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PREFACE. 


In  preparing  this  volume  the  endeavor  h&s  been  made  to  present  the 
subjects  herein  considered  on  a  level  with  our  advanced  knowledge  of 
to-day.  So  vast  ia  the  mass  of  accumulated  knowledge  regarding 
venereal  diseases,  their  seijuelis,  and  allied  conditions,  that  no  one 
nan's  experience  can  cover  the  whole  ground.  Consequently,  the 
mnthor  who  would  offer  to  the  profession  an  acceptable  text-book  on 
these  subjects  must  supplement  his  own  studies  and  observations  by 
the  experience  of  all  observers  whose  works  show  iuherent  evidence 
of  truth  and  progress,  and  he  must  deduce  therefrom,  in  a  thoroughly 
fcieDtific  and  conservative  spirit,  the  essential  facts  and  the  concrete 
knowledge  thus  far  obtained. 

The  Mtvancement  made  in  the  study  of  the  nature  and  treatment  of 

Gonorrhoea  up  to  the  present  time  is  so  grcut  that  its  portrayal  really 

amounts  to  a  revelation.    The  pathology  of  this  disease  will  be  found  to 

b«  very  thoroughly  considered,  the  various  chapters  being  based  on  my 

own  studies,  supplemented  and  supported  by  the  labors  of  many  zealous 

soil  intelligent  men.      An  attempt   has  been  made  to  determine  the 

pKtholngical  scope  and  the  limitations  of  the  gonococcus  as  a  cause 

of   uretliral  suppuration,  and  to  tone   down   the  too  far-reaching  and 

absolute  views  of  those  who  sec  nothing  beyond  this  virulent  microbe. 

The  treatment   of  gonorrhica  in   all   its   stages   and  forms  has   been 

exhaustively  considered,  and  it  is  hoped  tlint  the  methods  recommended 

kill  be  found  to  be  rational,  ."afc,  and  effective.     Much  stress  lias  been 

laid  on  the  fads,  the  hobbies,  and  the  visionary  views  hold  hv  many  as 

to  the  therapeutics  of  gonorrhoea,  and  their  fallacies,  shortcomings,  and 

dangers  have   been    promiiicntlv  brought   forward.      The   sequelie  of 

gnDorrhoea  and  their  allied  conditions  have  been  duly  considered.     The 

subject  of  gonorrh<ea  in  women,  concerning  which  there   is  so  much 
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doubt  and  obscurity,  has  bc(>n  very  fully  coni>i<)«rcd,  and  it  itt  bopnl 
tliat  the  systematic  cbuptcr  trcntin;;  llicrcon  may  b«  of  bcuvlit. 

Stricture  of  the  urethra  bn«  rei'civod  such  careful  and  extended 
consideration  as  the  importance  of  the  subject  deinauds.  There  in  uo 
morbid  condition  in  the  whole  field  of  surgery  concerning  which  the 
invaluable  teachings  of  pathological  anatomy  have  been  so  persistently 
neglected,  resulting  in  errors  and  dangers  which  it  lias  been  my  carpC8t 
efTiirt  to  point  ouL  Much  sjince  has  been  devoted  to  the  Irralnieiit  of 
urethral  stricture,  which  has  been  rendered  necessary  by  the  prcralcnt 
but  unscientific  tendency  to  cut  n  urethra  in  which  the  slightest  symp- 
tom of  inflammatory  change  is  detected.  On  this  subject  it  is  hoped 
the  reader  will  find  sound  conservative  statements  aa  to  what  should 
and  what  should  not  be  done. 

The  various  gcnito-urinary  nfTcotions  included  in  this  volume  receive 
proper  attention,  and  fi>r  them  the  latent  surfrica)  procedure.s  are  adviite<). 

In  the  acction  on  Chancroid  the  subject  of  etiology  i«  fully  considered, 
togrlher  with  all  ^juestions  and  conditions  relating  to  thin  hybrid  ulcer, 
which  in  other  days  waji  a  bone  uf  contention  in  the  medical  mind. 

So  vxteusi\-e  has  been  the  accumulation  of  facts  relating  to  Syphilis 
that  the  subject  has  called  for  extended  consideration.  Its  pathology,  txa 
position  among  general  infectious  diseases.  \t6  far-reaching  tendencioa, 
its  various  symbioses  and  relations  to  surgical  pathology  and  to  other 
disease*  and  condition^,  have  received  especial  attention,  while  its 
lesions  proper  have  been  fully  but  succinctly  described.  In  the  matter 
of  the  treatment  of  syphilis  the  effort  bos  been  made  to  eon^'idcr  the 
subject  exhaustively,  to  point  out  the  fallacies  and  dangers  of  several 
methods  now  more  or  less  in  use.  and  lo  lay  down  on  broad  lines  certain 
directions  for  a  general  methodical  treatment  which  are  the  outcome  of 
prolonged  experience  and  are  founded  on  a  solid  scientific  basis. 

Hereditary  syphilis  has  received  due  consiilcration. 

The  chapter  on  Syphilitic  AITections  of  the  Ear  has  been  written  by 
that  accotnplitihnl  xpecialist,  my  friend  Dr.  J.  A.  .\ndrcwe. 

Much  care  and  attention  have  been  given  lo  tlie  matter  of  illus- 
trating various  morbid  conditions,  and  with  two  or  three  exceptions  all 
tbo  illustrations  contained  in  this  volume  have  been  made  under  my 
peivonnl  supervision,  selected  from  a  vast  number  of  typical  cases  that 
have  been  in  toy  care. 
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In  BO  large  ftD  undertakiog  as  the  preparation  of  this  volume  one 
niafit  of  necessity  aometimea  seek  aid  of  others,  and  it  affords  me  pleasure 
to  make  this  acknowledgment  of  my  obligations.  To  Prof.  George  S. 
Huntington  of  the  College  of  Physicians  and  Surgeons,  New  York,  I 
ua  indebted  for  many  courtesies  .extended  to  me  in  his  anatomical  lab- 
entory;  to  Dr.  Ira  Van  Gieson  for  aid  in  some  pathological  questions; 
tnd  to  Dr.  J.  R.  Hayden  for  several  good  offices. 

In  presenting  this  volume  to  the  profession  I  venture  to  hope  that  it 
mij  find  the  same  favor  which  was  accorded  to  the  works  written  by  my 
eminent  and  lamented  colleague.  Dr.  Bumstead,  and  myself,  of  which 
the  treatise  on  Venereal  Diseases  passed  through  five  editions. 

ROBERT  W.  TAYiX)R. 
«  West  SIbt  Stbeet,  New  York, 
September  12,  1895. 
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VEISTEREAL   DISEASES. 
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INTRODUCTION. 

Is  the  light  of  our  present  knowledge  it  may  be  stated  that  there  are 
I  ttne  distinct  Ibrms  of  venereal  disease — namely,  gonorrhoea,  the  chan- 
^nM^  and  HVphilis.  Although  there  are  yet  many  unsettled  points! 
relating  to  all  these  diseases,  the  broad  fact  remains  that  they  arc,  in 
esh-nce,  etiologically  distinct.  To-day  our  knowled};c  of  the  nature  of 
KonorrhoDa  is  tolerablv  clear  und  full,  and  we  knotv  far  more  than  wu 
Knew  in  years  gone  W  of  tli«  piitlioIoK.v  of  tliut  virulent  process. 

Though  there  are  many  essciitiul  fad-"  lacking  for  n  thorotiglily 
"cieuiific  knowledge  of  the  ehancrui<litl  ulcer,  iiiiieh  hii8  of  Iiitt-  Itci-n 
lettrned  concerning  its  origin  and  pathogeny.  Noihine  in  medicine  la 
to.cJttr  belter  demouittratvil  than  tliat  eliaticroid  ami  Hypliili.t  are  entirely 
*'i'*tinct  morbid  processes.  SyphiliH  has  ii  distinct  virua  of  ita  own; 
*^l>iincroid  has  no  e»tjiontial  virus,  and  may  arise  de  nova  independently 
^f  contagion,  and  may  be  produced  by  the  inoculation  of  the  produetei 
\*>f    sirapit-  intlanimatioQ. 

It  is  unnei-essary  to  devote  very  much  space  and  time  to  a  consid- 
|«t^tioD  of  the  history  of  the  venereal  disease,  since  with  the  expansion 
rOf  our  knowledge  in  recent  years  many  of  the  old  issues  have  been 
I  removed  and  explained,  so  that  ti-day  the  subject  can  be  presented  in  a 
l^erv  compact  form.  Tn  this  end  I  shall  touch  lightly  upon  old  issues 
J&x>d  consider  fiilly  nil  the  new  ones. 

IIISTOKY  OF  THE  VK.VEKKAL  DISE.\SE. 

There  is  no  fact  more  clearly  established  than  that  gonorrhoea  ex- 
'•t**!  among  all  nations  and  peoples  in  the  earliest  times.  It  is  referred 
***  by  Moses  in  the  fifteenth  chapter  of  Leviticus,  and.  although  it  seems 
^Qbable  that  the  disease  was  not  as  common  among  the  Greeks  and 
■^onang  as  among  the  Hebrews,  there  is  unqaestionable  evidence  that 
•**«w  nations  i<udcrcd  from  it.  Herodotus' states  that  the  Seytb inns 
'*'*viaj;  pillsged  the  temple  of  Venns  L'rania.  that  angry  goilile**  sent 
!*Poa  them  and  their  poiiitcrity  the  womnii's  diiciisc.  which  U  eliarncler* 
'*«l  by  a  running  from  the  penis-  Tliouc  iilUicked  wert  lnoked  upon  a« 
*J=cun»ed.  Later  writings  by  authors  of  all  nations  and  of  all  ages 
^l«rlT  show  that  gonorrucca  and  its  oomplicntions  were  well  known  to 

The  Chancroid. 

Nfarly   all   the   Greek,   Lnlin.   and    Arabian  writorn   on    medicine 
^ttoribo  II  contagious   uleer  of  the  genitals  which  was  called  earoli 

<  aio.  lib.  1. 

It 
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t&Toli,  cnrics  pn<len<loruin,  roMgo,  or  uaiicor,  and  undoubu-fUif  iden- 
ticnl  with  our  cliHiici-iMil.  Cclaun  i.t  [)nrticiilarl^  «7(]>lieit  in  <lc«cril>- 
iiig  tie  tiiinpli^  plingedeiiic  ttiiil  Rerpij^InouH  diaiicroii),  iviiil  HiitpMcnlM 

fives   uiiiiute  (lirectioDs  for  iLe   treatment  of  abttcetucs  in  thi;   groin 
epeiidenl  upon  iilceration§  of  the  womb  and  of  the  genitaln. 
The  liistorv  of  the  chancroid  in  early  agea  is  tolerably  well  made 
cut.  and  «e  find  that  the  views  concerning  it  remained  clear  till  toward 
the  end  of   the  lifteeutk  century,   when  it  became  confounded   with 
eyphilis. 

STphilU. 

It  is  absolutely  Impossible  to  suy  whether  svphilis  existed  is 
remote  untitgiiity  or  whether  it  first  appeared  and  affected  mankind 
toward  the  cud  of  the  fifteenth  oeiiturv-  During  the  past  twenty  years 
miiny  articles  ami  books  have  been  published  witli  the  intent  of  proving 
tbiit  syphilis  wiis  uliservtii  iimonj;  many  nations  at  the  very  onrliest 
periodrt  of  the  world's  hiitlory.  But  an  unprejudiced  study  of  tliCM 
coiilributiona  fails  lo  carry  conviction  to  my  mind.  Many  pUufdble  ud 
seemingly  convineinj;  statements  art-  made,  but  critical  analysi«  of  ihcm 
shown  HO  mauy  inisciinntnii-tinns.  ho  many  mistranslutiotiit,  and  in  fact  »o 
many  dUiortions  of  fuel,  that  one  eannot  but  remain  unconvinced. 

Two  orders  of  proof  are  offered  as  ti>  tin-  antiipiity  of  origin  or  pre* 
historic  existence  of  syphilis:  the  one  is  the  evidence  of  certain  diseased 
bonea;  the  second,  the  deBcri])tion  of  certain  lesions  of  the  genitals,  the 

Sanglia.  the  skin,  the  mucous  membranes,  and  the  viscera.  The  evi- 
ence  of  these  ancient  bones  makes  out  a  very  lame  case.  It  is  asserted 
tliat  certain  swellings,  atrophic-  conditions,  and  curvatures  are  undoubi- 
edly  due  to  syphilis,  acquired  or  hereditary.  The  statements  are  mag- 
isterially made,  and  little  other  than  plausible  reasons  in  explanation 
of  the  osseous  lesions  are  given,  There  are  no  facts  to  prove  that  these 
pathological  relics  are  not  the  result  of  tuberculosis,  leprosy,  rickets, 
rheumatism,  gout,  ostuomyelitis,  Iniumatism.  and  of  simple  inflamma- 
tory prm-esst-s.  In  truth,  ihe  only  seieuiific  fact  in  our  possession  i« 
that  dt-nioiistralod  by  my  frii-nd  Dr.  J.  N.  Hyde.'  and  that  is  of  an  uitnn- 
swemldy  negative  character.  At  the  suggestion  of  Dr.  Hvde  a  morbid 
and  ancient  tibia  which  had  been  sent  to  him  from  Colorado  aa  an 
example  of  the  ravages  of  prehistoric  sy]ihilis  was  submitted  to  that 
eminent  pathologist.  iJr,  T.  M,  I'rudden.  for  microscopical  study,  and 
was  pronounced  by  bim  to  be  an  example  of  rarefying  osteitis,  a  simple 
inflammatory  process.  Therefore,  until  it  is  scientifically  demonstrated 
to  us  that  certain  undoubtedly  very  ancient  and  prehistoric  bones  (and 
their  great  anti<|iiity  must  be  substantially  proved)  present  unmistakable 
evidence  of  having  been  the  seat  of  true  syphilitic  processes,  the  con- 
tention that  thMe  fossil  remains  indicate  u  very  early  cxisteuec  of  syph- 
ilis is  void. 

The  most  elaborate  recent  attempt  to  prove  the  anti([tiity  of  Ryphili« 
i»  the  work  of  Dr.  Hiirel,'  and  besides  this  there  have  been  many  other 
shorter  ejtsays.     Buret  claims  that  syphilis  existed  five  thousand  years 

'  ".V  rontrlbuilnn  tn  th»  Stmlj-  of  Pre-Colitnibian  Syphilis  in  America,"  Am,  Jown. 
MtJ.  Scifitr,  Aug.,  1S01. 

'  La  SfjAiUt  ii»;aunf  Au(  cf  tha  If  Anfieni,  Pari*,  1S90. 
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hgo  nmnag  the  Chinese,  amon"  the  Jspaneae.  the  EgyntiaDA;,  the 
A--.«vriaiis,  the  Babylonians,  ana  the  Hoorews.  lie  explains  every 
<|uotation  of  ancient  writings  in   the  light  most  favorahle  in  his  own 

[viewH,  itiHtorts  the  meaning,  ainl  in  scx'crul  instances  olTers  positive  mis- 
tnuisUtions.  Any  wart,  ulcer,  skin  eruplion,  or  uScction  of  the  genitaU 
ia  regarded  by  him  as  oriilcnco  of  syphilid,  nnd  every  ill  iiUudod  to  in 
the  Scriptures  or  in  the  eInMie:!  which  c-im  he  tortured  intu  being  con- 
strued as  eruptive  is  incontinently  set  down  by  him  t*  proving  his 
theory. 

We  do  not  find  in  classical  writings  any  allusion  or  stutoment  which 
secntB  to  indieatu  nyphilis.  Petronius  certniiily  wouhl  have  revelled  in 
the  opportunity  of  picturing  Triinulrbio  as  suffering  from  the  ravivgea 
of  till!  morbus  Galliciis.  and  ln)w  intieh  oindd  the  picture  of  Quiirmln 

uftQil  her  nHsociittet*  be  heigbteneil  by  the  defteri|ition  of  a  siunlcen  nnse,  of 

^tilC  c>(>rona  Veneris,  t-itril  alnpecia,  or  hy  mmu:  other  hidt-outt  <li.4ligitrc- 
ment '  N»r  do  Horace  nnd  .luvenal.  a-t  we  mi^ht  ex|)eet  them  to  do, 
Bixke  allii^ion  to  any  rava);e»  of  itypbilia,  and  the  formi-r  certainly  had 
B  fine  field  in  describing  in  his  nde  to  an  old  woman,  in  addition  to  her 
many  rppuNive  ifiialities,  a  grnewome  pieinre  of  syphilia  of  the  face.  Dr. 
Bun>t  ((uote-*  many  passages  from  Martial,  but  he  fails  utterly  in  clearly 
proving  that  that  vigorous  epigrammatist  of  Roman  morals  knew  any- 
thing about  syphilis. 

So  that  it  may  be  stated  without  fear  of  contradiction  that  there  ia 
BO  absolutely  clear  authentic  statement,  record,  or  collection  of  facta 
thus  far  adduced  which  will  carry  enough  weight  with  it  to  convince  an 
unbiassed  student  that  syphilis  existed  prior  to  the  eloHe  of  the  fifteenth 
century.  LittriS's  statement,  then,  still  stands  uncoiitroverted:  "Oh  ne 
reni-nntrr  owune  ittiiiciitinu  iuMti-  lif  tn  tifjihUi*  pr^prfmrnt  <l!te  ttang 
U*  rH<-iM-tn«  'Jr  la  Gr^ct^  ct  -Ir  fiomr  ft  rrlit  jfttf.  U:  riiinf>tf  »ur  'X  point 
^hittoirf-  mfiiifah."  And.  further,  Laneereaux'f  eonlention  utill  lioldii 
good.  He  itnys:  "  (*'-»t  rti  cuiw  i/m'un  chcrche  Uitim  mitiijiiid  one  expo- 
aition  iloffmntir/w  de  lit  tiffihi/it,  tllr  ne  «'y  nmeontm  ptt»." 

The  firHi  authentic  account  of  syphili!*  in  given  by  medical  writers 
ftboul  the  end  of  the  fifteenth  and  the  hi'ginniii)j;  of  ibe  sixteenth  ren- 

ttury.  These  writers,  who  were  familiar  with  the  cbitneroidnl  uh-cr, 
letcribe  syphilis  as  the  morlutt  <Ttt//icn»  and  the  yti'irbtit  iifru*  tt  in,tH<U- 
fH«.  They  rccognixed  the  initial  lesion  and  described  its  physical  qual- 
ities, mrticuUrly  ila  bardneaa.  Its  venereal  origin  was  soon  definitely 
setiliMl.  and  the  fact  that  it  waa  the  forerunner  of  constitutional  syphilid 
is  clearly  brought  out  in  their  detailed  and  graphic  description*  of  the 
evolution  of  the  disease.'  The  virulence  of  tliis  terrible  disease  eniised 
horror  and  amaxement.  for  in  this  famous  epidemic  none  seemed  to  b« 
spnreil.      Men.   women,   and  children  of   high    and   low  degree  were 

'  JacolNiii  r'iiinticii>.  In  lii-  Titriahn  itr  .IforAn  (riiJ/tra,  tSOl,  wiil«S!  ''Anno  VinriaBi 
putus  millpuino  iiiiiuinttPiiiiKirno  i)ciiine»iiii'>  iiimrlo.  inrodcnt*  Ovralo  Octavo.  Fran- 
mnin  Katie,  Ue^pmia  Pnrlhpnripn-inii.  Aki«tii!m  Vofo.SoKlo  es  lumpMsM  i-amiiium 
"~-iilill(a(iam  nmnia,  oxnmu  (M  In  Itslia  tnonsiniau*  morbiii^  ntillii  anie  avenlU  vims 
aque  in  nrbe  lerrnnim." 

For  ihc  hUlnry  of  llw  ttiigin  of  vy|vlii1i*  in  ttir  MJitdli;  \tr*  tli<-  r^ilM  i>  referred  U 
(IminIi  ftenrtlirAiV,  Mi/W»yi<,  nml  VV'«(n>  tt.t  Svpliitir.  \\'ur<biif(t.  IN^T;  Auipiti.  ZhW 
J!>rAmi  mm  SyptiUiriaelira  ron!iigiiiin,  Wieil,  \^W:  iiiiil  rtnlach,  Vk  iiarhiehU  da  Vtntr- 
ithtm  KrtmkirileH.  llonn.  H0.'>. 
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aiuctcei].     Th?  disease,  in  the  language  of  a  poet  of  that  period,  is  said 
to  have  "  neither  spared  the  crown  nor  the  crose." 

The  epidemic  of  sjfphiliK  which  siiinds  out  so  boldly  in  medical  his- 
tory occarrod  ahout  the  time  (the  latter  part  of  the  year  14i'4)  when 
Chnrles  VIII.,  king  of  Francf,  with  a  large  army  invaded  Italy  with 
thi!  ioti-ul  of  tukin;;  pDnnessiun  -if  tin-  kiiipdom  of  Naples,  which  he 
cUiiiit-d  by  right  of  inhoritaucc.  Chnrlw  lofl  Koine  on  ht»  w»y  to 
Naples  January  28,  ami  reached  the  latter  city  Fchrunry  21.  1495. 
Attvr  a  time  tho  NeapolitanK  revidled  ngitihitt  the  inithorily  of  Charles, 
and,  aided  hy  u  f^puiiii^h  army  under  the  enniiiiaml  of  (loniinh'o  of  Cor- 
dnva,  they  i-ndetiviind  to  driv«  the  French  out  of  Italy.  There  were 
then  three  artuieH  encamped  near  Naples,  and  about  this  time  thv  fear- 
ful epidemic  broke  out.  It  is  not  definitely  established  that  ihi?  discjuie 
6rst  appeared  among  the  troops,  hut  they  certainly  were  attacked,  and 
were  one  of  the  means  of  conveying  the  disease  into  other  countries. 
There  is  ample  evidence  to  prove  that  within  a  few  years  the  disease  bad 
spread  over  the  greater  part  of  Europe.  Thus  we  find  that  syphilis  was 
bv  the  Neapolitans  called  the  morbus  Gallicus,  by  tlic  French  mal  de 
Naples,  nmi  was  also  imlled  the  Polish,  Spauish,  'I  urkish.  and  Christian 
disease.  It  viiun  al^o  named  after  some  sainls.  nnil  was  culled  the  disease 
of  the  holy  man  .loh,  of  Su  Leonard.  St.  Clement.  St.  Meviu^f,  and  St. 
Koehe.  It  wail  not  known  as  the  American  disease  until  twenty  years 
after  the  return  <if  Culumbu.t  from  hi:*  fii:Nt  trip  (141)8).  A  writer 
named  Oviedo,  long  after  the  death  of  that  great  navij;iitor,  hy  means 
of  far-fetched  arguments  and  diHtortioiiH  of  faett*  triti)  ti>  prove  that  hi« 
sailors  became  infected  with  sypbiliH  from  the  Indians  in  America,  and 
that  they  carried  the  disease  to  Europe.  Oviedo  and  his  statemenls 
and  claims  are  really  unworthy  of  historical  chronicle. 

It  seems  strange— and  it  is  certainly  unparalleled — that  aucb  a 
strikingly  well-marked  disease  as  syphilis  should  thus  hrcak  forth  in 
epidemic  form  within  a  •|Uitc  restricted  area  of  territory,  and  that  its 
nature  and  origin  should  ho  wholly  unknown  to  all  observers  and  writers 
(and  very  many  of  them  were  learned  and  experienced  men)  of  that 
period.  Yet  the  fact  remains  that  it  wns  unknown  lu  Europe  prior  to 
the  last  decade  of  the  fifteenth  century. 

Those  physicians  who  hail  been  familiar  with  the  chancroid  and 
gontjrrhira  prior  t<i  tho  year  l4St4  had  very  clear  ideas  as  lo  their 
nature,  and  they  knew  perfectly  well  that  they  were  not  in  any  nay 
related  to  the  new  dii^ease.  4Vin»ei]uently,  early  in  ibe  .lixleenth  cen- 
tury there  was  no  confusion  an  to  the  nature  of  anv  of  these  diseases. 
As  time  went  on,  however,  the  men  who  witnessed  the  famous  epidemic 
died,  and  in  a  few  years  what  is  known  as  the  "  age  of  confusion  "  in 
venereal  diBOtsea  appeared.  Then  svphilis,  chancroid,  and  gonorrhoea 
came  to  be  regarded  ss  one  dieeaee,  Slaving  one  origin,  and  was  known 
as  the  venerea  disease — tues  Venerea. 

The  above-mentioned  confusion,  with  the  resulting  indiscriminate 
mode  of  treating  these  diseases,  existed  unabated  until  toward  the  close 
of  the  Inst  century,  and  did  not  wholly  cease  until  the  Rrst  half  of  the 
present  century  had  been  passe<I. 

The  identity  of  gonorrhuca  with  syphilis  was,  however,  denied  even 
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in  "c  Iiwl  ct-ntury  by  A«nic','  Rnlfour,*  mid  Bcnjiimiu  Hctl.'  It  wag 
bclk'Vitl  ill  by  iliuiU'r.  but  iiu>t  witli  further  f)])|iinioiiis  in  t^wnliiiur,* 
II rrD«D <(<'£,*  ami  vHpfciully  Riccird,"  wIki  Ijy  lliv  iiho  of  tlic  fljR'culum 
ID  veufrcHl  <IWiu(e.s  by  mean:*  of  cxju-rimentsl  inoculations,  ami  his 
disoorery  of  tlii;  chancre  larvf,  refuted  the  chief  nrgumenis  which  hail 
been  ndiluor*!  in  its  favor,  and  e^lahlished  the  non>idcntity  of  the  two 
dinuses  beyond  dii^pule  for  ever.  This  was  the  firat  great  step  out  of 
durkneas  into  light. 

The  idea  that  all  venereal  sar«s  are  due  to  a  Rinsle  virua,  the  virus 
of  sypbili.i,  had  been  the  prevailing  one  for  nearly  three  centuries 
prior  t«  the  year  1H&2.  At  the  game  time,  it  had  not  escaped  the 
notice  of  many  observers  that  the  results  of  infection  were  by  uo  ineaus 
identical — that  in  some  cases  the  persons  infected  showed  no  symptoms 
•fter  the  healing  of  their  ulcers,  while  others  developed  a  train  of  symp- 
toms taking  through  years,  and  even  transmii^iblc  to  their  children. 

In  (he  year  18')2.  Bassereau'  claimed  a  di)itinct  cause  or  ori;;in  for 
etch  of  tJiese  two  clasi^es  of  cases.  lie  founded  his  claim,  lir»t.  on 
the  history  of  Teneroil  Hore!^  whit^h  we  have  already  referred  to,  and 
which  shows  that  altliou;;h  contagious  ulcers  of  the  gcnitid  orja;ans, 
communicated  in  sexual  mtercourse,  had  been  well  known  to  the  un- 
dents, yet  that  the  coustitutionnl  disease  which  wu  call  i^yphilis  inado 
its  appesnince  in  liluropc  in  the  latter  part  of  the  fifteenth  century. 
BMKoreau's  i>«con(]  iirguuient  whs  ha^cd  upon  the  "confrontation" 
of  penwns  aReclcd  vitii  venereal  diseases,  and  he  and  others  wero 
•Me  to  prove  in  several  liundrcd  ca»c»  that  when  the  disciwc  was  local 
in  tile  ^ivcr  it  wa*  al.fo  local  in  tlic  recipient,  and  that  when  it  was  con- 
Hitiitiona)  in  the  <;iver  it  wiu«  ulwavn  coiintilutioiiiil  in  the  recljiieiit ;  in 
oiIkt  H'ltriU,  that  ihe  brmnl  line  of  diflJui-tioit  separating  n  locul  dinetistt 
on  tlie  one  hand  from  a  cou^ttitutlonal  di»iii.se  on  Uie  other  nai*  oonMtant 
ib  Kuoccasive  ji^enersitionct  without  limit. 

It  will  be  observed  that  thin  proof  doe»  not  involve  any  diflerenccs, 
ml  or  supplied,  in  venereal  ulcer^i  themselves ;  it  may  be  eiaid  to  Hm 
tWe  »<uch  consideration  in  that  it  ascend-i  to  the  source  and  origin  of 
■uch  »or«s. 

Thoujjh  to  Bassereau  is  certainly  due  the  credit  (which  waa  even 
Oraceded  by  Ricord)  of  sharply  distinguishing  the  non-identity  of 
n^ihilia  with  chancroid,  yet  it  is  evident  in  the  writings  of  the  latter* 
liat  he  was  convinced  that  the  hard  and  the  soft  sores  were  entirely 
"liffiTcnt  in  nature  and  in  origin.  Uicord  comes  so  near  in  some 
(■"•••tes,  particularly  in  his  nineteenth  letter,  saying  what  Bassereau 
•flenrard  proclaimed  as  a  doctrine,  that  it  is  surprising  that  the  whole 
tnili  did  not  flash  through  Ins  mind,  for  lie  ?rvh  that  i>ypbilis  is  nhso- 
'ately  inseparable  from  the  indurated  ulcer.  I  ndoubtciUy,  the  master 
J^Te  his   disciple  tlio  clue  which  he  worked  out  so  successfully  and 

'  Oc  MrMi  nwrru.  Puit,  1740. 

'  bimtTl.  %U  yimnrrh'M  rimltnla,  Rdlnbiirirh.  1707. 

TttaiiK  on  Don,  Viriilcnta  uiil  hntu  Veiii-rviu.  KdiTibiirgh,  1703. 
'  th-tt  niwfild  <fc>  Xalaiiift  rtairirunrt,  I'arii.  ISO). 

Kmoi  ann'yfiifur  tar  la  S-rn-trlnilM  th-A  Frnw  iionotrhliipif  fl  mfpKilitiijiie,  Toulon,  181& 

7W«I  fimfioiM  A*  Mnl'iili^  thifri'aiK*.  Viim,  IS^W, 
'  l>aitf  lit*  Afftfli<ynt  dt  In  i'rtin  n/mplimMtiifaf*  dr  In  ,S>ij>hlli*,  PnriH,  IK-')!. 
'  *  Uutm  fitr  ta  Srphili*,"  L'  Va'on  m^fuwJi-,  1850~.)l',  nnd  I'arU,  ISS'l 
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olmrly.  Ricord  vraa  fiiUy  convinced  tb&t  antecedent  cnnftt it iii tonal 
Condition!^  tt^uipcTaiuont.  bad  food,  alcobolicit,  bad  liygiene.  ninl  inter- 
current  diseases  bad  not.  aa  iias  claimed,  any  iiifliienrf  in  ciin.tin';  n 
hard  cbancre  in  one  wan  and  b.  enfY  one  in  another,  lie  huw,  thmigli 
he  doee  not  ojiecitically  say  eo,  that  the  two  lesiona  were  due  to  two 
distinct  caUHea. 

Bassereau'e  lucid  separatioo  of  tbc  chancroid  from  svphilis  was  the 
second  Ht«i>  in  the  cru  uf  li^lit. 

Unfortunately  for  medical  science,  this  doctrine,  so  niodestlv  put 
forward  bv  BuHsorcnu,  mts  not  ullawed  to  rcHt  in  its  cleameiw  and  siin- 

Slicity,  t'lerc,  also  a  disciplu  of  Iticurd,  while  be  roeoeniBed  tlie  clinical 
iMinctions  between  the  initinl  lesion  of  syphilis  and  the  chancroid,  put 
forward  tht-  cluiin  that  in  (Wfeitee  they  were  rolalcd.  Clere's  thesis  '  w«a 
that  the  ^iniple  non-infei'tive  cbancre  is  the  result  of  the  tnoculatioD  of 
the  secretion  of  an  infectln;^  cbancre  upon  ii  suhject  who  has  or  who  baa 
had  syphilis,  and  ibiit  it  ix  tlie  analogue  of  varioloid  or  false  vaccinia; 
hence,  ihat  the  lerui  "chancroid"  slioidit  be  f^iven  to  it.  This  mucb 
may  be  Miid.  that  while  Clere's  theory  haw  not  been  accepted,  his  name 
—chancroid — for  the  ["ori  non-infecting  »i)re  is  the  best  that  we  have. 

I'ntil  the  time  of  llHiwercau'K  essay  Ihe  doctrine  of  unicistn  held 
sway  in  venereal  ilist.'aj<i>s  ;  tbat  ii*,  that  .syphilis  and  the  soft  sore  were 
alike  in  nature  and  mi^in.  To  the  ininiie  of  many  Itaxsercau's  modest 
Htttteinent  of  fnets  was  n<it  radical  <-nou};h  :  mo  KoUet'  of  Lyons  nud 
Others  set  ihcinselvcK  to  the  taak  of  proving  that  the  chancroid  wb»  the 
oxprcsxion  of  a  distinct,  apccial  virus,  ami  its  a  result  they  put  forward 
the  doctrino  of  diiali-sm  in  syphilis,  the  essence  of  which  was  that  syphilis 
originated  in  its  own  virus,  and  that  the  chancroid  was  also  the  expres- 
sion of  a  <listinct  viruii.  The  stability  of  this  doctrine  dejiended  upon 
tlie  sliarpness  and  precision  in  distinguishing  these  two  poisons  ntid 
their  rcsiilrs.  It  was  very  easy  to  present  clearly-cut  lines  of  differ- 
ential din);nosis  between  the  two  kinds  of  sores,  but  when  the  advocates 
of  dualism  made  the  claim  that  the  chancroid  was  peculiar  In  the  fact 
thai  the  tissues  of  the  head  were  immune  to  it,  and  advanced  the  tenet 
(which  was  vital  to  their  theory)  that  the  secretion  of  syphilitic  leaiona 
could  not  he  (as  were  those  of  the  chancroid)  inoculated  with  success 
upon  the  person  hearing  them  or  any  syphilitic  individual,  they  exjKised 
themselves  to  attacks  which  have  since  demolished  their  main  ibeorjr. 
There  were,  therefore,  fonr  principal  contentions  and  many  minor  ones 
now  unnecessary  to  consider  in  the  doctrine  of  dualism  :  1st.  that  the 
chancroid,  like  syphilis,  was  duo  to  u  specific,  sijecial  virus;  2d.  that 
this  virus  never  originated  ilr  novo,  but  was  bnnded  down  in  generations, 
each  sore  propagating  only  its  own  kind:  -Id.  that  syphilitic  secretions 
protlnced  hard  chancres  about  the  bead  and  face,  which  pnrts  were  nn- 
aflV-cted  bv  chancroiibd  pus;  and  4th,  that  the  pns  of  cbancroids  was 
also  inociilnble,  while  the  secretions  of  syphilitic  sorc«  were  not.  These 
icnvta  were  verv  sivon  vigoroasly  attacked.  The  claim  that  the  tiesues 
of  the  head  mm[  face  posseRMMl  an  imnuinity  against  the  action  of  cliun- 

■  "  Iht  ChaiicRiid*!  B,vpLi]iliqii«."  ErtraHitu  UamttKr  On  HipiliiKt,  1SS4. 

■"Il*  U  l>liinlil«  .In  Msladin  r^aMtinnm."  a<it.ntd.dt  ;.yun.Na.a,  18M):  JU- 
rUrtift  Hniifu*f  r>  riittrimeMaiM  Mr  la  Sm^Hi*,U  Ckaiurt  timplt,tl  la  J^«n■MrH^oir,  1861 ! 
f    •-    M4r,  JVaforim  ttmhitnna,  Psri^  1805. 
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cfiiido]  pus,  while  thev  readily  reacted  under  the  influence  of  svptiUtic 
twcretions,  w»8  soon  ileiuolisbed  by  iLe  publication  of  cuscs  in  wbicli 
tnie  chsBcroitU  were  found  upon  theao  parts.  The  mniu  poiuts  of 
attack  of  the  antaeonixte  of  dualism  wore — first,  thut  Mich  !<orc,  hurd 
and  soft,  propuguti^u  onl^  it«owD  kind;  second,  tlint  tli(;soFt  sore  iituuvfl 
originatce  in  one  of  iti«  own  t>peeic!t.  TIiv  tirisl  bliiw  ilutivered  hy  the 
anlit^nietii  i>f  tbiii  doclrino  wn*  the  fuct  br«u;;lil  out  bv  the  experi* 
iDeut>>  of  CIcrc,  Melchnir  Kobcrt,'  aud  otberi*.  wbd  Mucct-cded  in  inocu- 
lating (be  M-crctiiiii  of  HVpbilitic  $on.'s  on  tbi.nr  bcurei'!*,  with  the  result 
of  pniduL'injj  ulcers  tvitbout  an  iticiibation  perioij  which  prf.-<ent(-d  all 
tlie  cbBracleriHliat  of  the  chauciotd  and  w«re  innculahle  iu  fuceeoiiive 
guticralioiiH.  Then,  foUnwing  u|)  thin  line  of  attack,  Il^nrv  Lee,'  Kiib- 
uer,'  and  Pick'  idearly  provi'd  tlial  the  secretion  of  a  true  cbancr« 
could  become  purulent  and  auio-inoLulable  when  irritated  by  any  agent 
or  tneauN  {iiowderi'd  saviu.  tartar  emetic,  seions,  etc.).  This  fact  was 
alu)  proved  by  Boeck,  Bidcnkap.  and  GjiJv  in  their  cxperinienta  in 
■Tpbilization.  These  early  observers  had  at  their  command  only  clin- 
ieal  observation  and  oxpcrimontal  inoculations.  They  made  no  nse  of 
tlio  microscope,  and  in  those  days  it  would  huvo  profited  them  nothing. 
To-dav  we  know  that  the  syphilitic  chancre,  when  kept  clean  and  un- 
irritated,  ^ivn>  issue  only  to  scrum  or  sero-mucus.  If  it  is  irritated,  as 
it  usually  is  by  the  deposition  of  dirt  of  ninny  kinds,  it  gives  tssuo  to 
pus  which  vonlnins  py<igcnie  microbes,  which  ])us  wilt  produce  cban- 
<roidal  ulcers  on  it;*  bearer  and  on  the  non-iiifcctcd. 

If  the  «irly  ili-^putanu  on  the  iloutririci>  of  unieism  and  ditulism 
lind  only  known  that  pus-producing  niicro-or^anifins  were  at  the  bottom 
of  nil  the  L-ban);es  in  thi;  irrilati-d  burd  chancre,  and  tbiil  their  prMience 
in  either  i»  anndental  or  tin-  result  of  their  own  blundering  inanipula- 
lions,  their  controversy  would  have  been  whorl-lived.  The  unicim.*  at 
oace  claimed  that  the  results  of  these  various  experiments,  above  men> 
tioued.  confirmed  their  doctrine  an<l  demolished  that  of  the  dualists. 
The  experiments  in  reality  proved  that  the  chancroid  might  originate 
de  »oro.  They  certainly  do  not  prove  a  common  origin  for  the  hard 
and  the  soft  sore. 

To  defend  itself,  the  dunlistic  school  then  look  refuge  in  the  doc- 
trine of  the  "  mixed  clianrrv,"  a  sore  oumbiniDg  both  the  syphilitic  and 
diancroidal  poisons,  which,  it  was  asserted,  would  satisfactorily  explain 
all  these  cases  and  still  leave  the  tenets  of  dualism,  as  at  that  timv 
understood,  intact.  This  explanation  was  for  a  while  rcganled  as  sntis- 
Eictory.  but  it  coubi  nu  longer  be  upheld  when  siicli  e.xperiincnts  had 
hwD  multiplied  indefinitely  ;  when  their  nimibcr  was  so  great  thai  the 
cinnee  nf  the  commingling  of  two  kinds  of  specific  virus  in  their  simul- 
taneous inoculation  was  reduced  to  un  absurdity;  when  an  indurated 
nyphtliiic  primary  lesion  could  be  taken  at  ranilom.  and.  after  due  irri- 
tation, its  secretion  could  be  successfully  inoculated,  with  the  efiect  of 

'  Amimn  TraMHf  M'lMirt  ^iifrimnrA,  I'n^^^  18-^»nn<l  ISfil,  pp. 30(1  oi  ««). 
'  Bril.  OHif  /"myn   Mcl.'Chir.  Rninr.  vol.  xxiii.  April.   \H'iV,  j)]),  IWJ  H    Beij,.  ntid 
l/KitH.  IXM,  t9.'/l.  I'ttdO.  unit  INi-.l. 

'  Kin.  uivl  Krjirrimrut.  MtUhrilangm  nu*  drf  Drnnaleloijte  ititd Syphllulolonir.  OUngcn, 

lUt.  pp.  TO  ei  BO). 

'  Awpt^  op.  tit,  pp.  335  rt  wq. 
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proilDcing  piisCii]c!>  mid  ulcer*  bciiring  every  cliuritclorietic  of  the  cban- 
croiii;  iiml  wlion  tlio  same  n-Kiilt  i;oiiliI  even  bo  obtiiined  iit  will  by  tli» 
iiiocnltttion  (if  ib('  necrclioii  from  »  purely  m-cornliiry  Iwinti,  n»,  for  in- 
Muiicc,  II  KVpliilitic  iniicouH  patcb.  If  t\\e  ohaurrotil  wiiH  tlfpoiuli'lit  upon 
n  distinct  ttpccific  virtit<.  iln  jircHeiico  in  all  itieite  caitM  wtui  Hiiiiply  Jmpog- 
tiible,  nri'l  ^el  noi  a  ningte  abaile  of  ilifferoiice  could  be  pointed  out 
between  the  result  pvodueeil  and  that  from  the  most  emblematic  Chun* 
eiiiid  ever  met  with  in  practice.  Dualism  was  indeed  henceforth  <Iead, 
if  by  "dualism"  be  meant  that  each  of  the  two  kinds  of  venereal  sore 
has  a  ilitlinrt,  gpfcijic  virus  of  its  own. 

A  mixed  chancre  is  simply  an  accident.  iin<l  is  by  no  means  a  uni- 
form patbolaglcal  process.  Any  bard  chancre  may  be  attacked  by  paa- 
□licrobea  and  its  general  appcarnncex  much  chanced.  There  is.  then, 
the  same  aggregated  ma«s  of  specific  syplnlitic  cells  vrbicU  hat  become 
the  seat  of  ulcerative  action. 

But  the  hi*l  word  hail  not  been  upokeii  in  favor  of  a  distinct  origin 
of  the  cbancmid  from  timt  of  syphilis,  nor  the  lant  ex])erimcnt  made 
and  recorded  which  would  decide  thiw  rpie.*lion.  Let  n»  <-xamine  more 
carefully  the  experiments  just  referred  tn.  What  vau'  the  matter  »o  »nc- 
cesstiilly  inoeiiliited?  The  pure,  unmixed  virus  of  syjihilis?  By  no 
meaii!4.  It  wan  a  conijiound  product,  taken,  tn  be  sure,  frnin  a  Hvphililio 
lesion,  but  a  lenion  irritated  commonly  to  sup])uralioii  by  artificial  inean», 
ctinluining  ponsil)Iy  the  germ  of  syphilis,  but  containing  also,  and  in 
fact  chiefly  compo.NHi  of.  pmt,  whicn  we  know  to-day  contains  pyogenio 
microorgnnisins.  Which  of  these  two  factors  was  resnonsible  for  the 
elTect  produced  ?  The  syphilitic  virus  ?  In  that  case  this  virus  should 
have  preserved  its  power  of  infecting  the  constitution,  and  matter  taken 
from  these  ulcers  and  inoculated  upon  healthy  individual*  should  have 
invariably  jirnduced  syphilis,  w  bich  lias  been  Mhown  nfit  lu  be  true.  More- 
over, if  it  could  be  proved  that  pn»  iihinc,  free  from  all  suspicion  of 
syphilitic  mixture,  was  capable  of  producing  the  t^iame  result,  then  /tua 
waft  the  pathogenic  factor.  Thii>  idea  0[>ened  up  a  new  lino  of  nttackt 
led  mainly  by  Pick,  Rcder,  and  Kraiis, 

In  1805,  Pick,  at  thr  suggestinn  of  Zeissl,'  inoculated  simple,  non- 
venereal  pus  of  iiitliinimatory  cjrigin  upon  syphilitic  subjects.  Taking 
the  secretion  of  pempiilgus,  acne,  scabies,  ecthyma,  and  lupus,  he  in- 
oculated it  upon  persons  affected  with  syjihilis  and  produced  pustules 
not  preceded  by  incubation,  and  the  matter  of  which  was  further  iuocu- 
Inblo  ihniugh  several  generations,  Coanter-inocnlations  upon  the  per* 
8UI1S  free  from  svphilis  who  were  the  bearers  of  these  affections  were 
without  effect,  'I'he  same  result  was  attained  by  Kraiis  and  Iteder*  with 
the  ims  of  scabies,  and  by  Henry  Lee'  with  pus  from  a  non-syphilitic 
cbJtd.  The  late  Mr.  Morgan 'of  Dublin  also  succeeded  in  prodneinE 
pustules  and  ulcers  identical  in  appearance  with  the  chancroid,  anu 
capable  of  reinoculalion  through  a  number  of  generations  by  inoculat- 
ing syphilitic  women  with  their  vaginal  .secretions. 

It'  IS  unnecewnry  to  further  amplify  thi.i  subject,  for  to-day  there  is 
Bo  fact  more  clearly  proved  in  medicine  than  that  pus  applied  to  the 


'  lyJi/fiMh  lift  S\ 


pWu,  Slimenrl,  .1J  v&.,  ISTu,  cip.  1.HU  el  «»]. 
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skin,  particalarty  of  those  actively  attacked  by  syphilis,  will  produce 
sapporative  ilcrmatitis.  The  evidence  uSered  bv  cases  of  ecthyma  and 
impetigo  contagioiut  proves  very  conclusively  that  theae  diseiue^  are  due 
to  puft-impluiitAtion. 

What  is  thus  far  \a  our  Kiiidy  proved  by  scientific  invest igntions  is, 
tliat  the  M-crvtionnof  irrilittcd  Kyjihilitiu  losions,  jirininry  nn<l  ^nconiltiry, 
when  inocuUted  on  persons  Miffcring  more  or  less  from  activi-  syphilis 
produce  pustulca  and  ulctirs  ab^rdiuely  lik«  chancroids  in  all  their  chu- 
ractfri^ticM  ami  attributiw.  Thv  fact  tliat  the  iilcin  and  tbo  niucons 
tnrnibranc:!  lit  early — and  tiomelimea  in  late— svphilis  arc  peculiarly  sa»< 
cvptiblc  to  irrilfttion  and  intlammation  \a  umioiibtedly  the  underlying 
factor  in  thii*  pyoijenic  procetui. 

Tlniit  far.  it  will  be  seen  that  the  inoculations  had  only  been  made 
npnn  sy{)hilitic  subjects,  and  the  burning  ijucstion  which  then  arose  was : 
What  effect  bad  this  pus,  experimentally  produced  on  a  syphilitic,  when 
ioocuUted  upon  a  non-eypbilitic  subject?  To  prove  that  this  sam«  in- 
ooiilaliou  was  possible  on  non-svphilitics  without  the  tntmtmission  of 
arphililic  infection  to  them  was  then  tho  cnicJal  point  in  the  controversy- 
Strange  as  it  may  seem,  the  necc!i(^ary  evidence  presented  itHelf  by  mere 
chance  in  tho  experience  of  men  who  were  not  working  in  this  direction. 
The  following  observations  by  Bueek,  Danielsscn.  Bidenkap,  und  Ojtir 
paved  the  way  to  a  correct  understanding  of  this  obscure  [igint : 

Bocck '  in  1856  treated  a  non-*ypliilitic  woman  suffering  from  chronio 
texomn  rebellious  to  all  forms  of  treatment  by  nican^  of  ro|>cated  inocula- 
tions vith  the  irritatt^d  secretion  of  hard  ch)ttiere.'<.  The  womnn  wns  bene- 
fited, and  was  not  rvndcre<l  Mphilitie.  Kivc  yearti  afterward  this  treatment 
w>«  again  employed  on  iht>  same  woman  at  the  hamU  of  Dr.  Bideiilcap, 
«hrt  took  matter  from  a  tyjiical  hard  chancre  which  bad  been  irritated. 
The  reault  was  the  production  of  pustules,  but  syphilis  was  not  tran** 
laitted. 

Daniclssen's '  observation  is  still  more  striking:  A  roan  thirty  yean 
old,  fi*oc  from  syphilid  was  inoculated  three  hundred  and  ninety-three 
liloes  with  pUH  derived  from  irritated  hard  chancres,  and  was  not  ren- 
dtrcd  syphilitic.  Lat«r  on  he  was  inoculated  directly  with  tho  natural 
«cn-tion  of  a  hard  chancre,  and  became  the  victim  of  syphilis. 

Bidenkap's*  ciisc  is  also  very  convincing.  It  wns  that  of  a  non- 
ITphilitic  woman  fiuffering  from  gonorrhtca,  who  iiiociiluted  herself  with 
IDO  pua  derived  through  wvoral  generations  from  an  initial  syphilitic 
Inion,  with  the  rebuilt  of  producing  a  sore  identical  with  a  chancroid. 
ibv  secretion  of  which  was  lucidcntally  auto-inocuhiled  with  success. 
At  ibia  time  the  woman  wan  n«t  infected  with  syphilis,  but  a  year  and 
•  lialf  later  she  became  infeeteil, 

Ojor'a  cases,  communicated  in  writing  to  Dr.  Bumstead,  offer  import* 
•M  nimnlative  evidence.  Gitir  was  practisinj;  the  now  obsolete  method 
pf  Irmting  syphilis  by  syphilixation.  which  consisted  in  the  continuous 
uocnlatiuQ  of  llie  patient  with  virus  derived  from  irritated  early  syphi- 


'AU«A»  Mir  Ai  %p&<Iu.  Chrlxiinii;*,  ISfiS,  »,  68i.    VnU  U  ihf  cate  iisuallx  attrib- 
*M  (I)  Bideiikn)),  wliu  rxpiTitiK^iiIiHl  on  it  uiiilcr  l{(M.>cli'»  ilirvclioii. 

Dit  SyfAHiiniti'm  in  ihft  Anv'tnduaii  ororn  Si/pMlii  uiuf  SpnIiiUtfti,  ISM.     TllUflU* 
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Vu'ic  Ii-KJon?.  The  cuse^  row  dotailed  became  inoculated  with  pus  derived 
fnim  irritftled  miicous  jiaUrlios,  The  first  case  was  that  of  a  girl  twcntr- 
fivf  years  old,  free  from  sypliilis  and  under  treatment  for  some  simple 
alFection.  She  stealthily  procured  some  of  the  iius  and  inoculated  her- 
self, with  the  result  of  producing  chancroid-like  puMulee.  She  has 
never  presented  any  symptoms  of  syphilis. 

The  second  case  was  that  of  a  girl  aged  nineteen,  free  from  syphilis, 
who  inoculated  herself  in  a  similar  manner  with  n  eiuiilar  result.  For 
several  month)^  after  thin  experience  ahc  wu.s  kept  niider  ohscrvation.  bat 
tthowed  no  i^igns  uf  iiyphili:*.  A  year  and  a  half  Inter  she  contracted  » 
true  chxRCrc  in  sexual  intercourse,  which  whj;  followed  by  sccondsiT 
manifestation)'.  The  third  ca-^e  vriw  that  of  a  iiirl  eighteen  years  old, 
who  followed  the  examples  of  the  two  preceding  K''''-"  "'<*'  produced 
ohitRcrfiiil!).  but  was  not  infected  with  syphilis. 

Tliecie  ubservaiioDS  and  experiments  warrant  the  following  conclii- 
flions : 

1.  That  irritation  of  syphilitic  lesions,  particnlai-ly  the  early  ones, 
gives  rise  to  an  actively  destructive  form  of  pus  which  by  auto-inoculs* 
tion  produces  ulcers  iueutieal  in  all  characteristics  and  attributes  with 
chancroids. 

2.  That  this  pus  inoculated  upon  DiibjeelM  virgin  to  syphilis  products 
ulcers  unmistakably  chaneroidnl  und  inoeulahlc  in  genvrattons  like  chan- 
croids. 

3.  Thut  this  form  of  pu.*.  though  very  irritatiiif;  tind  destructive,  does 
not  contain  the  germ  of  syphilis. 

Clear  and  convincinjr  as  this  evidence  is,  it  can  he  urKoil  against  it 
timt  it  it  experimental  and  not  clinical.  It  was  my  good  fortune  earlv 
in  IKTO  to  observe  an  undoubted  and  incontrovertible  case  in  whicli 
clinncroidj*  wwe  contracted  by  a  non-syphilitic  woman  from  irritated 
lesionfl  resembling  chancroids  in  her  syi)hilitic  husband.  This  man, 
syphilitic  in  IStJll,  came  in  March.  1870,  with  a  papular  syphilide  and 
acute  gonorrhnea,  A  few  days  later  be  came  with  a  group  of  unruptured 
ber|ietic  vesicles  on  the  under  surface  of  the  prepuce  near  the  fiiviium, 
lie  had  not  hail  eoilus  in  three  weeks.  During  the  week  folloning  hi» 
sonorrhwa  remained  active,  and  at  the  end  of  thut  time  I  found  that 
the  herpetic  vesicles  prewcnteil  tlie  appejirunee  of  oval,  abfiolutcly  typical 
chancroids.  A  few  days  later  his  goiiorrlnt'iv.  being  on  the  decline, 
whilt)  intoxicated  he  had  connection  with  his  wife,  who  ten  days  later 
C*ia«  to  mo  with  five  or  six  large  typical  chancroids  on  the  fourchette 
niicl  inner  nitpect  of  the  labia  mi'nora.  The  wife  also  was  eurele»s,  and 
b'-r  chancroids  became  large  and  deep  and  gave  rise  In  »  typical  bubo. 
The  hushnnd  also  had  a  chancroidal  bubo.  Two  years  later  the  woman 
contracted  syphilis  from  a  lover.  Here,  then,  is  a  ca.se  of  a  man  suflVtr- 
iog  from  active  syphilis  who  had  undoubted  herpetic  vesicles,  which, 
owing  to  contamination  with  pus-microbes,  become  converted  iiuo  true 
chancroids,  which  chancroids  gave  rise  to  similar  lesions  in  bis  wife. 
This  clinicnl  oIiKcrviition,  very  cjirefully  niutie  and  duly  noted,  oonlirius 
in  every  pariieulitr  the  results  of  expi-rimentui  inoculation.     During  the 

Iiast  twenty  years  I  have  seen  several  cases  of  chancroids  in  men  wbtob 
lave  been  traced  lo  punileot  and  muco-purulent  genital  discharges  in 
women  in  the  secondary  stage  of  syphilis.    It  can  be  safely  asserted  that 
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any  oWrrer  may  obuiD  similar  rveulld  if  he  will  take  the  pnins  to  fol- 
low up  to  thoir  origin  u  svries  of  ciiucs  of  chiincroid  in  the  mate.  I  bnvc 
n]fj>  seva  vliuniToitln  in  the  femitle  which  liml  been  contracted  from  mni 
whoi^c  hsrd  chiincrcv  in  tlicir  period  of  decline  hud  become  irritated, 
iind  then  rc»vinbled  chuneroidtt. 

Thus  far  vie  iiuve  Hven  thm  the  chancroid  may  become  developed 
de  novo  from  llie  secretion  of  irriluted  syphilitic  lesiuns  both  in  nyphi- 
litic  and  vir;;iii  aubjecls.  It  baa  also  be«n  shown  that  pii«  taken  frnm 
healthy  persons  anu  inoculated  upon  syphilitic  subjects  bn;*  produced 
pu-'itiih-H  and  ulcerH  in  all  particulars  like  chancroids.  Thus  far,  how- 
ever, although  it  baa  been  Hhowu  that  the  chancroid  may  ori^natv 
ilr  nopo,  the  inoculations  have  been  upon  syphilitic  subjficls  hy  means 
of  iheir  own  irritated  secretions,  or  these  eecretiona  have  been  inocu- 
lated upon  healthy  persons.  The  caj^e.  therefore,  cannot  be  considered 
complete,  and  the  doctrine  of  dualism  effectually  destrovcd,  until  we 
have  cut  adrift  wholly  from  syphilis,  anil  have  proved  that  pus  from 
non-syphilitic  subjects  may  be  inocuinteil  on  its  bearers  or  other  healthy 
subjects,  and  that  fruni  such  inoculations  ulcerations  similar  to  chan- 
croid* have  been  pr'>duced. 

Though  the  inuuulability  of  many  forms  of  pus  is  well  known  and 

|rnerally  conceded,  it  is  best  to  give  here  the  evidence  in'  it  has  thus 

nr  Wen  pr<-.'«cnied  in  it*  bearing!*  upon  the  doctrine  of  dualism.     The 

firnt  cxperimfnt-H  are  those  nf  Dr.  K.  Wiggles  wort  li '  of  Hoslon,  made  in 

lKt>7-t(^  ution   himself.      Me,  being  (rt^tf   from  all  disease  and   only    a 

little  run  down  from  over-study,  took  pus  from  an  acne-pit.Htuh'  upon 

himself  and  inoculated  his  arm.     The  result  wnt)  the  dtwelopmont  of 

well-marked  pustules  which  were  successfully  inoculated  in  three  gen- 

eratiotu.     On  the  removal  of  the  crusta  perceptible  ulceration  of  the 

skin  was  seen.     Wigglesworth  then  made  the  claim,  which   has  since 

been  substantiated,  that  the  products  of  simple  inHammation  if  jiroperlT 

Hhtroduced  into  the  skin  will  cause  local  utrcrs  resembling  chancroids. 

F     Next  in   importance  are  the  results  obtained  by  Vidal'  in  184lji  and 

again   in    1852.  which,  while  they  amply  proved  (at  a  time  when  this 

jubjcct  was  enveloped  in  dmiht  and  obscurity^  that  simple  non-specific 

ht*  wiLs  atito-inoeulable  upon  its  bearer,  had  much  influence  upon  the 

'  Ireud  iif  thought  in  this  direction.     V'idal  inoculated  ectbynmtonx  pus 

npiin   its  beariTS,  wlin  also  suffered  with  typhoid  fever:  the  result  was 

Ibe  development  of  pustules  identical  with  those  firom  whence  they  wer« 

derived. 

Kaposi  s'  testimony  has  also  had  much  weight  in  determining  the 
txact  nature  of  the  chancroid.  He  says:  '■  My  own  experiments  have 
taught  rae  that  non-specilio  pus,  such  as  that  from  acne  and  scabies 
postnleis.  when  inoculated  upon  the  hearers,  as  well  as  u|(on  other  non- 
■Tpbilitic  persons,  will  produce  pustules  whose  pus  proves  to  be  cun- 
tlBUotLsly  inoculable  in  generations." 

Fnrtfaer  evidence  is  given  by  Tanlurri.'  who  by  inoculations  of  pus 

'  Wriil«iu  coRiiniini<stluii  Ui  Pr.  Itiimiipul. 

' "  Inoculutiitilf  tlm  I'usIuIot  <l*B<ahvmD."  AnaaU*  dt  Drrmal.  tl  (fit  SyphiSigrajA.,  187S 
UJ  1673.  vol.  IT.  ii[..  XiO  n  mx\. 

*  Pit  ^^pkHii  ilir  Haul  unit  drr  uayrrrariuira  tieMrimhdntf,  p.  47.  Wira.  1873. 

* "  8iil>'  cUruKeDia  dell'  ulivni  iion-ailililica,"  Giontnlt  ltd.  dtUe  MaitU.  Vtner.  e  Mh 
iMb,  wl.  ix.  IgTi.  pp.  2.V7  M  seq. 


28 


VKXKRKAl.  DKEASES. 


from  various  sources  sacceedcd  in  producing  oharacleriatic  ulcen. 
These  experiments  of  Wiggles worih,  Kaposi,  and  Tanturri,  ukeo  in 
coiinectiou  wilh  those  previously  detailetl,  are  of  the  greatest  value,  and 
they  certainly  warrant  the  conclusion  that  ulcers  similar  to  the  cban* 
rroid  mav  be  produced  by  the  products  of  simple  inflammation.  SoiDO- 
thing  more,  however,  was  ncrdcd  to  clinch  the  matter,  and  this  has  been 
supplied  by  the  very  conviiit'ing  vxpcriments  of  Finger.'  This  observer 
took  for  bis  Hubjcct  it  woman  suffering  from  leucorrhcca  and  ecxcm*. 
These  affection"  were  curoil ;  th«  uterine  and  vaginal  secretions  were 
then  dvmoniitratctl  to  hi-  itmocuous.  and  it  nas  eslabliKhcd  beyond  doubt 
that  thf  uomati  was  nut  KuffVrring  from  chnncroidi<.  Further  than  this, 
there  had  imt  hwn  a  case  of  chancniitl  in  the  hoMpitnl  for  several  weeks. 
Every  cure  watt  exercisud  that  no  contamination  of  the  woman  from 
vitliout  could  occur.  Finger  then  with  the  curette  irritated  the  poste- 
rior vulvar  commissure,  and  without  cleanning  or  bandaging  the  parts 
he  put  the  woman  to  bed.  Inoculations  with  the  Kcant  itccretioii  of  (hi« 
erosion  were  unsuccessful.  Then  Finger  smeared  the  lesion  over  with 
powdered  savin.  On  the  following  day  there  was  an  abundance  of  true 
pus,  from  which  a  series  of  successful  inoculations  were  made  upon  the 
patient's  thighs,  which  were  further  followed  by  an  inflammatory  bubo 
m  the  groin.  A  man  was  successfully  inoculated  with  the  pus  from  the 
woman  8  thighs.  Four  more  eases  were  experimented  upon  in  like 
manner,  with  similar  results. 

The  teaching"!  of  these  ciiscs  are  particularly  striking  in  the  fact  that 
the  suppurative  process  was  ilevehiped  upon  the  genitals,  and  thai  with 
the  pus  thus  obtained  ulcer.*  in  all  respects  like  chancroids  were  j>ro- 
dinid.  These  observations  tire  siipimrted  by  fact*i  observed  by  Tom- 
m;isidi*  in  clinical  praetiee.  Tcunnia.-i'ili  had  under  bin  care  a  man  who 
did  not  eontrael  eliuncmids  in  coiiuei,  and  was  not  exptL-ted  to  unj 
infection.  He  simply  HulTered  from  severe  balanitis,  which  was  further 
coiuplieated  by  the  development  of  vegetations  in  the  coronal  sulcus. 
As  a  result  of  these  combined  inflammatory  conditions  a  purulent  dig- 
charge  was  established  which  gave  rise  to  ulcers  identical  with  chan- 
croids, from  which  inoculable  pus  was  obtained. 

In  the  section  on  the  etiology  of  chancroid  as  presented  in  clinical 
praittee  many  eases  corroborative  of  Tommasoli  will  be  found. 

At  this  late  day  it  mav  seem  almost  unnecessary  to  follow  the  fore- 
going aerioa  of  cases  in  tteir  full  detail,  since  they  only  prove  what  is 
so  generally  known  and  conceded,  that  pus  rich  in  pyogenic  microbes 
is  promptly  and  freely  inoculabic  and  auto-inoculable,  But  even  now 
there  are  physicians  (usually  those  who  have  failed  to  aeiiuaiut  them- 
selves with  all  the  facts  involveil  in  the  battle  between  the  unicists  and 
the  dualists)  who  have  vague  ideas  as  to  the  nature  of  the  chancroid, 
and  who  prefer  to  look  upon  it  as  nn  occult  and  mysterious  ulcer  rather 

<  "  Ueber  ilia  NatiiT  •!««  Wpi<>hen  Schanken"  (  rinlrtjahr.fSr  Drm.  <imH  Syph.,  I8$S, 

fp,  aJO  ct  MI].)  nnil  "Ziir  Fran   liber  die   Satur  Am  W«di«n   Schnnken  uod   did 
nr«cLi(»IlM  tertiariT  «y|iliilui)nMlukt»"  {Ally.  IVirn.  Med.  Ztihino,  I»HT,  Noa.  9,  IB,  11, 
13,  14.  uid  16). 

■  "  Ik-iiiu  lur  KwmtiilM  dt*  WVidwn  Schuiken,"  Alia.  It'im.  il*d.  Ztkmg,  1SS6, 
ToL  XXX  i.  p.  3&L 
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than  M  one  whose  origin  i»  i-IcBrly  known,  and  which  at  best  ia  n  hybrid 
sfliiir,  iin  onliniLry  K-ptit;  ulcer  of  tbi>  ^viiilulit. 

Curt-fulty  rcM-icning  nud  noighing  nil  the  foregoing  facli;,  we  are 
wamoted  in  staling  that  tehilc  the  chancroid  mny  he — anii  vert/  co»i- 
monfy  i»—4frivedfrom  a  preriou*  chanovtd,  a  chanfroldnl  hula,  or  chan- 
croidal Ipnphiinifitig,  it  ma;/  al»n  oritfinate  in  the  put  derived  fn>m 
irritattd  Ittiont  oj'  syphiHt  and  from  irritalrd  timple  lv*innn  in  gyphHitie 
tulijrct/tf  Uttd  alao  t»  n'mplf  pu»,  particularly  whm  originating  in  active 
or  intftuufllt  irritated  lesionn. 

With  thi.4  disposal  of  the  question  of  the  essential  vinilenco  nf  chnn- 
oroid,  the  assertion  which  is  loudly  proclaimed  by  some,  that  "  if  all  tho 
patients  in  the  world  with  chancroid  would  avoid  contact  with  othcra 
until  their  maladv  got  well,  the  disease  would  cease  from  off  the  face  of 
thi*  earth."  is  at  least  amuKiog. 

Experimental  studies  in  piis-inoculation  show  that  the  intensity  of 
the  deatnictive  action  of  the  secretion  depends  largely  on  the  degree 
of  irritation  to  which  the  producing  lesion  ia  subjected,  and  that  ita 
unknown  <|tialiiy,  which  has  wrongly  been  called  "a  special  specific 
Tims."  i«  really  due  to  that.  Pathology  further  tenches  that  the  activity 
of  itio  pus  rMidc4  in  tho  vast  number  of  niicrnbcs  proliferated  ivnd  in 
the  toxines  which  tlicv  ^^Wc  fine  to.  A  commnn -sense  view  <if  the  cuurao 
of  thcw  dcslnietive  ulcers  of  the  gcnitah  docs  away  with  the  necessity 
of  assuming  i»  subtle  virulent  action  ns  bi-ing  possessed  by  tliein.  Of  nil 
part«  of  the  huinnri  frniue,  the  genital  organs  lire  those  iiioitt  prouc  to 
irritation.  In  Hutni  the  circulation  in  caiiillaric'i  ami  sinusex  ia  v«rT 
tbundnut.  They  are  the  seat  of  freijuently- recurring  conges tion.'4  with 
or  without  coitus,  and  are  largely  under  the  control  of  the  mental 
emotions.  Their  conformation  is  such  that  unless  kept  continually  and 
Bcrupulously  clean  iuHammations  are  sure  to  occur.  What  wonder,  then, 
that  Qlc«r»tion  ia  severe  upon  these  exuberant  regions ! 

Syphilis  is  a  virulent  disease:  chancroid  is  n  hybrid,  heterogcneoua 
leiioD.  n  «eptic  ulcer,  and  in  many  case-;  an  active  fonn  of  wound-infec- 
tiou. 

Tho  unicista  would  have  been  right  if  they  had  claimed  a  special 
Tims  for  syphili*  only,  but  Ihcy  erred  in  attributing  a  similar  origin  to 
the  chsncniit). 

The  dualislA  were  warranted  in  asserting  that  there  is  a  specific 
(^philitic  viruA,  but  the  rt-ader  oan  judge  from  what  ha^  been  presented 
ia  the  foregoing  ]iages  bow  luiicb  importance  he  shall  attach  to  their 
cUim  that  tlu-re  is  a  special  specific  virus  for  the  chancroid. 

It  may  be  mentioned,  as  a  matter  of  historv.  that  gonorrhoea  waa 
"legated  to  the  plane  of  a  catarrhal  process  by  llicord  ivhen  he  demon- 
'Inied  ita  non-identity  and  non-relationship  to  syTihilis.  It  is  no  longer 
BWessary  to  bnrden  tne  mind  with  the  points  brought  out  by  the  advo- 
«««  of  the  catarrhal  origin  of  gonorrhcca  against  the  claim  of  tJio 
lindistfl  that  it  was  a  virufent  procew.  since  to-day  it  i«  clearly  {iroved 
Omi  the  contention  of  the  latter  ia  correct. 
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CHAPTER  I. 

ANATOMY    AND    PHYSIOLOGY    OF  THE    PENIS,    THE    DRETHRA, 
THE  BLADDER,  THE  PKOSTATE,  AND  ACCESSORY  PARTS. 

For  m  thorough  knowledge  of  ^oimrrlnpu  nnd  Hit  cuu]pli«ilioD«  und 
Kfitictre  a  clrar  general  unaersUuding  of  the  auutomy  unit  phvsiulog; 
of  the  geiii to-urinary  tract  is  Dcceottary. 

The  peiiiH  U  a  pendulous  organ  consisting  of  root,  body,  und  glniM, 
and  through  it  three- fourths  of  the  urethra  riins.  It  i»  llu-  orgiui  of 
cojtulatioo  anil  of  urination,  and  is  coninoeed  of  two  parnllcl  cylindriciil 
bodies  called  the  coriiora  caveruoHa.  wliicb,  lyinff  8ide  hy  sidi!,  have  a 
groove  on  their  under  snrfave  in  which  is  situated  the  corpus  apringio- 
lom.  These  cylindrical  bodies,  with  connective  tissues,  vessels,  nerves, 
uid  lymphatics,  together  with  the  tegumentary  inve«tment-sheath,  form 
tlie  peniB. 

Each  corpus  cavcnioHum  ha«  ti  dcuHc,  quite  thick,  but  very  elastio 

fiWos  investment,  from  whicli  thin  proccMcs  or  trabcMnilw  pass  inwardly 

and  form  cavities  which  are  filled  with  erectile  tiit»uc.     TIic  inner  sur- 

(Wof  each  cavernous  body  is  thick  and  complete  in  the  proximal  piirt 

of  the  penis ;  eonsinjneutly,  there  ia  at  that  purl  a  di.itiiiot  xeptuni  funned 

Ity  lite  fnsion  of  these  t»o  inner  jmrfaces.     .More  anteriorly  or  dintally 

•hwe  arc  only  a  number  of  vertical  band.-*  of  fibrouH  liftriut;  Hrraiigcd 

liJ(*the  teeth  of  a  comb,  and  hence  called  the  Mriituw  /'tctiniformr.      It 

is  important  to  hear  in  luiiiil  the  structure  and  relulionR  of  the  envernoua 

"•rfie*.  a.H  well  ilh  of  the  njiongy  body,  in  operations  on  the  penile  ure- 

lhr»,     ']'||«  orpuH  spongiosum  aUo  consists  of  a  lirm,  libroua  sheath, 

^m  which  trabecular  processes  |)a3H  inward  and  form  meshea  which 

**it«in  erectile  tissue.     In  the  outer  coat  of  the  corpus  spongiosum  is 

'   'hin  Uiyer  of  circular  muscular  fibres  continuous  with  those  of  the 

jdinlder,     A  second  layer  of  longitudinal   muscular  fibres  is  situated 

"Ptwoen  the  inner  surface  of  the  corpus  spongiosum  and  the  mucous 

"'wphrane  of  the  urethra. 

I'he  corpora  cavcmosa  constitute  the  chief  bulk  of  the  peoix,  and 
*'Pn  one  begins  in  a  tapering  portion,  the  cru»  pr-riis,  which  is  attached 
L  ''^  a  groove  in  the  rami  of  the  iseiiiuni  anil  os  pubis.  They  are  fur- 
l'"^''  attached  to  the  symphysis  pubis  by  n  strong  elastic  suspensory 
.K^tuenl.  ihi)  bwe  of  wliicii  is  fused  in  their  fibruus  tissue  and  the  apex 
*  't«»frted  into  ibc  symphysis.    Converging  together  at  once  at  the  root 
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FoK  ft  thorough  knowledco  of  ^onorHuc 
Be<|uelie  a  clear  gcoiTal  uuueriitaii<)iiig  of  i 
of  the  geuito-iirinary  tract  U  neceflsary. 

The  [icnio  is  a  ]>cnduloua  arsati  conaifltiii);  nf  root,  body,  nml  glans, 
aod  through  it  three- fourths  of  the  urethra  runs.  It  in  the  organ  of 
copulation  ami  of  uritiation,  ami  Is  composed  of  two  parallel  cyliiidricAl 
bodies  calle^l  tlio  corpora  cavernosa,  which,  lying  side  by  side,  bav«  a 
groove  on  their  under  surface  in  which  is  situated  the  corpus  spongio- 
BUtD.  Theifc  cyliiidricul  bodies,  with  coDnective  tissues,  vessels,  nerves, 
■nd  lymphatics,  together  with  the  tt-gumenlary  investment-sheath,  form 
the  penis. 

Bitvh  corpus  cavcriio»iim  has  n  dentie,  quite  thick,  but  very  elastic 
(throus  investment,  from  which  thin  processes  or  inibcculw  pass  inwardly 
and  fonn  cavities  which  are  lillcd  with  vr«tilc  tissue.  The  inner  sur- 
face of  each  cavernous  body  is  thick  ami  coiiijileio  in  the  proximal  part 
of  the  penis :  con--M.-i)ueiitly,  there  i»  at  that  part  a  distinct  septum  formed 
hy  the  fusion  of  these  two  inner  tiurfaces.  Mor«  anteriorly  or  distnlly 
there  arv  only  a  niniilHT  of  vertical  bandH  of  librous  tissue  arranjied 
like  the  te*:tli  of  a  couib,  and  hence  calU-d  the  mittitm  iiectiniforinr.  It 
i*  iinpurtant  to  bear  in  mind  the  Htniclaro  and  relatione  of  the  cavernoua 
ImiivH,  ns  well  a^  of  the  spongy  body,  in  operations  on  the  penile  tire- 
thni.  The  corpus  spongiosum  also  consists  of  a  tirni.  fibrous  sheath, 
from  which  trabecular  processes  pacts  inward  and  form  meshes  which 
contain  erectile  tissue.  In  the  outer  coat  of  the  corpus  spongiosum  is 
a  (hin  layer  of  circular  muscular  fibres  continuous  with  those  of  the 
Madder.  A  second  layer  of  longitudinal  muscular  Rbres  is  situated 
between  the  inner  surface  of  the  corpus  spaDgiosum  and  the  mucous 
membrane  of  the  urethra. 

The  corpora  cavernosa  constitute  llic  chief  bulk  of  the  penis,  und 
toch  one  tifgins  in  a  tapering  portion,  the  <^ru»  }>enu.  which  i«  attached 
•long  a  groove  in  the  nimi  of  the  ischium  and  os  pubis.  Tbey  are  fur- 
thrr  nttaelied  to  the  .^vmpliyiiis  ptd>is  by  a  strong  elastic  »U8i)CDM>ry 
ligament,  llio  baitc  of  wiiii-li  is  fuM'd  in  their  fibrous  tisau«  and  the  apex 
is  iu^erU'd  into  tJie  8ym]ihyiiis.    Converging  togothcr  at  once  at  the  root 
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of  the  pcniA,  llieKc  cvlindrical  bo(]i«a  run  parallel  Bide  by  side,  and  eacb 
euds  in  a  bluntly-rounded  extremity  which  BtH  in  a  depression  in  the 
base  of  tlie  gluna  peoie. 

The  corpus  spongiosum  surrounds  tbo  urctlini  fruui  the  Irinngutar 
ligament  to  the  meatus  iirinarius.  It  bi-gins  in  the  eentre  of  thi'  peri- 
neum ill  an  expanded  form  i-alk-d  (In-  hulb.  nliieb  rc'^tj'  dirwlly  od 
the  anterior  surface  of  the  tnungular  lifiiimeut.  It  then  runs  tinder 
the  corpora  cavernosa  in  the  groove  left  for  it.  like  a  ramrod  under  « 
double-barrelled  gun.  and  ends  in  an  expanded  exlremily,  the  gUns 
penis,  the  apex  of  which  eoiTesjjonds  to  the  raeatuii. 

The  glans  pentf  ik  therefi^re  the  expanded  distal  jtortton  of  the  cor- 
pus spongiosum,  wbile  the  bulb  is  its  proximal  expanded  portion.  The 
glans  is  an  ubtiii<elv-eonicul,  acnrn-shaped  body,  somewhat  flattened  on  ita 
upper  surface,  and  ending  in  a  rounded,  expanded  portion  i^alled  the 
corona,  which  round*  off  abruptly  aud  projects  like  a  collar  beyond  the 
body  of  tht  penis  proper,  and  behind  it  is  seen  when  the  i)repuce  ig 
retracted  a  nearly  circular  groove  called  the  coronal  sulcus,  the  balano* 
preputial  furrow,  and  the  cervix.  A  little  below  the  centre  of  the  ^P^ 
is  tne  vertical  slit-like  opening  of  the  urethra,  called  the  meatus.  The 
under  aurface  of  the  glans  is  flat  and  triangular  in  shape,  the  apex  of 
which  usuallv  ends  at  the  inferior  eommistiuro  of  the  meatus,  and  into 
it  the  fr»num  of  the  prepuce  is  insorted.  The  integument  of  the  penis 
forms  an  investing  sbeutli  which  retains  its  tubular  form  in  tbo  norma) 
condition  up  to  a  little  bt^yond  the  extremity  of  the  glans  penis.  Then 
it  is  reflected  or  folds  on  itself,  hiickward,  in  the  form  of  a  mucous  ntem- 
branc.  ami  is  inserted  by  gradual  merging  into  tJie  whole  length  of  the 
coronal  miIcus.  It  ix  then  refleetcil  forward  ovi-r  the  glnns,  to  which  it 
is  firmly  ailbi-rcnl,  auil  eiid.-i  at  or  a  little  within  the  orifice  of  the  meatus, 
with  the  mucouit  membrane  of  which  it  is  continuous.  Thus  it  i.i  that 
for  a  short  distance  (onc'ijuarter  to  one  inch  or  more)  thu  raucou.t  mem- 
brane of  ihe  urethra  consists  of  squamous  or  pavement  epithelium. 

The  fact  of  the  6rm  adherence  of  the  mucous  membrane  to  the  glnns 
and  of  the  absence  of  loose  connective  tissue  explains  why  hard  chan- 
cres of  this  part  are  not  much  indurated,  and  why  chancroids  are  slow 
in  their  destructive  action.  That  portion  of  the  under  surface  of  the 
prepuce  which  is  in  the  median  line  becomes  transformed  into  a  libroaa 
Dand  which  is  called  the  frn;num  proputii.  and  which,  as  we  have  seen, 
19  inserted  Just  under  the  lower  part  of  the  meatus  urinarius.  The 
prepuce,  therefore,  consists  of  two  layers — the  outer  one  integumentary 
and  continuous  with  the  skin  of  the  penis,  and  the  inner  or  reflected 
one  fi)nueil  of  mucous  luembrnne,  which  is  covereil  with  stratified  pave- 
tncnt  epithelium,  which  extends,  n»  already  stated,  into  tlie  meatus  for 
»  varying  distance. 

The  integument  of  the  penis  is  very  thin  and  extensible,  and  vorj 
readily  movable  over  the  cavernous  and  spongy  bodies  by  mmns  of  k 
very  delicate,  loose,  and  abundant  connective  tissue  destitute  of  fat-cells. 

The  integument  of  the  penis  is  plentifully  supplied  with  sebnceoits 
and  hair-follicles,  which  fre([uently  become  tbo  seat  of  inflammatory 
processes  and  of  new  growths  (milia  and  wens). 

In  the  normal  condition  the  prepuce,  or  foreskin,  forms  a  tube  of 
(]uite  uniform  calibre,  which  is  loose  aud  roomy  and  readily  admits  of 
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ltd  retraction  and  replacouient  over  the  gUna  peniii.  rciiially  it  end"  nt 
Of  just  bevond  the  meatus.  In  some  cases,  however,  it  is  ri>dimdniit 
and  extcmU  more  or  It**  beyond  tlie  end  of  the  penis.  Then,  again,  it 
may  be  ebort,  m  m  only  to  covor  a  portion  of  tne  glans.  and  in  ijuite 
exc«ptioaal  cases  in  the  adult  tliiTc  \»  no  prepuce  at  all.  In  this  event 
it  ha«  liappenetl  that  ax  tht-  pc-nis  devdopcu  the  intcgumenlar}'  layer 
did  not  DurrcApODdingly  iiicren.'<c-. 

SometimoH  the  preputial  orifii-e  is  very  nnall,  so  that  it  will  with 
difficulty  allow  the  glans  to  emerge  through  iu  Then,  again.  (hi.'>  con- 
trnctioD  may  be  so  great  that  only  a  pin>sixed  aperture  i^  Keen,  in  which 
event  retraction  is  impossible  anil  very  little  of  the  glans  or  nientiiA  can 
ha  »e«ii.  In  some  cases  the  calibre  of  the  prepuce  ia  decidedly  too 
MDall  for  its  easy  retraction,  and  it  then  may  exert  injurious  pressure 
upon  the  giant).  In  oiher  cases  the  frfcmim  is  too  short  (and  it  is  (hen 
tunally  a  rather  thick  cord),  and  by  the  contraction  which  it  exerta 
apon  tbe  prepuce  some  deformity  results.  These  conditions  are  ebown 
in  the  chapter  on  Phimosis. 

Tbe  penia  is  cylindrical  when  flaccid,  triangular  in  shape  when  tur- 

fid,  and  therefore  has  three  sides  with  corresponding  rounded  margins, 
be  dorsal  flat  surface  is  broader  than  the  lateral  *iirf'»Ci-s. 
It  is  widely  stated  that  the  mu-'oui  layer  of  tbe  prepuce  norninlly 
contains  minute  sebnceuui*  ghindx  culled  by  old  writer*  t/lnnilula-  Tt/snnii 
odorifenr.     This,  however,  is  crroneouB.     Whenever  prewent.  Tyson's 

Shads  are  situated  externally  on  the  peni.«,  nnd  are  distributed  along 
lie  ooruna  glandif  in  (he  sulcus  and  on  the  reflection  nf  tbe  prepuce 
and  near  thefnenum.     In  ynung  children  these  glands  are  fairly  nunier- 


flMwlai  •  ■ectlon  Ibiourti  one  of  Tyioo'i  Klaiuti  Id  Uio  pNiucc  at  a  yoiing  eUld. 

nils,  but  ill  adults  (hey  are  much  more  difficult  to  find,  as  they  seem  to 
l>«<«ime  atrophied  to  a  large  extent.  Tyson'.-i  glands  are  identical  in 
every  rci^pect  in  structure  to  the  sebaceous  glands  of  tbe  skin  or  scalp. 
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ThoT  consist  of  two  or  more  bitg-likc  ncini  lyin;;  ju#t  beneath  the  cpi- 
derinU,  which  open  into  a  oomnioii  duct,  ond  tlic  vliolo  ccllulnr  lining 
of  the  duct  nnd  tlic  ^oxiA  is  coittiiiuous  with  tliv  epilholiuui  of  the  t>kin. 
(See  Fig.  1.) 

Von  During '  has  mudi:  oil  exhaustive  tttwAy  of  the  niicrOHoopical 
onatoinv  of  the  preputial  mucosa,  and  he  claims  that  it  contains  no 
glanduhir  atructures  whatever,  but  that  there  are  Diinute  invei'»iions  or 
in  vagi  nations  of  the  mucous  membrane  in  the  form  of  diverticula,  and 
longer  am)  narrower  ones  found  near  the  fricnum,  wfhicli  he  calls  CTft> 
ternie  frienuli.  The  so-called  glands  are  thcrefarc  simply  reiluplicatarea 
or  invaginations  of  the  membrane  in  the  form  of  minalc  shallow  or  deep 
crypts. 

Von  Diiring's  conclusionit  have  been  confirmed  by  invc«tigatioDB 
made  for  mc  by  Dr.  Van  Gicson.  Certain  clinical  and  pathological 
obser^'ations,  however.  »i?em  to  chow  tJiat  occHi^ionully  one  or  inoro 
Tyson's  glands  persift   in  Inter  life.     (See  \i.   193.) 

Preputial  amegnia,  Unit  whitiitb  ciiating  of  cheesy  odor,  is  therefore 
simply  effete  epithelium,  perhaps  formed  in  the  crypts  or  on  the  mucans 
membrane  itself. 

The  rnentu:*  iit  normally  a  constricted  oart  of  the  urethra.  In  ittnio* 
tiire  it  vune^  more  or  Icah  in  dilTorent  individuaU.  In  some  its  vertical 
lijL'i  are  thin  and  eoapt  with  each  other  like  the  leaves  of  a  book,  form- 
ing a  not  prominent  vertical  itlit.  In  other  cases  the  lips  are  more  or 
less  rounded  and  the  meatus  has  a  rather  expanded,  pouting  appearance. 
Then,  again,  owing  to  the  fact  that  the  mucous  membrane  is  rather 
redundant  and  loose,  its  lips  sometimes  have  an  uneven,  somewhat  mam- 
millatud  a[i|)earance.  In  some  very  rare  cases  the  mucous  membrane 
forms  a  cylinder  of  a  line,  or  even  a  third  of  nn  inch,  in  length  beyond 
the  apex  of  the  glanx.  constituting  n  membranous  extension  of  the 
urethra  to  which  my  friend  Dr.  Otis'  applies  the  term  "fusiform 
meatus."  In  nomewhat  rare  cone^  n  tliin  septum  is  seen  to  extend  hori- 
TOntally  across  from  one  lip  to  the  otiier,  seemiugly  dividing  the  meatus 
into  two  |>arl«.  Separation  of  the  lip*,  however,  shows  that  this  septum 
eimply  forms  a  blind  poi;kot  which  mny  he  nlmllow  or  rather  deep.  In 
this  condition  the  narrowing  of  i he  meatus  i"  at  its  superior  portion, 
and  therefore  the  surgii:al  indication  here  is  to  relieve  the  trouble  by 
outling  toward  the  roof  of  the  urethra,  while  in  almost  all  other  ca»vn 
the  rule  is  to  cut  toward  its  floor. 

In  somewhat  exceptional  cases  the  meatus  is  very  small,  even  of  pin- 
head  sixo.  In  this  cose  it  will  generally  be  found,  by  p&t.''ing  the  tip  of 
a  probe  inward  and  downward,  that  the  abnormal  smallness  of  thooali- 
bre  is  due  lo  the  fusion  of  the  mucous  membrane  at  the  lower  com  mixture. 

While  a  full  consideration  of  the  malformations  of  the  meatus  and 
ghins  {which  belong  to  the  domain  of  general  surgery)  is  not  germane 
to  this  work,  it  is  well  to  mention,  in  a  general  way.  that  there  may  be 
more  or  less  ab»ence  of  the  floor  of  the  urethra  in  its  glandular  portion, 
in  which  case  the  urethral  orifice  is  a  small,  round,  or  a  transverse,  slit- 
like  hole.     This  condition  is  called  hypovpudius. 

■■ "  Beilr*^  »ur  An«tnmic  dca  I'pnus"  MonaUhrJtt  JSr  Anit  Dtrma/tiiogie,  vol-  vii.  np, 
1117  rt  »«i.,  18S8. 

•  7V  Halt  Vr»Am,  p.  10,  Deirelt.  18S8. 
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The  wat  nf  tbu  uri'tUml  nriRce  nr  meiitiis  i»  mmHtmt's  fiiiiri()  higher 
up  on  ihv  iliirMtim  of  the  glati-H.  mid  in  luio  citKC  I  fouui]  tLut  llir  itr(.-thru 
■t  the  bnsv  of  tho  glmii*  tiiru<!il  upward  ([uite  abruptly  and  i-iid«-d  in  a 
well-marked  slit  seated  in  llie  middle  line  of  tlie  coronal  eminc-nce. 
Ab«cii(-e  of  the  distal  part  of  tho  upper  wall  of  the  urethra  in  called 
epi^iadiuii. 

Tbe  male  iiretbra  is  a  slit-like  canal,  roj;arded  by  some  as  a  closed 
valve,  which  extends  from  tbe  bladder  to  tbe  meatus  urinarius.  It  ia 
the  veni-pipe  for  the  urine  and  gives 

issue  to  tue  seminal  lltiid.     It  there-  Fia.2. 

fore  bar  two  functions,  which  must 
be  kept  in  mind  in  order  that  its 
tliscn«cti  may  be  clearly  iinder!<tood. 
It  is  in  din-ct  n-Ulinn  with  ilie  kid- 
neys, tbe  ureters,  and  tin-  hludder, 
and  may  be  the  nu-an>'  of  trnns- 
tailting  disease  to  the>e  i>rgan:<  of 
the  urinary  aysietn,  or  it.  In  turn, 
may  become  diseaxed  by  the  exten- 
sion of  pathological  pniceHttcH  fnim 
these  organs  and  stniclures.  'f  bon, 
again,  pathological  processes  attack- 
ing the  urethra  may  extend  in  all 
or  to  i^rtain  portions  of  tbe  ffeni- 
ul  system — namely,  tbe  testicles, 
the  rasa  deferentia.  the  seminal 
vesicles,  and  the  prostate  and  its 
crypts  and  follicles.  In  it»  turn  the 
urethra  mav  be  involved  by  the 
extension  of  dii-eaf^f  from  citber  of 
these  structures  and  appendages, 
with  which  it  is  in  direct  anatomi- 
cal relation.  If  thefiinc-tioiiof  the 
urethra  were  simply  thnl  I'f  trims- 
milting  the  urine,  a  h>ngth  nf  almut 
lao  inrbes  would  be  sufficient,  ii.t  it 
is  ill  the  female,  but,  being  al.«o  a 
jiart  of  tbe  genital  apparatus,  ita 
length  is  necessarily  much  increased 
for  imrposesof  intromission  and  fec- 
undation of  tbe  female.  This  in- 
crease in  length,  as  we  have  aeen, 
is  due  to  the  existence  of  the  cav- 
ernous and  spongy  bodies. 

Tbe  urethra  is  composed  of 
three  layers— a  mucous  layer,  s 
snbmucouN  coiinectivf-tis*ite  layer. 
mi  a  muHcular  layer.  Its  walls 
are     always     in     contact,    except 

during  the  passage  of  urine  and  memcn.  a  period  of  three  or  four  minutes 
dariug  the  day.     Tho  average  length  of  the  urethra  is  ft-om  eevoo  to 


showing  Uio  niirmul  iiroihf*  o(*ncl  lonelludl- 
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eight  and  a  half  inches,  but  it  may  be  eborter  or  longer.     It  is  iDcr«as«i] 
in  lengib  during  crpctbn  ami  in  hypcrlrojiliy  of  tbu  prostate. 

When  ibo  urotliriv  is  H|tiit  lon;;itii<liniilly  iu  il8  wboli-  uxtcnt  on  its 
upper  surface,  its  fiiiir''o,  with  it-'*  varying  expansion^  conies  into  view. 


(8eo  Fig.  2.)      .\l   the  nieutu^ 
the  cnnnl,  which  then  expands 


neol 
en  is 


1H  into  A  ripindU-Hhapeil  portion  whieti 
oalleil  the  fo.^Ma  navieularii* ;  hence  thiei  is  called  the  navicular  iiortion 
of  the  urethra.  As  ihis  part  emerges  into  the  spongy  or  penile  por- 
tion a  slight  constriction  occurs.  The  canal  then  eiimnds,  and  we  find 
it  of  Koincwhat  uniform  calibre  in  its  course  through  the  corpus  fipon- 
giosum  for  a  distance  of  tour  or  iive  inches.  It  then  expands  agsin, 
in  conformity  with  the  bulbous  expansion  of  the  corpus  spongi- 
osum, and  a  spindle-shaped  CAtial  is  formed,  which  is  from  an  inch  lo 
an  inch  and  a  half  in  length,  and  which  is  called  the  sinun  of  the  bulb 
or  the  bulbous  portion  of  the  urethra.  Again  becoming  contracted  at 
the  anterior  layer  of  the  triangular  ligament,  it  bus  a  uniform  calibre 
for  a  distance  of  about  three-quarters  of  an  inch,  when,  at  the  posterior 
layer  of  this  ligament,  it  emerges  to  expand  again  into  the  prostatic 
urethra.  In  its  course  through  the  triangular  Jigiimcnt  it  \%  simply  a 
membranous  canal  seated  about  an  inch  beneuth  the  summit  of  tbo 
pubic  arch  and  siii-roundcd  by  thft  compressor  urcthriv  muscle.     The 

froHiatic  urethra  i.-<  the  direct  euntinualion  of  the  membranous  urethra. 
t  also  has  a  sj)indle  shape,  and  is  about  an  inch  and  a  i{tiarlcr  in 
length.     (See    Fig.  2.)     Thus,  anntomically,  there   is   a   navicular,  a 
spong_v,  a  bulbous,  a  membranous,  and  a  prostatic  portion  of  the  ure- 
thra, making  6ve  dimions  in  all,     The  lerni 
Fia  1  "penile.'"  or  pendulous,  urethra  is  also  applied 

to  that  portion  wbieh  extends  from  the  glans  to 
the  pcno-serotal  angle. 

Clinically,  in  a  general  way.  we  upeak  of  the 
anterior  and  posterior  urethra,  the  former  ex- 
tending to  tin-  anterior  layer  of  the  triangular 
ligani<>nt,  and  the-  hitter  including  the  portion 
beyond. 

The  mucous  membrane  of  the  urethra  i« 
smooth  and  shining  and  of  a  yellowiah-pink 
color,  which  is  deeper  ai  the  first  inch  and  at  the 
bulbous  portion.  For  a  abort  distance— one- 
fourth  to  one  inch  within  the  meatus — the  tncra* 
brane  is  covered  with  Rat  pavement  epithelium  ; 
beyond  ihat  part  it  is  of  the  columnar  variety 
L-  far  as  the  vesical  orifice.  With  the  naked 
I  VI-  ne  observe,  particularly  on  It's  upper  wall, 
certain  valve-  or  pocket-like  reduplieations  of 
the  mucous  membrane,  which  are  culled  lacunie. 
Generally  there  is  but  one  large  one,  which  is 
fteatcil  iin  the  upper  wall  of  the  navicular  jior- 
lion  of  the  urethra,  one-balf  to  three-<|uarlers 
of  an  inch  from  the  meatus.  This  stniciurc 
is  called  the  henna  maifna,  and  is  well  fliown 
in  Fig,  S.     There  may  be,  exceptionally,  several  of  tliese  valve-like  Htruo- 


en  lc>tiiH*rit>ill,ili>>viltiii  !)>(■ 
Ibtiieia  tni4rn4  Mini  a  Arviirt. 
v»li*-llk(-  porUcl  iiri'l  Ilii- 
Mlflnv  of  DQmoroiu  inui^i.fui 

RlBDd*. 
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toreti,  wbicfa,  honerer.  are  not.  as  a  rule,  Tound  deeper  tliao  three  iiiohes 
from  cbe  meatua.  In  Fig.  3  a  second  Iscuna  ia  })ortraTC<l,  about  an  inch 
and  a  half  li«yon<l  the  lacuna  magna. 

With  the  naked  eye — or.  better,  with  the  aid  of  a  pocket-lens — a  num- 
ber, sometimes  birgo.  of  minute  pit»  or  opuningH  may  lie  seen,  particularly 
on  the  upper  uull  of  the  urethra,  for  a  disconeeof  three  or  more  inches. 
Tlie«e  are  the  orifices  of  the  niueouH  follicles  or  glands  of  the  urethra. 
Thoujjh  they  are  geuemlly  found  an  the  upper,  they  arc  sometimes  seen 
on  the  lower,  wall,  m  itliown  in  Fig.  2,  which  was  drawn  from  nature. 
Tliotte  {{lands  are  unually  not  very  clwely  grouped  together,  being  scpa- 
nud  from  each  other  by  abnut  three  or  four  millimetres,  nnd  the  excre- 
tory duel  appears  w*  a  tiny  pit  about  one-half  millimetre  in  dinmeter.  If 
ft  rtap  of  urethral  tuucciuf  membninc  ix  diw^ected  up,  these  follicles  can 
be  neen  in  the  suhmucoun  connective  tiMue  in  the  shape  of  very  miuuto 
yellowish  mii89ce. 

The  iDuoous  glands  of  the  urethm  are  snid  to  be  the  foUirht  or 
glatfh  i^f  hftlre  and  the  Uti^umr  or  rri/pl»  of  ,}tori/a</ni,  but  there  n 
&  jEoneral  lack  of  directness  of  statement  on  the  subject,  and  our  know- 
le<fge  is  therefore  not  pieeise.  The  truth  is.  tlial  the  crypts  of  Mnrgaeni 
are  nothing  but  the  j^ianils  or  fnllicle--<  of  Ltttre,  which  have  an  unusually 
tortaoiu  or  wid^moutbed  duct,  anrl  structurally  they  are  simply  mucous 
glanda  which  are  a  trifle  larger  or  more  prominent  roacroBcopically  than 
tne  remainder  of  the  glands. 

Fio.  4. 


-» <r Uu>  unomit  itandi.  nrNlin'l*  "t  LIIii.',  i'|>imiIu^-  itit"  iIj''  ]iji r  tin-  i>n  iliru  '  f.v,  latetnl 

bfiOK'llii!* Of  Ihc  Pldln  <Lurl  trllh  tli-xt  tu^irt  Ai;t-'rtl''iu]]}'-i.l1uui'  <l    i.  ifm         -.  '  ..nl1iiuatiL>ij  .if 
Of  iDMln  duct  Kith  <li.-c|>lf'>lluiilfl  urtnl ,  >.  r.  •iomhi-i  .if  ihij  i'i...iiii,ii.   i...ii.' .  v\v:  liiiik'a 

■ttairtom. 

In  structure  these  gland*  or  follicles  follow  the  type  of  the  compound 
ncemose  gland  (Fig.  4).     'fiie  duel  divides  into  one  or  more  branches 
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which  pass  directly  into  a  cluster  of  two  or  three  or  more  acini  lined 
nilh  cjrliDdrical  cjiithcliuni  like  that  liiiiti;;  the  orilinanr  mucous  glaoilfl. 
&»  of  the  truchca  ur  duoiicnuin.  Ah  h  rule,  the  main  duct  dlvidt4  into 
one  or  more  secondary  bninthes-  In  Fig.  4,  for  cNumplc.  there  »ro  in 
the  particular  phini-  of  the  wcciicm  three  br«nchc!i  of  the  niain  duct, 
each  becoming  contimioiii'  with  ii  duster  of  u  riitlicr  limited  nituihcr  of 
terminal  acini.  'T\w  cpitlu'liuin  of  the  un-lhra  ])aKKct>  over  into  the 
mouths  of  the  ducts  and  linen  them  ahiio.it  down  to  the  junction  with 
the  acini.  While  the  hrunclie.i  of  the  mitin  ihict  jiii.->r<  off  laterallv  nnd 
more  or  loss  parallel  to  the  tturface  of  the  uretiim,  the  main  duct  jumsM 
down  more  veriicallv.  deeji  into  thecavernoti.tti-iitue 
I'm.  fi.  of  iheurethra;  consiMjUt-ntlysomeof  ihegland-aeiui, 

aa  those  of  the  hranclics  r, ;/  in  Fig.  4.  are  i|tii(e 
BiiiierKcinlly  s^ituated.  uhile  the  acini  belonginjf  to 
the  main  duct  lie  very  deep.  somctiwu-B  almost  reach- 
ing down  to  the  tunica  albuginea  (Fig.  4.  x). 

The  lacuna  magna  is  a  large,  tortuous  mucous 

f;land  which    opens   into  the   apex  of  the  valve- 
ike  reduplication    of  the  ureiliral    mucous    mem- 
brane jusi  al  the  posterior  limit  of  the  foKsa  navi- 
[iil  'mil  ciilaris.      In    structure   ull    these   valve-like    pock- 

ets arc  the  same.  The  duds  of  the  follicles  or 
glands  pursue  ii  more  or  less  ohtjiiiie  course,  di- 
rected forward  toward  the  mctitus.  This  comlilioD 
i»  well  sho»n  in  Ki;;.  ':  When  the  urethra  is  col- 
Inpsed  the  nioutlm  of  the  duet^  (:cnernlly  open  into 
the  bottom  of  tin-  fohU  or  ereiu'cs  into  which  the 
uretliral  Imucu  is  thrown.  If  thu  urethra  is  dis- 
it        ,1  tended  or  stretched  out    Hut  (as  was  the   case  in 

Fig.  4),  the  relation  of  the  ducts  of  the  gland«  to 
the  surface  of  the  urethni  becomes  much  plainer. 
One  ])oint  of  jiructicai    iiiijiorlancc  in  reference 
to  these  mucous  glands,  as  will  he  shown  Inter  on. 
is  the  considerable   involvement  of  their  months 
and  deeply-situated  duct-s  by  the  extension  of  the 
inHammalion  in  acute,  and  especially  in  chronic, 
gonorrhtca.    vVnother  imjiortHiit  point  to  be  remem- 
bered is.  that  in   passing  large  and  i<articular)y 
small  instruments  through  the  urethra  it  is  necc-s- 
sury  to  hug  the  lower  wall  in  order  that  the   jioint 
of  the  instrument  may  not  he  caught  in  the  vari- 
oui!  pockets  and  follicular  orifices.     A  glance  at 
Ktg,  5  will  make  thee  points  very  evid?ni  to  the 
mind.      This   figure  shows  the  upper  wall  of  the 
urethra,  in   which   arc  very  many   (|uite  patulous 
^uonofihcurfihiucniu    dncts  of  miieou"  ghinds  into  which   lirislles  have 
iiK'r  >M>iU Willi  hritti<»    been   pns,»cil.     It  will    lie  wen   tlint  llie  eniirse  of 
Kr.m,.'".u.!S:.'"'^"'"    Iho   duct  outlet  is  obliquely  outward    toward  the 
meatus. 
The  male  urethra   is  be«t  studied  hy  tracing  its  cour!>o   from   the 
bladder  toward  the  meatus.     The  relations  between   the  urethra,  the 


R 


J 


AXATOMr  AA'D  PHYSIOLOOV  OF  THE  PESIS,  ETC 


a9 


bladder,  aud  the  nrontatc  ure  «o  intimute  that  a  knowledge  of  time 
organs  is  esscutial. 

Tile  bladder  is  the  luusciilo-mcmbrunous  reservoir  for  the  urine,  and 
if>  »catcd  in  ttio  pelviii  lichind  i)il-  piibcs  nixl  iu  front  of  tbc  rvctum.  When 
iioptT  and  conlriK'tud  it  i.-*  n  siniill  Irinngultir  snc  dvcply  scutcil  in  the  pel- 
Ti.i.     Wlu-n  dieti'iuk'd  it  oNiiumi-^  il  ruiiridi-d  form,  ptirlly  fills  %\\v  ptlvis, 

.and  risM  into  tht-  iilxloiiiiinil  i-avity.     In  manv  ciu-C!*  of  rolciiliim  uf  urine 

''it)H*odiai«ndcd  tliul  it^iifiex  roaches  the  umbilicus.  Iisvcrtiml  is  »r cater 
than  it.i  latvnil  diameter,  anil  iU  long  axio  i»  oljli(|nelv  downuanl  iiiiil  buck' 
vard,  owio);  to  ike  fact  that  it  curvet*  (^lightly  toward  ihe  abitoiuinal 
wall,  llie  apex  of  the  bladder  ia  rounded  and  connected  to  tlie  ntnbil- 
icua  by  the  nracbun.  The  front  of  the  body  of  the  hiaddpr  i.*  not  cov- 
ered viitb  peritoneum,  and  is  in  relation  »ith  the  trian^fiilar  ligament, 
the  HTinphyaisfiabig.  and  the  internal  obturator  niuscles. 

Tne  periioneum  is  rcHcctcd  from  the  nnierior  surface  of  the  rectnm 
to  the  lower  and  back  part  of  the  bladder  about  an  inch  distant  from 
the  base  of  the  prostate  and  just  behind  the  points  where  the  ureters 

Ipaas  into  the  bladder.  It,  hawcvcr.  in  some  cases  conies  down  as  low 
IS  the  boao  of  the  proi^tate.  It  then  pHues  to  the  nuniniit,  and  from 
there  is  roHectoil  upon  tlit-  abdominal  wall.  As  a  re<ult  of  tbi!>  arrange- 
ment the  peritoneum  na^o  down  behind  the  puben  when  the  bladder  is 
empty.  As  the  viscus  becomes  distended  i(i«  bace  extendi'  toword  the 
perioeum  an<l  its  summit  comes  in  contact  wiili  ilie  ubdoniinul  walls. 
As  il  rises  in  the  abdomen  the  prevesinil  pcriloncnl  covering  of  th« 
bladder  gradually  forms  a  pouch  which,  when  the  organ  i.4  much  dis- 
tendci,  ami  parlicnlnrly  when  tlie  Iui.m-  of  tlio  hlad<ler  it*  elevated  by  a 
diftendetl  rubber  bug  in  the  rcetnm.  boeiimeit  more  and  more  chviitcd 
•I>ovc  the  ipuhes,  tind  leaves  a  space  of  two  or  three  inches  of  tin-  antfr- 
rior  wall  of  the  bitttbipr  IVei'  from  peritoneum.  This  arrangement  of 
tbc  antrrinr  hiadder-wall  and  of  ilie  peritoneum  must  be  borne  in  mind 
in  the  operations  of  aspiration  and  of  suprapubic  cystotomy. 

It  ia  also  necessary  to  be  familiar  with  the  space  between  the  pubea 
and  the  anterior  wall  of  the  bladder,  called  the  prevei^icnl  space  or  the 
cavity  of  Ketxius.     This  cavity  is  pyramidal  in  liliapc.  and  is  formed  by 

I  the  obliiiiie  nosition  of  the  bladder  as  it  tilts  forward  toward  the  abdom- 
ioal  wall.  The  prevesical  space  is  formed  by  the  tratiKver.'^ulis  fascia, 
which  divides  into  two  layers  just  above  the  pubcj*,  the  anterior  layer 
passing  down  behind  the  puhes  and  there  becoming  merged,  while  the 
posterior  one  passes  over  and  behind  the  Iilaihler.  merging  with  the 
pdlric  fa«cin.  Thus  there  is  a  triangular  ^mcf  formed,  the  apex  of 
which  corrcfpondii  with  the  line  of  ihi-  fusion  of  the  fascia  above  the 
nibm,  while  the  base  of  it  i«  behind  tlie  {luhe^.  In  this  upaee  more  or 
JCM  fatty  iii»\\K  and  blood-vessels  are  found,  and  it  is  through  it  that 

[ibe  incision  is  earrieil  in  the  einprapuhic  operation. 

The  muooim  membrane  of  the  bladder  is  of  a  pale  yellowisb-red  or 
pale  nkse  color,  and  is  covereil  by  flat  polyhedral  epithelium,  under- 
neath which  are  club-shaped  and  spindle-shaped  cells.  It  has  a  few  fol- 
hcle^  and  some  small  racemose  glands  lined  with  columnar  epithelium 

[near  its  neck,  which  are  seated  in  the  submucous  connective-tissue  coat. 
When  the  bladder  is  opened  on  its  anterior  surface,  together  with  the 
nppcr  wall  of  the  prostate,  it  is  seen  to  be  thrown  into  fohU  or  rugw. 
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which  for  the  moflt  part  paRH  horiitontatly  nroimcl  tlie  vi^cuH.  Otiior 
nigite  nil)  longitmlinally  and  ohliiiuety.  ud<1  an  a  ntHult  the  nii'iiibntrie  U 
diviiloil  lip  inio  more  or  less  (Kjuare  and  irrenulur  flat  eininencii^.  'I'liis 
(|iiefr  apjiearance  ia  due  to  the  contraction  of  the  muscutar  fibri-s  acting 
upon  ihe  luiicaus  niemhrane  aiid  It«  eubmui-ouH  coat.  It  gradiiallr  din- 
ajipcarn  when  the  bladder  become!'  distcitded.  When  in  health  the 
bladder  is  examined  bv  mcnns  of  the  cyiftvscopo,  the  membrane  is  seen 
to  he  Kmootb  and  of  light  pink,  somctimot  with  a  vcllowiHh  tinge.  It 
follouB  from  what  h&s  Ijcen  siiid  that  the  miKOUB  coat  of  the  bladder 
IB  loosely  attached  to  the  muscular  conti>.  Tbi«  is  the  case  in  ita  whole 
extent  except  at  its  ha«e.  At  this  part  wc  find  the  trigone  or  trian- 
gular space,  which  is  bounded  on  each  side  by  »  slight  hut  well-marked 
ridge  which  corresponds  with  the  position  of  the  muscles  of  the  ureters. 
These  ridges  begin  and  form  the  apex  of  the  trigone  ncitr  the  vesica) 
orifice  and  uvula  ve«ictv,  and  run  outward  and  biu:k»urd  about  two 
inches,  At  Us  base  the  trigone  is  about  two  inches  wide,  and  at  each 
angle  "f  it  the  urilicc  of  a  ureter  opens  into  the  bladder.  From  apux 
to  haxe  the  trigone  is  about  one  and  a  half  incho«)  in  length.  The  mu- 
cou.->  nieiiibrane  of  the  trigone  iri  of  pale  color,  itmooth,  never  wrinkled, 
an<l  tirnity  attached  to  the  parlit  beneath.  (See  Fig.  2.)  That  portion 
of  the  bladder  sittiated  jii.tt  behind  the  trigone  is  called  the  jx^.i!- trigonal 
Hpaciv  and  is  of  great  surgical  interesit  in  the  matter  of  pouches,  stonos, 
and  tumors. 

The  prostate  gland  is  situated  at  the  neck  of  the  bladder,  and  is  & 
firm  body  having  the  shape  of  a  horse-chestnut  or  truncated  cone,  its 
base  corresponding  with  the  vesical  ariRce  and  its  apex  being  continuouii 
with  the  membranous  urethra  and  deep  perineal  fascia. 

The  prostate  gland  enclose?  the  first  part  of  the  urethra.  Its  upper 
surfacv  is  about  I li roe- quarters  of  an  inch  below  the  pubic  arch  and 
about  an  incJi  behind  it.  Its  huso  is  about  two  and  a  half  inches  from 
the  anus,  while  it-->  apex  is  about  one  inch  and  a  half  from  that  orilice. 
It  is  formed  of  glandular  tiKKue  which  consists  of  an  aggregation  of  mit- 
«OUS  follicli-.'"  Niuiilar  to  thowr  of  the  anterior  un'thra,  which  form  aboat 
one-third  <if  the  whoUt  structure  In  aildltiou  to  this  there  is  a  coid- 
pact  nia.HS  of  unstripe<)  niiiMciilur  libres  arrnuged  in  varying  directions, 
traiL-iverci-.  liiiij;itudinul,  and  oldi(|ue.  which,  together  with  connectivo 
tissue.  ela-Htic  fibres,  vessels,  lynipliatics.  and  nerves,  form  the  body  of 
the  gland.  The  prostate  therefore  is  a  uiuinculo-glandular  body  eapahlo 
of  nuiih  dilatability.  It  is  covered  by  two  sheaths  or  capsules,  the  ex- 
ternal one,  of  firm  fibrous  structure,  being  a  reflection  of  the  reclo- 
veisical  fascia,  which  merges  into  the  deep  perineal  fascia  at  the  apex  of 
the  gland.  The  inner  or  true  capsule  is  a  thin  but  lirm  structure  com- 
posed of  muscular  and  connective  tissues  and  elastic  fibres,  which  are 
continuous  with  those  of  the  parenchyma  of  the  gland.  A  plexus  0/ 
veins  is  found  between  the  capsules  of  the  prostate. 

There  are  two  lohes  of  the  prostate  which  are  always  present,  MuH 
these  are  called  the  lateral  lobes.  They  are  of  cigunl  size,  and  in  many 
cases  can  be  clearly  mntlo  out  by  the  lip  of  the  finger  in  the  rectum, 
which  usually  discovers  n  more  or  less  .superficial  or  deep  groove  or 
notch  between  them.  In  the  healthy  adult  the  width  of  the  prostate 
as  felt  in  the  rectum  is  about  an  inch  and  a  half,  while  its  length  U 
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about  an  ioch  or  an  incb  and  a  half.     In  hjpertrophy  these  meaaure- 
mt-uta  bccvmo  ^rrcntly  incrciucil.     Aa  the  two  lobe§  mcrse  beltinil,  a 

Eiyramtdal-aliajH-d  fpacu  >»  k-tl  on  tlicir  upper  surface,  vrbicn  is  Blled  up 
y  vrbat  is  caJkil  th«  midillv  or  tliird  portion  (wrongly  called  lobe)  of 
the  pnXfUtv.  Thin  part  uf  ttio  or^aii  is  particularly  ricli  in  glands, 
DUiiculiir  tinMue,  ami  blood-veAselx,  ami  is  the  one  most  prone  to  liyper- 
Iropliy  after  middle  ago.  This  miildle  portion  lien  bi-hind  tbe  vern- 
nonianiiui.  atiil  itt  tunnelled  by  the  two  ejturulatory  dueti«.  When  this 
portion  becomes  of  such  aixe  and  extent  to*  to  eonHtitiite  a  true  lobe,  it 
is  tb«ii  a  pathological  umwtb  and  n  <lecided  obstruction  to  urination. 
It  may  form  a  wcn-nmrked  har  at  the  entiunee  of  the  bladder,  and  it 
may  h«  formed  in  llie  shape  of  a  small  nmnd  ball,  which  on  urination 
it  pushed  over  the  urethral  orifice  like  a  vahe,  prmlucinp  more  or  less 
complete  obstruction  to  urination.  Dr.  Measor '  claims  that  in  subjects 
oTer  sixty  fean  of  age  the  middle  lobe  is  enlarged  in  20  por  cent.  In 
«Id  age  enlargement  of  tbe  lateral  lobes  is  sufhclently  common.  This 
toUrgement  mar  be  concentric,  in  which  case  the  ealibre  of  the  urethra 
ia  more  or  less  lessened,  or  it  may  be  in  a  longitudinal  direction,  iu 
»hich  event  the  length  of  the  prostatic  urethra  is  more  or  less  increaaed. 
We  are  now  in  a  position  to  study  the  posterior  urethra. 
The  posterior  urethra  includes  the  membranous  and  prostatic  por- 
tions, and  extends  fi-om  tbe  vesical  orifiue  to  the  anterior  layer  of  the 
triangular  ligament. 

The  prostatic  portion  of  the  urethra  extends  from  the  apex  to  the 

bucuf  tbe  prostate,  and  is  situated  about  one-third  nearer  the  upper 

than  the  lowvr  surface  of  the  gland.     (.S«e  Fig.  11.)     In  exceptional 

caw*  [>n)static  tissue  Is  absent  for  a  short  ilistunce  on  the  roof  of  the 

Mctlira.     Thi^  is  compensated  for  by  fibromi  and  elaj>iic  tissue:*  which 

»re  merged  with  the  sphincter.     It  is  an  inch  and  a  quarter  in  length, 

but  it  may  become  much   longer  in  eaaes  of  hypertn>phy.     The  proa- 

Ulic  ur«lhra,  also  railed  the  nccic  of  the  bladder,  is  spindle-shaped  and 

\m  a  diameter  of  :iil  F.  at  the  apex,  ia  in  its  middle  (lortiou,  and  Ai 

*l  its  vcsieal  end.     This  portion  of  the  urethra  contains  some  very  im> 

pmant  .structures,      i)u   the  lioor  is  a  narrow  longitudinal  ridge,  the 

vcniinonlanuui,  also  railed  the  caput  gallinaginis.  crista  gallie,  or  collic- 

ttlu*  seminalis.     This  structure  is  composed  of  erectile  tissue  and  mus- 

«l»r  fibres,  which  during  erection  become  turgid  and  prevent  the  passage 

*f  wmen  back  into  the  bladder.     It  likewise  temporarily  prevents  the 

pUMge  of  the  urine.     The  verumontanum  is  continuous  with  the  uvula 

^*tKK,  and  is  eight  or  nine  lines  long  and  ono  and  a  half  linos  iu  height. 

In  the  Tenimoutanum  and  in  the  neighborhood  of  the  prwnlatle  ori- 

fioM  (be  tissues  are  richly  supplied  with  nerves  of  peculiar  senMiI)ility, 

■■|<I  it  is  here  that  the  scat  of  the  sense  of  pleasure  in  the  Sexual  act  is 

wtfed.     It  is  here  that  intlnmmatory  processes  give  rise  to  disturb- 

UrtBof  the  sexual  function  and  to  various  painful  sensations  which 

iiuyextend  to  parts  beyond.     When  the  seminal  Ihiid  Is  poured  into 

'kf  arethral  caniil  mixed  with  the  si-crelion  of  the  seminal  vesicles  and 

'itii  the  prostatic  lluiil.  it  is  prevented  from  passing  backward  by  the 

^"niinontunum  and  uvolu  veslciv  ;  then  the  muscles  of  the  gland  power- 

nllr  contract  and  discharge  it, 

'  llti.-Oiir.  IVaat.  Lomittn,  ml.  xliU.,  quoted  by  Moldcn  in  Manual  oj  Diaettim. 
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When  one  conniderei  the  cainplexitv  of  Rtrnctnre  of  the   posterior 
iirftlim  with  ils  muliitude  of  crvpls  and  folliclca  and  its  gre*t  vascular-     ' 
iiv,  it  ciiu  readily  te  set'D  w  h_v  tno  gonorrheal  [irocess  becomes  so  firmlv 
seated  there. 

On  the  Huinmit  of  the-  vcrumonlaiium,  soinctimi-H  at  its  fore  part  and  i 
sometimes  abuut  it»  middle,  iti  u  iflit-likv  dcprvHsion  which  leado  to  »  ' 
eul-de-tar.  or  tla»k-«hapcil  cuvitv.  "f  iibimt  one  to  thrcf-i|imrti-rc  of  ao 
inch  in  length,  din-ftcil  npwaril  mid  hin'liward.  This  in  cjilird  ihi*  ijiitHS  , 
pocularis,  vrsinula  prOMtatica,  and  uteru.'i  ma.iculinm*  fmrn  iti«  lioiiiolo|^^M 
with  the  fcmiilu  uterus.  In  it.i  lijiH  or  vertical  walln,  iind  iiometini^H 
Just  on  each  side  of  it,  are  opening.-!  of  the  ejaeuhitorv  ductii.  (See 
pig.  2.)  In  unme  casan  hoth  of  these  duob»  open  into  the  xiuua  pocii- 
Itiris  itself:  in  nther  cadi's  unly  one  duct  is  thus  placed.  t>n  each  side 
of  the  vcninintitanuni  is  a  slij^ht  depresHion  which  is  called  the  »rost«tic 
sinus,  and  intu  these  sinuses  ihe  twenty  or  thirty  orifices  of  the  pros- 
tatic duel.-*  of  the  lateral  lohes  open.  The  ducts  of  the  middle  portion 
open  behind  the  venimontaniim.  On  section  the  prostatic  urethra  Is 
like  an  inverted  y,  thus — ^.  When  the  bladder  is  empty  its  walls, 
contracted  into  a  rounded  or  triangular  mass,  arc  in  coaptation.  At 
this  lime  the  lumen  of  the  nrostatic  urethra  is  cft'aced  hy  the  contraction 
of  the  muscular  fibres.  The  vesical  end  of  the  proiilati-  is  then  in  the 
form  of  a  wcll-defint'd  but  not  very  resistant  sphincter,  wliicb  divides 
the  urethra  sharply  from  the  bladder.  As  the  visciis  gnidunlly  fills  the 
pressure  of  the  accumulatinj;  water  overcomes  the  tonicity  of  the  inlor- 
nnl  sphincter.  Dilatation  of  the  prostatic  urethra  then  begins,  and  as 
this  progresses  it  gradually  loses  its  spinille  shape  nnd  becomes  de- 
cidedly fiinnel-i'hiipcd  nnd  directly  conlinuouH  with  the  Madder.  Thus, 
when  tiie  bladder  i*  empty  the  piMstnlic  tirelhra  is  es-'cnlially  it*  neck, 
but  wlii-ii  it  is  ipiite  fully  iliNtMidrd  the  iieck-ltkc  nrrangcment  becomes 
lo^t  and  the  Madder  and  prostatic  urethra  are  eontiiiumiM  withoiit  any 
barrier  between  theui.  It  follows  from  what  ha.H  been  said  that  tho 
urethra  proper  is  longer  when  the  bladder  h  nuly  -iligbtly  full  than  it 
is  when  it  is  ijuite  fully  distended.  When  the  bladder  is  nearly  empty 
it  will  be  found  thai  it  is  necessary  to  introduce  the  catheter  nearly  an 
inch  farther  than  it  is  necessary  to  introduce  it  wbea  it  is  full.  The 
reason  of  this  is  obvious:  with  the  bladder  onlv  slightlv  distended  the 
internal  sphincter  is  still  contracted  and  the  eye  of  the  instrument  niUHt 
pass  that  part  before  urine  is  reached.  Later  on.  when  the  sphincter 
is  much  dilated  and  the  prostatic  urethra  is  transformed  into  a  funnel- 
shaped  cavity  continuous  with  the  Madder,  it  is  only  necessary  for  the 
eye  of  the  catheter  to  pass  behind  the  external  sphincter,  when  it  eu- 
coiintem  urine.     Finger  is  certainly  right  in  his  claims  on  this  subject. 

In  thi.-»  connexion  it  is  necessary  to  more  fully  call  attention  to  the 
two  sphincters  of  the  prostate.  'I^he  internal  prostatic  sphincter  a 
situated  at  the  ])oint  of  the  junction  of  tho  prostate  with  the  bladder, 
and  is  merged  with  the  substance  of  ihe  furnier.  It  is  composed  of 
smooth  muscular  litwue  and  elastic  fibres  arranged  in  the  form  of  a  . 
ring,  into  the  meshes  of  which  muscular  and  elastic  6bres  from  the  \ 
bladder  enter  at  right  angles.  The  internal  prostatic  sphincter  there- 
fore contains  no  voluntary  muscular  fibres.  The  cxtomal  prostatic  op 
rcsical  sphincter  is  situated  at  the  apex  of  the  prostate,  and  is  composed 
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of  »niootb  inii<>ciiliir  fibres,  togetbcr  witli  »  greater  i{uaRtity  of  voluiitiirv 
muHctiliir  Glirvm.  The  involuutiirv  fibres  arc  arranged  in  the  form  of  a 
ring.  Thtf  volunutrv  fibrers  at  lirnt  (that  is,  in  tbe  portion  tonarfl  the 
ipcx  of  ihe  jiroslate)  fiinii  a  trannvcrsi-  band  iicross  tbi>  upjtei-  jjnrtion 
of  the  uri'tbra,  sti-euhing  fmni  bjbc  to  lobi-.  At  tbc  upfx.  however, 
tb(\v  on-  i|Utte  niiuici'oiiH  and  fi<ri:i  u  dii^tinct  nn;:,  uhivb  nttb  the  ring 
of  involuntar_v  fibres  coiistkuloH  a  vitry  sirini'r  sidiiiictiT.  It  is  ibis 
sphincter,  when  tbe  bladder  \»  full  and  the  iiiti'rnal  :^pbtiicttT  Ik  muub 
lulated  and  lost  in  tbe  blndder-tiHsue,  which  remains  firm,  occludes  the 
canal,  and  prevents  tbc  passage  of  the  urine.  The  relniinii  of  tbe  pros- 
totic  urethra  and  tbe  sphincter  to  tbe  bladder  when  nnytty  and  full  i« 
well  shown  in  FigH.  t>  and  T,  which  are  modified  from  Fingor'ti  pictures. 


F16.6. 


Fiu.  7. 


llnKlaf  *  t«Rl>lI]t-1II'd  bladder  KpS' 
nlei  ftoa  Uio  pmtutlo  uri'ltirL 


Uladder  much  dIttvnilFil  iind  t\nv<\  wllli  the 
pnuwilc  uieth™.  whlrh  la  funnel  •liuiwd. 


In  Pig.  6  tho  Madder  \»  only  partiv  full,  and  tbe  well-defined  vesical 
orilico  is  fltill  intact  by  rca.4on  of  the  tonus  of  tbe  internal  sphincter. 
In  Fig.  7  the  bladder  is  uiuoh  distended  and  the  prostatic  urethra  is 
obliterated,  of  a  funnel-sbajie,  and  merges  directly  with  the  bladdtr- 
ovily.  In  tbi)^  case  the  external  vesical  or  prostatic  sphincter  exerts 
its  tonus  and  retains  the  urine. 

Tbe  direction  of  the  prostatic  urethra,  nbicb  is  in  a  fixed  powitiim, 
i«  downward  nnd  forward  until  it  reaches  the  posterior  laver  of  tho 
triangular  ligainetit,  when  it  becomes  tbc  memhrauou!*  urethra,  which 
jiarsuei*  nearly  the  wine  ilirection  with  a  i»liglitly  ujiward  t(-ndency. 

The  tnoinbriiRoiis  urethra  xa  from  ihree-i'iarterM  to  uii  inch  in  length 
and  of  a  nlibr<'  of  27  F.,  nnd,  owing  to  the  fact  that  thin  segment  of 
tbe  canal  farmt>  a  part  of  the  ■•idipubic  curve  of  the  urethra,  its  superior 
wall  is  somewhat  -thurier  than  the  inferior  wall.  It  is  peculiar  in  tbo 
bet  that  it  is  composed  wholly  of  mucous  membrane  with  a  submucous 
connective-tissue  coat  and  some  unstriped  muscular   fibre*.     It  is  the 
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least  vaecuUr  part  of  the  uretbral  t-anal.  and  has  very  few  tanooua 
glantk  aiul  i-rfpts.  By  rvitsou  uf  its  nnatoiDtcal  Htriicturo  it  is  not  so 
severely  HffL'Ctcd  l>y  tlie  gonurrliieul  proecas  lut  the  otbc-r  portions  are: 
consequently  it  is  rarely,  if  ever,  the  neat  of  true  strietiire.  WLen 
Mrictures  are  foiiinl  in  t)ii»  re{;inn  tliey  are  utmally  the  rustiilt  of  trau- 
mati.tin.  Iniii*(-il,  truiiuiatie  i^tiicturea  are  usually  founil  in  the  tDom- 
IiranoiH  ami  bnllmua  |)rrrtions  nf  Uie  urethm,  re^mfting  from  wounds  asd 
contii.iinnd  of  tlie  perint^um  against  the  pubic  arch. 

The  meiiibriknouH  urethra  is  situated  and  held  in  a  fixed  poi>itioQ 
between  the  two  layers  of  the  triangular  ligament,  a  knowledge  of  which 
is  efsentiol. 

The  triangular  Hgameot.  which  is  a  portion  of  deep  perineal  fascia, 
consists  of  two  layers,  an  anterior  and  a  posterior  layer,  between 
which  is  the  coinpreosor  urethra?  muscle.  In  Fig.  8  the  anterior  layer 
is  shown  as  a  dense  fibrous  membrane,  strotehing  from  the  posterior  lip 
of  the  <>!?  pubis  and  ischium,  frnm  which  the  crura  of  the  penis  hare 
been  dissected  otf.  This  anterior  luycr  is  about  an  inch  and  a  half  in 
length,  and  in  accord  with  the  direction  of  the  pubic  bone  ttx  base  is 
ilircctcd  haeltward.  About  un  inch  below  the  symphysis  pubis  ia  rho 
urethrn.1  ftiiliee,  (be  cxteninl  termination  of  the  membranous  uretbrn. 
Around  thiH  orifice,  as  shown  in  Fig.  B,  the  fibrous  membrane  is  seea, 

Pm.8. 


Showlnc  Uic  antorior  Iar*r  af  iho  trlMiKi])«r  lljmniBnl  kivl  Bcnic'*  aecv  mnsrcne  UiBment  at 
til*  pplot*.  KlUi  iipvnlnsi  rnr  viwvia  nnil  QBrvM. 

which  i^  continued  forwanl  ov<t  the  btilhoiis  portion  of  the  urethra 
The  triangular  li|ramcnt  exlendi'  upward  Inward  the  symphysis  to  a  di^ 
tance  just  above  tlie  hole  for  the  urethra,  and  is  shown  in  Fig.  8  aa  a 
curved  line.  Above  that  is  the  dense  fibrous  tissue  called  "  Henle'a 
deep  transverse  ligament  of  the  pelvis,"  which  is  pierced  by  the  open- 
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inga  for  the  ressela  and  nerves.     The  trmiifEulnr  li^uincnt  mid  llenle's 
It^ment  therefore  clo^e  tbia  part  of  the  jiolvic  initlvl. 

The  posterior  larer  of  the  triangular  liguin<-iit  int  (U-rivt-d  froui  the 
obtaralor  fiMia.  and  Irotn  it  a  prolonsalion  pait^ra  biickwiird  and  fvrnis 
the  outer  capsule  of  the  prostate.  It«  upiier  portion,  culU-d  Hviile's 
ligament,  is  pit-rct'd  by  the  opetiiDg  for  the  pifxu*  i<rii"»u»  fiuhicut 
ini/irtj".  which  conHii^tx  of  veins  returoiog  from  the  penis  ami  of  the 
ilofHsl  arteries.  Tlie  trinn;!ii)ar  ligament  proper  ia  pierced  by  the  incm- 
branous  urethra,  us  sbuwn  in  Fig.  0,  which  also  shows  the  apex  of  the 

Flo.  1). 


I 


SlunrliiK  the  piBtctlor  Urvt  of  the  trluiRuUr  lliniiDpal. 

prriMale  and  the  external  prostatic  sphincter  blending  with  the  mem- 
Wiioua  urethra. 

^VhcD  tlie  anterior  layer  of  the  triangular  ligament  is  ditisected  off, 
'bf  Gompreasor  urethrie  muscle  is  exi>osed  in  the  form  of  a  firm,  flat 
cBiucular  hand,  rather  more  than  an  inch  wide,  stretched  hetivccn  the 
pnbic  rajoi,  but  not  wholly  covering  the  pelvic  outlet  at  its  apex.  (I?ee 
•i?.  ]0,\  This  muscle,  also  called  the  constrictor  urethrie,  the  ciit-off 
""Me,  IS  composed  of  transverse  fibrew  of  the  striped  vunety.  mum"  of 
•"ich  )ia«is  din-otlr  i>v(t  mid  some  under  the  urethra,  wliili-  oiberii  pass 
•""ind  and  encircle  it.  This  muscle  is  very  puwcrfiil,  niul,  being  under 
'te  control  of  thi.-  will,  it  can  at  any  time  suddenly  stop  the  flow  of 
■"oo.  Though  the  e.xlernal  proftatie  sjdiincter  eonsists  of  rings  of  nn- 
""pfd  muscular  fdirei*  at  the  apex  of  the  pnistnlc.  the  greater  part  of 
'*''  true  sphincterie  action  is  performed  by  the  compressur  muscle.  In 
j**  course  of  acute  and  chronic  gonorrbcea.  and  during  irritative  pTi>- 
[■in  the  prostate,  seminal  vesicles,  and  bladder,  this  muscle  may 
spa^m  and  produce  what  is  wrongly  termed  ■*  spasmodic  stric- 
Under  the  inBuence  of  rough  manipulation  by  instruments  in 
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tbe  urclbra.  of  coM,  iiiii)  of  very  j<trong  nn<l  irritaliiig  urcthrsl  iDJe«- 
tions.  epa»iD  miiv  «\*n  be  ]jri)i1iic('(l.  Tlit'ii,  a^ulii,  hh  n  result  of  opera- 
tions about  tbe  r(.-cliini,  Hbilotiirti,  Inwor  liuibH,  etc.,  tbit)  miutclo  may  bv 
tbjown  into  .«pu)>m  apd  retention  of  urine  may  result.     8oue  nuthon 

Fio.  10. 


r^biiHlnii  ilip  comprvfKir  UKiiini  or  cnt-olf  inu(p|«. 

claim  tbpit  tbi.t  inii.scle  ix  always  in  a  ittate  of  rij^ii]  contraction  or  tonus, 
so  that  tbe  lumen  of  ibe  urethra  in  of  ibe  Rnene^A  of  a  hair,  and  that 
this  contraction  tend»  to  prevent  tbe  extennion  of  the  gonorrho^al  pro- 
cess from  the  anterior  into  the  posterior  urethra,  and  also  acts  m  a  oam, 
preventing  secretionH  in  the  prostatic  and  membranous  urethra  escaping 
into  the  anterior  urethra.  Tuis  is  far  too  sweeping  a  !*tiitcincut.  When 
tlie  bladder  is  more  or  less  full  the  compressor  or  constrictor  urctbne 
eloeea  up  tbe  mcmbrauous  urethra  and  prevents  the  escape  of  urine: 
but  wfacn  tbe  bladder  is  not  full,  even  in  cases  of  subacute  inflamtna- 
tion  in  any  part  of  tbe  urctbra.  bulbous  or  proMaCic.  tliere  is  not  in  tbe 
minority  of  c«8cs  any  unusual  tonus  or  spnsm  of  this  muscle-  This  fact 
oaa  be  readily  dcmonstmled,  as  I  have  done  )nindrei1i<  of  timr:<i,  by  the 
gentle  passage  into  the  Iditdder  of  a  woft  catheter  or  bougie  of  a  calibre 
of  \'l  or  14  French.  Tbis  instrument,  enusiug  no  irritation  or  nervous 
flbock,  glide.'*  easily  first  into  the  nieudiranous  urethra,  then  along  the 
prostatic  urethra  into  ibo  bladder.  The  exeecsive  tonus  cUiincd  to  b« 
peculiar  to  tbin  mu.-<elo  in  general  ocmnt  viben  rigid  iuAtnimenls,  tnr- 
ticularly  of  large  sixc  and  when  not  skilfully  pas.ied.  are  used,  or  nii«rD 
injections  have  been  forcibly  made.  Then  tbe  nervM  of  tbe  urethra  are 
disturbed,  and  prompt  reflex  spasm  of  the  niusele  oeeurs.  In  the  major- 
ity of  persons  the  compressor  muscle  and  tbe  e.vternal  prostatic  sphinc- 
ter keep  tbe  urethral  canal  mildly  compressed.  That  is.  it«  tonicity  is 
such  that  the  lumen  of  the  canal  is  obliterated  by  the  coaplation  of  the 
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fald*  of  mcnbrniic,  but  there  is  no  apuiiin.  Conaeiiucntlv,  it  occurt>,  as 
a  rule,  tliui  t)it  »ecrctionfl  of  tbo  prostatic  iireihra  are  kept  fnim  e.^iciip- 
ing  int'i  tbe  anterior  urethra.  Though  thia  lutiy  be  atuterl  as  the  law,  it 
has  oiic^ptionB  in  some  coses  of  acute  posterior  urethritis,  in  some  of 
pnKitAtorrhiea,  and  in  aouie  of  suppuratioa  of  the  seminal  vesicles. 
Though  Finger  and  some  other  authors  deny  this  occurrence,  I  am  posi- 
tive that  it  sometimes  occurs. 

When  the  bladder  is  only  slij-litly  full  tho  internal  prostatic  sphincter 
is  sufficiently  competent  to  ocoTudc  the  vci^ical  orilicL-.  and  thus  prevent 
the  escape  of  urine  into  the  prostatic  urethra.  As  the  fluid  aicuuiu- 
Utes.  however,  such  expansive  pressure  is  exerted  that  the  vesical 
Bphinctor  gradually  yields  and  alloHi>  the  escupe  of  urine  into  llic  pros- 
tatic urethra.  For  a  tinii-  the  e.i:ti.-riia]  prui>tutic  spbinetcr,  which  is 
stroDOvr  than  ttio  inteniul.  is  t^trong  enough  U>  kvep  the  urine  hack, 
bat  wDtfii  thi-  Madiler  ln-coiiica  very  full  the  »phineteric  action  ia  pcr- 
Ibmi<.->1  by  an  effort  of  the  will  through  the  comproi'ior  urctlirir  muscle. 

Od  e»ch  side  of  the  meinbrauous  urethra,  quite  near  to  it  am)  Me»ted 
in  the  »uUianec  of  the  coinpresRor  muscle,  are  (\>wpcr'H  glandx.  TheAC 
glands  are  of  pe>  mze  and  of  the  compound  raceniofie  varit'ty.  From 
etch  one  a  duet  throe-(|uarters  of  an  inch  in  length  ]iaiises  through  the 
Ulterior  layer  of  the  triangular  ligament  and  opens  obliquely  into  the 
fioor  of  the  bulbous  portion  of  the  urethra  near  the  median  line.     These 

f lands  secrete  a  mucous  fluid  during  sexual  excitement  and  coitus, 
hey  are  interesting  clinically  aa  being  sometimes  the  seat  of  gonor- 
rbccal  inSsmmation.     (See  Fig.  11.) 


A*«tnf  lb*  normal  ceamicUoiiii  ami  i^xiiaiioI-hi"  <•!  ihr  iirpihra  ftvm  ilx'  tiii.-*iiiii  tn  tlw  Madiler, 
with  CMrpwr'H  (talid  ufHMtliiK  hi  U*  ilutl  Inio  Ihc  liullx^a  uiitlira. 

Lying  jim  upon  tlie  anterior  layer  of  the  triangular  ligament  is  tbo 
Mb  of  thi*  corpus  spongiosum,  conlaining  the  bulbous  expansion  of  the 
urvihr*.  ilere  the  membranous  urethra  ends,  and  the  part  ii<  called 
Ihe  bulbo>memhranouK  junction,     The  urethra  enters  the  bulbouM  «x- 

Gn,*i«n  nearer  its  upper  than  its  lower  half;  conr«ei|uent!y  the  pouch- 
;e  dilatation  of  tho  urethra  is  greater  on  itd  lower  surfaiT.     It  is  thia 
ooaditioD  which  sometimes  cuu»c»  trouble  in  th«  passage  of  sounds  and 
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eiithftera,  to  obriatc  whicli  it  le  ni'covsiirv  here  to  keep  t!ic  point  of  th« 
iiij>tntin<-nt  towiird  tlie  roof  of  the  urctfirn.  atid  to  |>ui  thr  |>cntg  od 
titr('t<-)i  in  onivr  to  clfmtrc  tbi-  [wui'liy  poclcH  as  mucli  a»  (Hissifik-.  As 
110'  nilvanci-H  tlii^  Itulb  fn><|Uct)tlv  V-coidm  more  rootnT  and  Inx.  and 
tniiM  it  ofivn  yTv»vaX&  in  old  nu-n  ^miu-r  ob«luclca  to  the  passage  of  the 
cntbvtcr.  Tlic  biilboiiji  portion  of  the  urethra  or  tbv  sinus  of  ibc  balb 
t»  tiniistiallv  vawiiUr.  and  its  tiiMUf-t  nro  woO  and  succulent.  Cu»»r- 
tjucntlv.  lb«  gfiiii>rrh<eal  process  is  often  vt-rv  iiciito  and  severe  at  tbi« 
part,  and  tin-  disease  shows  a  lendt-noy  hert-  to  remain  in  a  chronic 
condition.  Ai«  a  ri^ull  we  find  the  tarj;er  number  of  tme  strictures  in 
tliix  region. 

The  direction  of  Ibe  bulbous  urethra  is  forward  and  upward,  and  it« 
calibre  i«  from  '^'A  to  36  French.  The  downward  and  forward  direeiioii 
of  Ibe  prostatic  urethra  nm)  the  slighlly  upward  direction  of  the  mem- 
branottti  urethra,  with  the  decidedly  upward  direction  of  thv  bulbous 
urethra,  form  what  is  called  the  subpubic  curve.  Continuous  out- 
wardly with  the  bulbous  portion  of  the  urethra  is  the  spon^  penile  or 
pendulous  urethra.  It,  like  the  bulbous  portion,  is  contained  in  the 
corpuN  spongiosum.  It  is  Irom  six  to  six  and  a  half  inches  (soroetimca 
more)  in  length,  and  is  surrounded  by  erectile  tissue.  The  mueoos- 
membrnne  crjpts  and  follicles  of  this  portion  of  the  urethra  have 
already  been  described.  The  calibre  of  the  penile  or  pendulous  urethra 
is  uitually  from  27  to  30  French,  but  it  is  often  found  to  be  greater  than 
tlii«  measurement.  The  penile  urethrn  is  suscuptiblo  of  considerable 
dilntability,  but  it  must  be  rcincmbereil  that  the  word  "calibre"  repre- 
sentjt  normal  distention,  such  as  is  found  by  the  moderately  easy  pawiage 
of  instruiui-nls  or  by  the  ^trt-am  of  urine,  while  "dilatability ''  mejtns  a 
calibre  produced  by  unusual  or  exeoiuive  distention  of  the  canal  by 
instruments. 

The  distal  portion  of  the  urethra  seated  in  the  plans  penis  is  called 
tic  fossa  navioularls,  or  the  navicular  portion  i)f  the  uretbra.  It  is  of 
spindle  shape,  and  at  its  middle  portion  its  calibre  is  30  to  3S  F.  At 
its  point  of  Junction  with  the  penile  urethra  the  calibre  is  from  about 
28  to  30  F.  The  calibre  of  the  meatus,  the  terminal  point  of  ibe  ure- 
thra externally,  is  fnmi  '2.\  to  tH  F. ;  exceptionally,  however,  it  is  greater. 
A  schematic  rej)resrntiilion  of  the  urethra  with  iiit  normal  contractions 
and  expunsions  is  given  in  Fig,  12. 

To  recapitulate:'  The  calibre  of  the  urethrA  is  not  uniform,  there 
bring,  tia  already  whown.  physiological  contraction.*  anil  dilatnlions.  As 
B  general  average  the  following  figures  will  be  found  to  be  correct: 

JImIik  *  ■nOiii,  in.  ,        SllnSSR 

F>wR  "nvldilitrlt.  lo  bi  11  m.  m 3flto3.3P. 

Jilidillr  of  |i'ii'liil<'<i»  (Htrliixi,  fl  le  10  nklL ST  lo  30  F. 

fti>|l>,  1 1  l«  1-2  m  m .  $t  lo  SS  P. 

U«iiitinui<iiw  iin'llim,  !■  m.  m. ST  P. 

Al  si>«x  ■•(  fironlalf.  Id  ni.  lu 30  F. 

UUIuUnr  I'DMliili,  I.I  in.rri 4.1  F. 

Volcnl  oimI  of  )>r(Hbit«,  1 1  m.  m S3  P. 

^BfeOtU  (/""u^'W  OiBwnf  /.«*«««,  etc,  1883,  pp.4tl-4l21  rintn  that  iIi«t*  bs 
'HWfMMa  ivlall'-"  Mwiirn  ihr  cireuinfurenlial  ni<.->inif«m«iil  nf  iho  llniv-jil  jvnU  and  Uia 
MillM*-^  >)**  xn-llm  111  llif  ticallhv  ooo^ilion.  H«  mvh;  "Wli^n  ilie  ciiviimr»l«in(v 
«  Alaichw  tiM  'iivllm  lio*  a  tioniinl  calMire  »r  at  IpiuI  30  F.;  if  St.  it  will  ht  ti  F.i 
«3|..H  F.i  irai-HdP;  if  4iiKti«.=  3itF.;andil4)  =  40ormcir«. 
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The  degiree  of  mobility  of  different  portions  of  tin-  urethra  is  cbietly 
iDliuenced  by  rhe  atlachuienUi  of  tlic  ni^igliborinc  fiiRciie,  The  anterior 
part  of  the  ponia  is  free,  and  capable,  in  a  ^acctu  condition,  of  oHsaming 
aliuoi^t  an^  position;  in  its  posterior  third,  howevvr,  this  organ  is  con- 
nected with  the  symphysis  by  means  of  the  suspensory  lignui<.>nt,  with 
the  iiichiatic  and  pubic  rami  bv  the  crura  of  the  corpora  cavernosa, 
and  with  the  anterior  layer  of  the  triangular  ligament  by  means  of  the 
bulb;  the  spongy  urethra  muy  therefore  be  said  to  be  Hxed  in  jiro* 
portion  as  it  approaches  the  membranous  region.  The  membranous 
region  '\a  the  least  movable  of  all.  owing  to  its  6rm  connection  with  the 
pelvis  by  means  of  the  two  layers  of  tho  triangular  ligament.  The 
prostatic  urethra  is  snscfptihie  of  some  (slight  change  of  position,  de- 
pendent upon  tho  action  of  the  nuterior  hbrcs  of  the  levator  ani.  the 
UQoiint  of  urine  in  the  bladder,  and  tho  passage  of  sounds  or  catheters. 

In  a  flaccid  condition  of  the  pcuijt  the  urethra  has  two  curves^tbe 
first  confined  to  the  anterior,  tho  second  to  the  deepest,  portion  of  the 
canal.  The  fonncr  i«  »iin]dy  due  to  llie  dependent  position  of  the  ante- 
rior part  of  the  organ,  and  i*  offacwi  in  a  mate  of  erection  or  when  the 
pcuie  in  elevated  to  nu  angle  of  about  60"  with  the  body.  Tlie  latter 
is  called  the  subpubic  curve,  from  its  position  beneath  the  «yinphy.«i3. 
t'tiK-)!^  i*oinc  dt^ree  of  forc«  be  u^ed  to  straighten  the  canal  this  curve 
is  permanent,  and  a  knowledge  of  its  direction  is  essential  in  deter- 
mining the  proper  form  of  instruments  and  the  manner  of  their  intro- 
daclion. 

The  subpubic  curve  commences  an  inch  and  a  half  anterior  to  the 
Iralh  in  tbe  penile  urethra,  attains  its  lowest  point  when  the  body  is 
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in  the  upriglit  pnsiiioii  ncarlj  opposite  tbe  anterior  layer  oT  the  tri- 
ftiifTilar  ligaiuent,  aiul  linally  a^remltt  through  the  membraDous  ant)  pro- 
static regions.  According  lo  the  dhservatinns  of  Mr.  Thompson  and 
Mr.  Itriggs,  it  "fnrms  an  arc  ol"  a  circle  three  inches  and  a  ijnarter  in 
diameter,  the  chord  of  the  arc  being  two  inches  and  thrce-i|Uarters,  or 
rather  less  than  one-third  of  the  circuinfcrenee."  Mr.  Thompson  etateii 
that  he  has  often  found  it  more  ainite  iu  spare  men,  and  in  the  corpu- 
lent  more  obtuse — tliat  traction  of  the  abdominal  mnsclett  exercised 
ibrough  the  Kuspensorv  liganienl  may  v\*a  rt-nilvr  it  more  tthrtipt.  whence 
the  advaningc  of  mininf;  the  :<lii>iiMers  when  performing  cuthcteriMtion 
Bpon  palientu  in  thr  recumhent  pn-iture.  Tin-  elevation  of  the  bladder 
above  the  puhes  iii  eliildrfn,  and  the  enhirgenient  of  tiie  pviistate  bo 
common  in  old  men,  also  effect  a  change  in  the  directiiin  of  the  sub- 
pubic curve  tram  \X»  u.'-ual  adult  stiiminnl,  and  re<|aire,  therefore,  a 
wrrMpooding  variation  in  the  furin  of  InNtrumenti<.  HneUings  and 
sbecMMft  about  tiie  h)wer  e.<(treniity  of  the  ri-cltini.  large  hemorrhoidal 
lamon*.  and  variotia  other  condition;*  may  al.-<f)  ojieraie  in  a  greater  or 
IcMM  ilegree  to  cau>c  some  ebunge  in  the  directiDii  of  this  curve. 

The  urethra  is  far  from  uniform  as  regards  itH  fhnpe  and  eonfurnia- 
tion  iu  ila  various  positions.  This  is  well  shown  in  Figs.  12  to  2ti, 
talcen  from  sections  of  the  Irosen  penis  between  the  end  of  the  glana 
and  the  bladder.  The  canal  ia  seen  to  be  a  vertical  slit  in  Figs.  VI  to 
17.  This  vertical  condition  exists  as  far  as  tbe  junction  of  the  navicular 
with  the  penile  urethra.  In  the  penile  urethra  proper  the  canal  be- 
comes transverse,  and  so  remains  in  its  whole  extent  as  shown  in 
Figs.  18  to  23.  At  tbe  bulb  it  becomes  round,  and  so  remains  at  the 
bulbo-mcmbraneous  junction  and  in  its  membranous  portion.  At  the 
apex  of  Ihv  pro«tate  it  is  somewhat  changed,  ai^  shown  in  Fig.  26. 
In  tb«  middle  of  the  prostate  the  nrcthnv  look*  like  an  inverted  Y — 
thus.  A  {tw  Fig.  iy'} — bctwi-en  the  arms  of  which  is  the  veniniontanum 
containing  the  utricuhis  iniiiteulinuH.  At  the  bladiler  the  urelhro- vesi- 
cal orifioe  is  nearly  nmnd.  the  circle  being  imjiinged  upon  by  the  uvuln 
rwicir  at  il«  lower  segment.  In  Fig.  27  the  very  beginning  of  the 
nrelhra  is  shown  in  the  depreAiion  in  the  centre  of  tbe  bane  of  the 
bladder.  This  is  the  posterior  surface  of  the  urethral  orifice,  its  ante- 
rior  surface,  formed  by  the  pni.'<tate,  not  being  shown  in  the  section. 
The  two  dots  near  the  under  surface  of  the  prostate  indicate  the  ejacu- 
Utory  ducts,  which  run  side  by  side.  Fig.  2^*  shows  a  section  behind 
the  prostate,  through  the  bladder  and  the  seminal  vesicles. 

The  seminal  vesicles  are  two  membranous  pouches  situated  at  the  base 
of  the  bladder,  between  it  and  the  rectum.  They  are  loosely  yet  firmly 
attached  to  the  bladder  on  their  upper  surface,  and  between  them  and 
llie  nrrliim  ix  a  layer  of  the  vcsico-reetal  fascia.  Each  vesicle  is  some- 
wluit  pyramidal  in  fonn,  niensiircs  two  and  a  hnlf  inches  in  length,  abont 

r  an  inch  in  hrmdth,  and  a  ijimrter  to  a  third  of  an  inch  in  thickncas- 
snierior  or  pointoil  exiremitivH  of  the  seminal  vesicle  arc  Mtnatcd 
within  a  finger's  breadth  of  e«eh  other  on  each  side  of  the  median  line, 
jiMt  at  the  base  of  the  prostate.  They  tlien  diverge  from  each  other  w 
w  to  form  the  letter  V  when  the  bladder  i«  full.  The  trigone  is  the  space 
in  the  bladder  which  corresprmds  with  the  V-.'diaped  space  at  its  base. 
JiMl  near  the  prostatic  end  of  each  vesicle,  on  their  inner  aide,  (bey  an 


attai 
■    llie 
H   wluii 


52 


00N0RR3(EA  AND  ITS  COMPUCATJOXS. 


ebowi 

V™lcl 

pmBMto, 


joined  by  the  oorresponding  va8  deferenm  nnd  thev  fiiRO  togetlier  nod 

form  (he  comiuon  ejuculalory  ducts,  wfaicli 
Pio.  28.  tunoel  the  prostui*  siile  by  aide  and  open 

on  the  Up  of  the  utriculus  luaDculiDua  or 
into  its  cavity.  At  the  prostatic  end  of 
tile  aeuiinnl  vesicles  utid  tlic  vneui  deferentia 
tlicso  HtruclurL-s  lie  together  so  closely  in 
juxtaposition  that  it  is  dilficult.  if  not  im- 
possible, in  bcjdili  to  dctinc  their  conloun 
by  the  finper-lip  in  the  rceiuin,  und  even 
more  difficult  in  diseiiKeil  conditiim*.  This 
difficidty  ill  much  incnii.*ed  when  the  nia- 
pullntion  of  the  va.-^ti  deferentia,  which  is 
frctiuently  fmnd  here,  is  very  pronounced- 
(Sec  Vig.  -I'J.) 

The  semiiinl  vesicles  have,  beon  de-icribed 
a.*  liibe^t  convoluted  like  little  wiocuUited 
blaibleis  and  nfi  racemose  glands.  Such 
opinions  are  erroneonB.     The  seminal  ves- 

lut  ihi- rriMi-mK  ontio  M-niiiiKi  ioica  are  really  blind-ended  mbea  with  di- 
ci«.  vua  'icriireDila,  ureicn.  .     ,       -     '  .  tni  •     '       ■       ■ 

Mto.ani]  utvUiia.  verticiila  of  various  sixes.      Ibis  is  clearly 

shown  in  Fig.  80.  On  the  right-hand  side 
the  vesicle  h  seen  with  itti  lubes  remlered  distinct,  but  in  nntui-al  coapta- 
tion, by  the  removfil  of  the  connective  tissue.  On  the  left  hand,  however, 
the  lubes  are  shown,  three  in  number,  after  being  dissected  apart.  The 
inner  tube  is  seen  to  have  a  decided  distill  enlargement;  the  inidillo  tube 
ia  seen  to  join  the  third  tube  at  right  angles.  These  two  tubes  bear  the 
same  relation  to  each  other  that  the  blade  of  a  jack-knlfo  doc*  to  iU 
handle.  The  outer  enlarged  tube,  of  dog's-car  tihapc,  is  called  the  handle 
of  the  Jack-knife  and  the  middle  tube  its  blnde.  When  placed  in  nittunU 
coaptation  the  knife-blade  fits  snugly  in  the  connivity  cxi'tiiig  in  tlie 
huiidlo.  It  is  necejwary  to  umlcrstJUid  tin*  fonn  i)f  armngement  of  the 
tubes  of  the  seminal  ve-^iclcs  for  reasons  stutinl  in  the  chapter  on  the  dis- 
eases of  these  structurojii. 

The  seminal  ve*ide«  have  three  coats— n  fibrous,  a  muscular,  and  a 
mucous  coat,  the  latter  rovi-rcd  with  coluuinur  epithelium  and  studded  by 
various  small  tubular  glands.  The  seminal  vesicle^*  serv«  as  reservoirs 
for  the  semen :  they  aNo  secrete  a  niueous  fluid  wliich  becomes  mixei^l  with 
the  semen.  It  is  well  to  remember  that  the  apex  of  the  prostate  is  abo4it 
half  an  inch  or  more  from  the  anu^,  and  that  its  base  is  liilly  an  inch  and 
a  half  (arlher  buck  and  upward;  consef) uently,  the  finger-tip  must  cer- 
tainlv  be  within  the  rectum  for  at  least  an  inch  and  a  half  before  the 
Teeicles  are  reached.  In  some  thin  subjects  this  is  accomplished  quite 
readily,  but  the  examination  is  more  difficult  and  the  results  are  more 
ansa tisfac lory  in  proportion  as  the  subject  is  Fat  and  compactly  built. 

Near  the  base  of  the  seminal  vesicle*  the  peritoneum  is  rcHccti-d  from 
the  anterior  surface  of  the  rectum  upon  the  blndder.  The  space  betwccfl 
the  base  of  the  Madder,  with  the  attached  prostate  and  seminal  vcsicleft, 
and  tlie  rectum  is  filleil  with  a  tjuite  den*e  connective  tissue,  the  recto- 
ve^cal  &seia,  which  is  very  dense  and  firm  at  the  prostate.  It  is  through 
thil  Bpiwe,  by  means  of  a  semicircular  incision  anterior  to  the  anus,  t^t 
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the  Beminal  vesicles  are  reached  in  caitcA  of  abscess  pointing  toward  the 
rectum,  and  in  tuberculoKia  of  these  organs. 

The  testicles  arc  two  oval  glands  suspendod  in  the  scrotum  by  the 
spermatic  cord».  These  glands  are  Battened  un  their  sides  and  hang 
obliquely,  tlic  upiior  portion  beinR  directed  forwanl  and  outward,  the 
lower  boi-der  baekwiird  uiid  inward.  Around  the  superior  nnd  posterior 
Borfttce  of  each  lentis  is  a  ercscuntic-shaped  body  called  the  epididymis, 

Fio.80. 


vV 


h 


tbowlnjc  the  btwldct  inrt  tKvtpn,  Ihe  ftinpulkt«d  mil  of  llie  Tu  il<hT«Di.  SBmlnat  rMl(>1<a, 

vnlclir :  i.  ir>r,atala  -.  1.  vtrsii\<mvna  uivtlm:  j,  ci>r|Kini  cavcniou,  sorpiu  (paDKlnmn,  lud 
bullHKU  pnrfluu  of  th«  unrchn. 

vtiich  consists  of  three  segments,  the  ui)per  nnd  larger  one  being  llie 
lesd.  also  called  the  globus  mtijor,  the  miihlle  portion  the  body,  and  the 
inferior  portion  or  glob u«  minor. 

The  (;Iandular  structure  of  the  testis  is  shovm  in  Fig.  31  in  the  form 

(jjf  eon  ica  I -shaped  lobules  with  ba.4es  at  the  circumference  of  the  orpan  nnd 

'kptees  ending  in  ibe  mediastinum  testis,     These  lobnles  are  enchwcd  in 

fibreus  tissue  which  extends  between  the  medinstlnnm  ami  the  tunicn  idbu> 

)[Jno>.  or  proper  Bbrous  ti-«^ue  of  the  testes.     These  lobules  are  made  up 

«f  convolateu  seminiferous  tubes,  of  which  there  are  more  than  eight  hun- 
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dred,  each  one  of  wkicli  wbon  dissected  out  und  uiinivoni?d  int-iwnriw  two 
and  a  )inlf  feet.  Thc^se  lobule«  contain  »M>iaiiiul  ccHh  und  "pcrinalubliL^ts. 
In  tlie  conncctive-tissuf  mvsliwork  vrliich  aui'n>iiii<Ui  lliv  lubtiUw  nix-  fin* 

v:ipillar)'  rcKseUaad  nvrvvt).  AttLf  uiu- 
diufrtiQum  the  tubules  beiul  nt  right  iin- 
glee.and  iliette  form  ilievasa  i:'ectA(twenlT 
or  thirty  in  immbt-i).  which  pass  verti- 
cally ujinuid  und  periViraie  the  tuiii<!a 
vaginalis.  As  tbeae  minute  iub«s  jiasa 
through  the  upjior  part  iil"  the  tunica 
vaginalis  thev  become  larger  and  less 
numerous  (fi/icen  or  twenty),  and  vt 
called  lie  vasa  efferentia.  They  tlien 
become  much  enlarged  and  convoluted, 
anil  form  conc-itbaped  mii.<ii<cH.  called  the 
coni  vasculosj,  which,  togcllier  with  v{«- 
si'ls.  nerves,  and  connective  tixsue,  con- 
Htitut«  the  globus  major  of  the  epidid;- 
mis.  Tie  tubes  of  the  coni  vascnloci 
end  ftl  the  lower  pari  of  the  globu!*  lui^or 
in  one  tube,  which  becomes  intrkktely 
cunveliitvd,  und  tliua  fonns  the  body  of 
the  cj>ididymi»  and  the  globus  minor. 
Thiei  convoluted  lube  is  fully  twenty 
feet  in  length,  and  It  increases  in  cnli* 
bre  until  it  merges  in  ihe  vas  deferena. 
The  tunica  vaginalis  is  a  serous  fioueh 
which  covers  the  testes  and  epididymis,  the  attached  portion  being  called 
the  visceral  layer  (tunica  vaginalis  propria),  and  itji  reflection  upon  the 
Bcrotnl  wall  the  parietal  layer  (lunicn  vaginalis  reflexa).  InflAmmation 
of  the  gland-substuncc  and  uidciuatous  hyperpla^^iu  of  the  globus  migor 
may  produce  dropsy  of  this  serous  pouch,  which  is  culled  hydrocele. 

The  vas  defercn.*.  or  seminal  duct,  begins  nl  the  lower  jiart  of  the 

Slobus  minor  and  runs  upward  alciU):  the  inner  and  poMerinr  bonier  of 
10  tt^stes.  It  i»  here  accompanied  by  the  spermatic  artery,  the  art^Ty 
of  the  vjia  deferens,  and  the  crtina-tleric  artery.  Besides  these  ve--«tel« 
are  the  spermatic  veins,  coming  from  the  back  of  the  testes,  which  beconto 
convoluted  and  form  the  pampiniform  plexus.  All  these  veasela,  together 
with  a  rich  nervous  supply,  form  what  is  called  the  spermatic  cord,  which 
is  surrounded  by  a  distinct  fibrous  sheath.  At  the  internal  abdominal 
rings  the  ve!!sela  Join  their  several  trunks,  while  each  vas  deferens  de^-euds 
into  the  pelvis,  crosses  the  external  ilinc  artery,  curve*  around  the  bladder 
on  the  outer  side  of  the  epigastric  artery  ami  inner  siile  of  the  ureter, 
backward  and  downwanl  to  its  base;  there  it  iisiinlly  becomes  ampullated 
■nd  joins  the  duct  of  the  seminal  vesicles,  forming  the  common  ojacula- 
lory  duct.  Each  va»  defen-ns  is  from  eighteen  to  twenty-four  inchcit  long. 
The  lv«lt*  are  covered  by  the  ."tcrotum.  a  musculo-culnneous  ]>oueli 
which  is  divided  into  two  parts  by  a  fibrouH  septum.  This  cutaneous 
envelope  an<i  its  dartos  muscle,  together  with  the  external  spermatic  fa»- 
eia,  eremitster  muscle.  infun<liliulironQ  (inlemal  spermatic)  fascia,  and  the 
tunica  vaginalis,  constitute  the  coverings  of  the  testis. 
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GONORRIHEA  IN  TIIK  MALE, 

lBB<XA,  the  most  fretjuent  of  all  venereal  diseases,  and  the  odo 
itiallv  of  sexual  origin,  is  a  virulent  process,  uitemled  bj  mui-li  aii\t- 
[luration,  which  atl&cks  chiefly  the  mucous  membrane  of  the  urethra,  luule 
and  female,  and  the  parte  in  iinmodiote  and  more  remote  anatomical 
relation.  The  mucous  mcmbraiio  of  the  eye  ii  also  particularly  suscept- 
ible lo  its  action.  There  i!-  uo  doubt  that  the  rvt-tal  and  anal  mucous 
membrane  may  be  attacked  by  (Lis  prueiss,  but  tliirc  is  much  doubt 
about  the  cxistcuci.-  of  gouorrha-a  uf  the  mmtlh  and  nose.  The  term 
"gonorrhoea,"  which  signifies  a  lluw  of  spcnii  (from  }ni^,  Hpcrm.  and 
6tat.  to  flow),  although  ctymolugiuilly  incorrect,  i»  m  old,  has  so  long 
Deen  employed,  and  carries  with  it  so  much  c[fArne»s  and  precision  of 
OMMliDg  to  the  medical  and  Iny  mind,  that  it  iw  well  to  retain  it  in  our 
WOtologj.  It  i:>  iilso  called  urotiiritii<.  blvnorrhngia.  hlennrrhtCH;  chaudo 
piiwe  hy  the  French ;  tripper  by  the  (j«riD«ni« ;  and  piniu  rlup  by  Kng- 
iuh-spenking  nittioui*.  In  this  work  the  terms  gonvrrhoca  and  urethritis 
will  he  used  inlerrliuugvably. 

Il  is  claimed  by  Kicord  that  80  out  of  every  100  men  living  in  large 
cities  vnirer  from  gonorrhwa  at  nnme  period  ot  their  lives. 

Oonorrlxea  is  found  much  more  freipiently  in  the  male  than  the 
fetnalv.  The  first  attack  is  ui^ually  more  acute  and  severe  ihan  are  sub- 
seipienl  ones,  which  arc  very  often  subacute  in  form  and  chronic  in 
course.  When  many  years  have  elapsed  between  two  infections,  the 
second  may  be  oc|Ually  as  severe  as  the  first. 

Gonorrba>a  is  mostly  found  in  youuR  men.  but  instances  of  children, 
and  even  infanta,  being  thus  affected  are  fcr  frum  uncommon.  Toward 
puberty  it  is  very  often  found  in  tho  male,  while  between  the  twentieth 
and  thirtieth  years  its  freijuency  nf  occurrence  is  prcatcsl.  From  the 
thirtieth  year  onward  itjt  occunente  grows  prugressively  less  freiinent, 
but  it  in  i(ccn  in  a  goodly  number  of  <:n*c»  of  middle-aged,  and  even 
of  old.  men.  Isnam*  reportjt  the  cave  uf  a  man  one  hundred  and  three 
Jtmn  old  who  applied  for  Irciitmenr  of  a  florid  gonorrhiva.  This  par- 
timtarly  virile  individual  hud  HutTercd  from  chancroidit  when  he  waa 
DBe  hundrc'l  years  old.  The  male  aex  derives  it  by  itifection  from  the 
fmalv,  and  vier  vi-ntt. 

In  the  vast  majority  of  cases  gonorrhtea  is  eommunieuted  by  direct 
infection  in  coitus,  but  it  is  possible  thai  it  may  be  contracted  by  medi- 
ate infection,  particularly  in  women.  The  pus  from  the  infected  geni- 
tals of  a  girl  or  woman  may  be  deposited  on  those  of  a  healthy  person 
hy  means  of  the  fingers,  or  it  may  be  transported  upon  towels  and  syr- 
inj-es  or  in  baths.  The  time-worn  explanation  of  the  origin  of  the 
trouble  by  contact  with  a  foul  privy  or  uriuni  may  be  looked  Upon  as  a 
euphemism  to  be  used  in  the  ciif<e  of  8ome  clerical,  vcnembie.  or  mar- 
ned  tran^grcMOr.     In  very  luiiny  cil^cs  of  men  who  have  hud  an  initial 
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attack  of  gonorrhoea  acute  urethral  suppuratioo  may  be  solely  due  to 
sexual  ana  alcoholic  excoBBes,  which  have  changed  a  chronic  and  dor- 
mant  localized  inflammatioa  of  the  urethra  into  a  more  or  less  acute 
condition. 

Gonorrhcea  is  one  of  the  most  persistent  diseases  vhich  attack  mu- 
cous membranes.  It  invades  the  tissues  deeply,  and  as  a  consequence 
it  is  very  often  difficult  to  cure.  After  a  more  or  leas  prolonged  cnronic 
stage  it  often  settles  down  into  a  latent  and  dormant  condition  in  a  local- 
ized form,  and  may  thus  cause  no  symptoms  for  years.  Then,  again, 
this  condition  of  latency  may  be  frequently  varied  by  acute  attacks  of 
the  disorder. 

When  all  the  features,  complications,  and  sequelse  of  gonorrhoea  are 
taken  into  consideration,  it  will  be  seen  that  it  is  a  disease  of  no  insig- 
nificant character.  In  many  oases  it  passes  away  and  leaves  no  bad 
effects.  In  others  it  leads  to  the  development  in  the  male  of  such 
painful  complications  as  swelled  testicle  and  abBcess  in  connection  with 
the  urethra.  In  the  female  it  may  lead  to  cystitis,  inflammation  of  the 
OS  uteri,  the  tubes,  the  ovaries,  and  even  to  peritonitis.  Its  long  dura- 
tion in  the  male  urethra  frequently  leads  to  stricture,  with  its  distroBsing 
and  often  fatal  results  from  bladder,  prostatic,  and  kidney  complications. 
By  the  action  of  the  toxines  which  the  gonorrhoeal  process  gives  forth, 
and  also  from  the  absorption  of  its  virulent  microbes  from  the  urethra 
into  the  circulation,  violent  and  painful  inflammations  of  joint-structures, 
joints,  tendinous  sheaths,  bursse,  fascite,  and  fibrous  tissues  are  pro- 
duced. In  many  of  these  inflammations  gonorrhoea  seems  to  produce  a 
true  septiceemia  through  the  action  of  its  own  virulent  microbe.  In 
many  cases  it  is  very  probable  that  the  morbid  action  of  the  gonococcus 
prepares  the  tissue  for  the  invasion  of  pyogenic  microbes.  By  these 
combined  or  mixed  forms  of  infection  the  w^ole  organism  may  be  in- 
volved, and  severe  illness,  structural  impairment  of  parts,  invalidism, 
and  even  death,  may  be  produced.  By  reason  of  this  action  of  the 
gonococcus  alone  or  aided  by  that  of  other  pyogenic  microbes  the  eyes, 
the  heart  and  its  membranes,  the  coverings  of  the  spinal  cord  (and,  it 
is  also  claimed,  those  of  the  brain)  may  be  attacked,  and  serious,  even 
&tal,  results  may  follow. 

When  we  conaifler  the  vast  range  of  pathological  conditions  which 
gonorrhoea  may  cause  or  lead  to,  we  are  certainly  warranted  in  assert- 
ing that  it  is,  taken  as  a  whole,  one  of  the  most  formidable  and  far- 
reaching  infections  by  which  the  human  race  is  attacked. 

The  demonstration  of  the  fact  that  the  gonococcus  and  other  pyo- 
genic microbes  are  the  cause  of  urethral  suppuration  has  clearly  proved 
^at  gonorrhcea  is  an  essentially  virulent  process. 
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THE   tiONOCOCCUS. 

Thr  gonococcna  is  reliably  revealed  tn  the  «ye  by  mean^  of  etaiiitng 
processes'  and  by  the  microscope  with  a  hijrh  jinwcr  and  iiil-inimfr»ioii, 
tuiiig  ut  least  a  ^inch  lens.  It  is  a  relatively  Itirce  niicTocowus, 
nearly  always  appearing  as  a  diplococcus.  It  measures  0.8  to  l.li  Ditcro- 
inillinietreA  in  length  and  0.6  to  0,8  micromilli metres 
ID  breadth.  The  gonococci  are  asually  found  in  nairs, 
each  half  of  the  diplococcus  being  of  kidney  shape, 
and  the  two  thu«  rescinblv  a  cotTvc-bi'an  or  a  French 
roll.  Occurring  lliun  in  piiirs,  they  lie  close  together, 
tlivir  flattened  Kurfiice.''  hi-ing  in  cIohc  coaptation  and 
tlifir  outer  margins  convex.  Between  each  coccus 
is  a  very  nnrixiw  split  which  ahowe  us  a  bright  line.  In  these  particulars 
the  gon<K'occuM  r«#L'mbW  other  diplococci.  In  its  multiplication  this 
(lipWoccu^  divide*  bv  a  Irau^verse  cleavage  or  at  right  angles  to  the 
uedinu  fiiwHrc.  By  lliisi  niciins  of  fission  c»ch  pnir  of  the  diplococcus 
is  converii«ii  into  four  dipluufjcci,  which  arc  grouped  in  fours.  The 
mfrdo  of  divifiou  is  schematically  pictured  in  Fig.  -')2.  Beginning  at 
tbe  left  hand  of  the  figure,  the  line  of  cleavage  is  shown  to  be  more 
D<1  more  distinct  until  the  full  development  is  reached,  a:<  pictured  in 
le  right-haml  figure.  In  this  way  these  micro-organinniA  increase  and 
plv.  Other  diplococci.  however,  detelop  in  iv  siniilur  manner, 
till!*  method  of  transverse  fission  and  growth  originates  the  pecii- 
liar  grouping  of  the  gonocnccus  into  twos  and  fours  and  their  mutlljilo 
derivatives.  It  must  he  remembered,  however,  that,  owing  to  their 
npidilv  of  growth,  we  sometimes  see  these  cocci  of  varying  sises,  and 
not  infre(i«enlly  the  halves  are  not  quite  symmetrical  in  size. 

In  the  acute  stage  of  gonorrhfca  these  diplococci  arc  found  in  greater 
or  lesd  number  encapsulated  in  masses  within  the  pus-cell.  When  numer- 
ous and  thus  seated  they  have  been  said  to  present  the  appearance  of  s 
Bnrm  of  bees.  Under  rather  low  powers  they  look  like  little  particles 
of  gunpowder.  They  may  be  so  numerous  within  u  pus-cell  tui  to  mp- 
Itire  its  wall.  Then  we  find  the  cocci  lying  free  in  the  ^erum,  scattored 
in  a  disoniered  manner  between  the  pus-cells,  hut  even  then  presenting 
the  four  and  iiiultiple-of-four  arrungcmeiit.  Kiirly  in  the  infection  gono- 
cocci are  seen  senldl  upc)n  epitlielinl  cells. 

Under  mi(TOHC)pi<'Hl  exjimimillon  ^onococoi  arc  readily  found  and 

TecofpiiM'd  in  the  pus  of  acute  gunorrluva.     Then  the  clinical  features 

«f  ibe  infection  and  the  microscoiiical  picture  of  the  discbarge  and  it« 

poss  epithelium,  if  present,  and  diplococci,  taken  together,  are  so  striking 

.and  uurarying  that  a  mistake  can  scarcely  occur.     But  in  later  stages 

'  true  goQorrhica.  and  in  many  more  or  less  subacute  cases  of  urethral 

'  In  unMAinnl  pretinnilioiiB  (he  b^iiiulimviw  luuki  lik«  k  inlnuti!  muTidish  budr,  irliicb 
nu;r  b*  dialiniciuitaoil  from  the  surmxindini;  cdb  and  Iboir  nuclei  bv  n  iwcullkr  dcnr 
pwrl>lik«  Atan  anil  iu  ijuiclc  rolaiory  tuotlon. 
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auppunilion,  it  is  very  often  moM  diHicult,  niii)  84iiietinio«  impossible,  to 
Buy  Yfhethpr  the  niicrube  is  the  {;oiioroci'n»  or  some  other  form  of  (Uplo- 
cocciifl.  In  many  casea  the  crucial  teat  rests  in  ouliivtitious  nnd  idocq- 
lations. 

White,  howover.  there  is  no  single  indiiHdual  sign  or  moile  of  distinc- 
tion of  the  gonococcus.  there  are  a  number  of  signs  which,  «heu  taken 
together,  offer  strong  nre§umptive  evidence  that  the  microbe  in  ijuestion 
is  the  one  just  iiamcJ.     These,  as  given  by  Neisser  and  others,  are^ 

1.  The  shape,  which  is.  a«  wc  have  seen,  roundly  aval,  with  its  median 
fissure  and  it«  roll-like  ur  colTce-bean  appearance,  and  its  lengtbwiM 
fissure.  Still,  as  Bumm  says,  many  pathogenic  and  uon-paltiocenic  dip- 
lococci  resemble  the  gonococcup  very  closely,  even  to  the  very  fine  point 
only  made  out  by  high  powers — namely,  a  slight  imlentation  which  \b 
fiomctiuK!S  seen  in  the  eonliguimif  surfKcea  of  bntli  liciiii.*phere*. 

2.  The  sixe:  they  are  large  diplococci,  and  in  ihcir  ilevelopmcnl  arc 
T&riable  anti  resemble  oilier  diplocoeei. 

<t.  The  grouping,  tw  a  result  of  iheir  mode  of  division,  in  in  single 
pairs,  in  foura,  ei|;hLs.  ^ixtccns.  etc.     They  never  occur  in  chains. 

4.  Their  intrsicellular  position :  the  gonococci  are  found  in  lieap« 
vithin  the  protoplasm  "f  the  pus-eelU.  ami  also  scattered  between  the 
cells  in  varying  numbers.  Other  diplocoeei.  however,  are  slao  fouiHl 
within  the  ]>uB-cell.  Steinachneider'  emphasiies  the  fact  that  thia  dispo- 
sition in  heaps  of  other  diplocoeei  is  so  irregular  and  different  from  that 
assumed  by  the  gonococcus  that  a  mistake  is  impossible. 

5.  Their  staining  properties:  gonococci  are  readily  stained  by  aniline 
colors,  and  they  readily  lose  their  staining  by  Gram-Koux's*  method. 
Thia  quality  is  vorj-  cbanieteristic  of  the  gonococcus,  but  it  is  also  pos- 
SMSetl  by  certain  other  diplocoeei,  by  streplocoeel,  and  by  staphylococci. 
Nciner'  himself  eoncede:^  ihis  point,  and  says  the  intracellular  di8po«ition 
of  diplocoeei  is  nearly  an  exclusive  property  of  the  gonococcus. 

In  this  connection  it  mnst  be  remembered  that  Legrain,  Borkhart, 
Zoissl,  Kraud,  and  Hugounenc)  and  Hoggehare  found  diplocoeei  in  mnfts«s 
within  the  cells  in  specimens  of  urethral  secretions.  Consequently,  the 
studcnl    must    be  cautious   in   di'awing  eonelusions.     The   intraceltaUr 

froupiiig  of  micro-organisms  in  otlier  than  urethral  pus  baa  been  found 
y  many  observers. 

The  truth  of  the  marter  is  this :  that  while  in  the  secretion  of  florid 
gonorrhfea  it  is  easy  to  recognize  the  gonococcus.  it  is  very  difficult  in 
chronic  and  subacute  caseti  even  for  skilled  and  experienced  persons  to 
say  that  a  given  coccus  Is  the  gonococcus  from  microscopic  study  alone. 
In  such  cows,  to  be  absolutely  positive,  cultures  must  be  motlo.  It  follows 
from  this  that  we  should  not  accept  most  of  the  statements  made  of  the 
discovery  of  the  gonococcus  in  chronic  urethral  affections. 

Methods  of  Staiaing. — For  general  purposes  a  sohition  of  methyl 
blue  is  all  that  in  needed  for  wtaining  gonococci,  but  fuehsinc,  tnethyl 
violet,  gcntinn  violet,  and  victoria  blue  may  be  usetl.  The  technique  is 
m  ftilli>ws:  Spread  by  means  of  «  platinum-wire  loop  some  of  the  pus, 
thr^'iidf,  or  secretion'  on  e  eorer-glaas  in  a  very  thin  film,  or  place  a  lirop 

'  rW(  infra.  »  Fid<  («/V«.  '  Vidi  i%fn. 

*  Ntwer  and  Finser  nvmnimd.  wh«n  the  iverMion  U  tmj  soann,  tbni  nn  ii^Jectlon 
ofmblimatts  1  :  10,000,  or  of  iuinil«  uf  silver,  1 ;  SOOO,  uliall  be  made  in  ordi-r  to  prodvea 
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tif 'tte  Becreliun  in  the  c«ntre  of  a  cover-glajTH,  and  thou  plitcc  another 
cover-gloRfl  over  this.  Then  sejtarate  the  two  by  oliding  ihein  over  wicli 
other,  not  hj  [Hilling  tbcm  apart.  In  ibis  way  two  evoiily'spread  spi'Ci* 
mena  kk  obtained.  It  is  always  neceissary  to  thoroughly  wash  the  glaoa 
penis  and  the  meatus  before  taking  the  secretion,  since  many  microbes  are 
Mated  on  these  pari*.  In  taking  seeretiuns  from  ilie  female  genitals  scru- 
pulous cure  should  he  i-xcrcisod.  so  tliut  no  extraneous  or  accidenial  micro- 
ornnisms  are  gathered  up.  In  dii^pcnsary  work  the  secretion  from  the 
male  urethra  may  be  alli>wcd  to  Amp  upon  a  ^bi.vr*  slide,  iind  it  is  then  to 
be  Hprcwi  out  over  lUt  ifurfuce  by  driiwiiiji  tli«  eilfjc  of  ii  simitar  slide  over 
tt.  The  specinicu  may  he  allowed  to  dry  in  the  iiir  or  it  may  be  piisscj 
two  or  three  times  (the  right  side  up)  through  an  ali'ubol  or  gns  flntne. 
The  dried  secretion  is  then  lightly  BUioiired  with  the  utitininK  fluid  by 
nenns  of  »  i^Iush  i-od. 

The  sinit>li-:it  and  most  enpeditious  method  of  Plaining  ihrae  specimens 
is  to  put  a  drop  of  a  dilute  watery  solution  of  methyl  blue  upon  the  cover- 
riaas,  allow  it  to  remain  two  or  three  minutes,  wash  oiT  wilh  water,  aud 
uen  examine  in  water.  This  may  be  allowed  to  dry.  and  then  it  may  be 
mounted  iu  Canada  balsam,  By  (his  method,  however,  the  gonococci  are 
■tot  shown  so  clearly  as  bv  othei^  to  be  mentioned. 

One  of  the  tuoet  satisfactory  and  rapid  methods  of  examination  is  that 
recommended  by  Schiitsi.'  This  is  foundetl  on  the  resistance  of  the  gono- 
ooccua  to  acetic  acid  after  being  stained  with  methyl  blue.  After  the 
oover-glass  is  covered  with  a  (hin  film  of  the  suspected  mnlerial  it  ia 
pUBed  three  times  through  the  flame.  It  is  then  brought  in  contnct  with 
a  salarat«d  solution  of  methyl  blue  in  .1  per  eciit.  nirbolie-ncid  water  for 
five  or  ten  minutes.  It  is  then  washed  with  water  and  placed,  for  a  time 
long  enough  to  count  one,  two.  three  slowly,  in  a  solution  of  five  dmps  of 
■cetic  acid  in  twenty  cubic  ceiilinietres  of  distilled  water,  and  immediately 
Washed  again  in  pare  water.  Everything  is  then  decolorized  exrt-pt  the 
l^onociicci,  which  remnin  distinctly  blue.  The  specimen  may  be  then 
txamineil  and  pnitervril,  or  m  tlds  stage  it  may  he  double  stained  with  & 
rery  dilute  aigneous  soltuicm  of  tafniniiie.  This  second  staining  should 
be  Very  slight,  the  covt-r-ghuw  being  washed  at  once  in  imre  water.  By 
this  process  the  gonococci  will  be  found  of  a  deep-blue  color,  the  epithelial 
celta  «f  the  same  color,  while  the  pus-cells  and  their  nuclei  will  he  salmon- 
colored. 

Lauix*  propoBea  the  following  method  of  staining,  which  makes  the 
detection  of  the  gonococcus  verv  easy :  The  cover-glass  smeared  with  the 
^norrhteal  pus  is  dipped  for  half  a  minute  in  a  20  per  cent,  solution  of 
trichloracetic  acid,  then  woshct,  and  dried  by  means  of  fillering-piipcr, 
iben  gently  heated  in  an  lilcohol  flame.  It  is  then  dippc<l  in  a  solution 
of  methyl  blue  for  from  two  to  five  minutes,  dried,  and  mounted  in  Canada 
balMUD.  Double  coloration  may  be  obtained  by  eoein  staining.  The 
gotiooocei  are  stained  a  deep  blue,  in  marked  crintnii<t  with  the  pale-blue 


■  decided  dbcharc^  Tli!>i  priMvliir*  may  !«  iirociidiblc  Iu  lifapitals,  but  It  hIiouIiI  not 
U  aoiploTad  in  |>rivsir  jtniciior,  unlm  with  ilic  full  iiDdvntiuiding  imd  oonKUl  of  Ili« 
puicKil. 

'  "  Ein  Beitr^  tum  Nachw^lM  dcr  QoaomcceD,''  Sliinrhm  mtiS.  WvcAtiuchnfi,  xnrl,, 
Na  U.  18S9. 

■  D€<iL  tttd.  W<xAtn*diri/t,  ISM,  No.  20,  p.  SOO. 
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color  or  till;  rest  of  the  c«ll.  The  acid  renders  the  cell  and  its  nuclei 
tntti-^iiari'tit,  and  bv  tbis  procedure  the  microbes  ma^  be  seen  in  the  eub- 
Btanui:  uf  the  nuclei. 

Fr^nkel's'  metliod  may  also  be  used.  This  consiste  in  treating  the 
CDViT-glasa  prepiirittiuD  for  a,  few  mlnutctt  with  ii  concent nit<>d  aleuiiolic 
HoUition  of  eoeiit  (by  heuting  ihe  Mtuiiiiii;;  Uuid).  The  surplus  uf  ihu  dye 
JH  al)florbeil  nitb  bluttin^-|m|)er ;  the  «ijeciuien  ia  ut  unce  placed  in  a  oon- 
centiated  aluoholic  nutltyi-bliic  hoIuIioii  (for  fifteen  Kcconito  at  most),  and 
then  it  is  to  be  wiislieil  in  water.  The  weci  will  uiijii-iir  blue  on  n  red 
ground.  The  ceUiihir  elemenis  of  lh«  bbnid  and  pii.->  have  absorbed  the 
eosiii.  white  the  nuclei  and  mtcrn-or)^iiniAi:i»^  are  eulured  blue. 

All  these  specimens  wbi-n  dried  may  be  preserved  in  Cnna>U  balsam. 

Much  studv  ha.'<  been,  and  h  being,  expended  upon  the  perfection  of 
Kueii  monDs  ot'  coloring  gonococci  that  their  distinctiona  shall  be  clearly 
anil  absolutely  made  out.  Many  obxervem,  particularly  those  of  the 
Neisser  scliool,  place  great,  almost  implicit,  confidence  in  the  pnwess 
known  as  the  rtram-Roux'  method.  The  procedure  is  as  follnwi*; 
Haviiijr  dried  the  specimen,  it  is  stained  with  methyl  blue  or  gentian 
violet:  then  it  is  submitted  for  two  or  three  minutes  to  the  action  of 
Gnim's  solution  (iodine  1  part,  iodide  of  potassium  2  parts,  water  100  parts), 
which  piissesaes  ibc  property  of  lixiuj;  the  aniline  colors  exclusively  on 
the  microbes,  and  wot  on  the  anatomical  elements.  Then  the  specimen 
is  decolorized  in  absolute  alcohol,  washed  in  distilled  water,  and  then 
recolored  with  eo>iin.  The  micru-organiams  then  stand  out  again  clearly 
in  blue  or  in  violet,  while  the  epithelial  cells  or  leucocytes  ofi'er  a  rose- 
colored  background.  Koux  8ay«  that  he  learned  by  experiments  that 
Gram*s  liquid  doe?  not  sufficiently  and  firmly  fix  the  biutie  aniline  colors 
in  gonoeocei,  but  that  as  s»on  as  the  i<pecinien  in  treated  with  absolute 
olcoliul  these  cocci  and  the  anatomical  elementtt  become  very  difficult  to 
recognise  with  the  microscope.  This  negative  fiict  therefore  constitntea 
an  ofoniont  of  dia|inoais,  since  other  micrii-orgiini!<m.s  do  not  thui«  become 
dccolvnted.  He  claims,  therefore,  tlmr  when  the  pri^aence  of  gonococci 
is  xhown  by  imiline  dyes  and  upon  the  addition  of  finim  s  liquid  and 
alcohol  they  disapjiear,  it  is  certain  that  Neisser's  coccus  i.t  pr^iient.  On 
the  other  hand.  If  the  micro-organisms  remain  stained,  it  is  in  all  prob- 
ability not  itie  gonococcus. 

This  method,  however,  when  put  to  the  crucial  test,  has  been  shown 
to  be  in  a  measure  fallible.  Liistgarten  and  Mannaberg.  as  we  shall 
see,  claim  that  ono  or  several  species  of  diplococci  are  found  in  the  nor- 
mal urethra  which  completely  resemble  tlie  gonococcus  in  shape  and 
tinctorial  qualities,  especially  in  being  decolorized  by  Gram's  metliod. 
Steinscbneider,*  Xeisiser's  disciple,  admits  that  Roux's  method  eirM 
absolute  reeulta  in  about  i)6  per  cent,  of  caets.     In  tbo  remaining  »  per 

'  Ttf-iook  ^  BatttrMnq]!.  p.  330,  Nf  ir  Yorl;.  I3PI. 

'  "  ProcAU  tcebniquo  dc  I>ia^(Hc  da  (ianococi'iii,"  AnneUt  d»  MidaitM  da  Org. 
Ofn-'inn..  1S8T,  p.  6«. 

'  It  H  <r«tl  to  viiiphnpiri-  I  lie  fact,  bniiielit  out  bv  Hogive  {riit  in/m),  lliBI  out  oftlie  Stf 
CBMH  tMBinincd  by  Sieinwhnpid«  crnlv  iii  were  those  of  chronic  ([onorrhtra.  and  il  »  in 
tkow  tlini  niiicil  nnd  Kiiiroplij'llc  iiifiu'ilniw  arv  nicot  rommonly  found.  Th**  rmffr  i* 
(vferrtd  to  Hofti^-'s  pn|H'r  for  domr  ix-iiHihlv  I'ritical  remarlti  w  (o  tli«  fxiuibitily  of 
errora  in  the  varioui  mncliHcmi'ini  iwe<l  in  the  (iram.Koui  ni«lliod.  If  lui  niggntiow 
are  frallmrwt,  tlio  Tf<*ii1b>  oill  ortuliilT  \»  oiorr  aoi'iiratr. 


THE  OOSOCOCCUS. 


61 


I 


L 


N 


oeiit.,  liowcvCT.  the  diplococci  resembling  gonococoi  huve,  he  clnims,  *ueli 
a  miirkfi]!;  diil'erent  arrangenient  and  aiHtribution  ihiit  their  recojitiitiou 
ii  ewj.  Stciii^cliiieiiler  sa.y6  rhat  in  doubtful  cases  atu-r  the  deculorii'.iiig 
prooou  lie  etaiiia  llie  sjjmiuens  with  Bismarck  brown.  Then  *'  nt  cnco 
*e  KOt  the  remarkable  reHulm  that  m  all  cases  in  which  there  wu.«  no  uciite 
or  cLronio  gonorrhoea  present  there  were  among  the  brown-stained  sna- 
lomieii]  elements  only  tew  bacteria,  few  diplococci.  especiallv,  which  were 
dtsli»guish«l  by  the  dark-brown  stainine.  If  gonorrhota  wa-i  iiresent, 
there  were  found  clusters  or  individual  pairs  of  gonococci  which  had  the 
same  color  as  the  cetls.  Never  did  these  diplococci  which  did  not  lose 
Gram's  staining  show  the  neil-knuun  dif^pogilion  of  gonococci.  If  they 
lav  in  heaps,  which  wa«  rare,  iheir  dii<position  was  so  irregular  and  so 
different  from  that  of  the  gonococci  thai  confusion  was  impossible. "  It 
will  be  seen  from  the  foregoing  that,  after  all.  the  staining  process  as  a 
menus  of  diagnosticating  the  gonococcus  is  liable  to  lead  to  error  in  a 
pxxlly  proportion  of  cases.  No  trouble  will  he  experienced  in  studying 
the  secretion  of  acute  gonorrhirn.  even  when  some  weeks  old.  Bui  tbe 
doubt  comes  in  in  subacute  and  chronic  cases,  just  the  ones  in  which  we 
are  anxious  to  detennine  whether  the  long*dniwn-otit  inftammatton  is 
really  kept  up  by  the  gonococcus,  and  whether  this  niicro-orgiinism  lias, 
u  it  is  ciaitned  it  ha^,  an  indefinite  life  a^  a  morbific  agent  in  the  male 
urctlirm. 

It  will  b«  readily  ncen  that  the^e  bacteriological  studief  of  urethral 
4ierctiuntt  are  very  ditlicidt.  intricjite,  and  attended  at  every  Atep  with 
^Bkbility  to  douht.  ccinfiHion,  and  error;  eonseouenily.  skeplieiaui  and 
ooiutervatiflni  are  warranted,  indeed  are  esseniial,  even  in  ine  presence 
ef  slatenieuis  made  by  experienced  and  skilled  observers. 

The  consensus  of  opinion  of  llie  most  eminent  investigators  of  thia 
Bibjeet  is  thai  from  eulmres  atone  can  we  get  absolutely  con-ect  know- 
ledge of  the  character  and  identity  of  micro-organisms.  In  this  wny  the 
gODococcns  can  be  demoneirnled  without  any  trouble,  and  confirmation 
of  its  existence  may  be  obtained  (if  a  consenting  case  can  be  found)  in 
experimental  inoculations  on  tbe  male  or  feuiale  urethra.  It  must  bo 
borne  in  mind  that  the  mucous  membranes  of  most  animals  nre  immune 
lo  the  virulent  action  of  tbe  gonococcus,  but  the  urethra  of  the  dog  can 
be  infecteol  with  cultures  made  in  nn  iiiid  medium. 

This  micro-organism  outside  of  the  lnniuin  body  has  little  vitality. 
Il«  culture  media  arc  blootl-senim,  and  biood-wnini  and  agar-agur.  and 
srtne  and  uren,  in  acid  solution.  As  we  A\h.\\  xee,  Buniui  had  much 
trouble  Id  cultivating  tlio  gonococcus,  but  Weriheim  has  lately  simplified 
the  mittler  by  using  hamait  blood-^erum  with  agar-agar  on  idates. 
Further  than  this,  Gbon  and  Sehlagenhaufer '  have  simpliiied  the  method 
by  Kiireading  a  dnip  of  human  blood  over  the  surface  of  tbe  agar  plate. 

My  advice  to  any  one  desiring  lo  familiiiriKe  himself  with  ibe  biology 
and  morphological  characters  and  nature  of  the  gonococcus,  and  of  other 
nicro^rganistDB  of  the  male  ami  female  genitals,  i«  to  study  the  subject 
practically  in  a  pathological  laboratory. 

The  other  micro-organisms  which  can,  under  favorable  eirciimet&ncei, 
produce  uretlirnl  suppuration  are  some  varieties  of  the  staphylococci  and 
■treptococci,  as  cliiimcd  by  Bockhart. 

'  »■«!.«■  Win.  ITwViurArir).  No.  39.  Ann-  24,  1893. 
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Qur  kiiuwluil);^'  '>f  t''^  morpholo);ical  character,  life-history,  faftbiUt, 
and  pittlio^c'iiic  JufliiiMtce  of  tlieiie  niicro-organisms  is,  a»  yet,  very  slight 
indoo'l.  It  will  ruijiiire  much  liiiie.  skill,  and  patience  on  the  purt  of 
many  iovc^tltgutui'^  to  place  this  subject  on  a  satisfactory'  and  scientific 
basis. 


CHAPTER  IV. 


THE   PATHOGENIC  ACTIOS   OF  THE  GONOCOCCUa 

Trf.  expitrl  men  till  in'^culutioriR  upon  the  human  urethra  by  Bumm, 
WiTilicim,  AHturio,  and  Kin^jcr  with  die  cultures  of  the  gonococcua  have 
climi'lv  dciiii n IN t rated  the  viruU-ni  action  of  that  dipIoRoccus.  Let  us  now 
study  clinically  thi»  iiiicnibic  invasion  of  the  urethra  and  systematical  I  j 
examine  tlie  secretion  in  the  earliest  days  of  the  infection.  As  is  shown 
in  another  chapter  (p.  107),  gonorrbtca.  like  all  virulent  procMoeti.  has  a 
period  of  ineiibaiion  "f  varying;  length,  iw  shortest  beinj;  two  days  and 
ita  longest  fourteen  days,  though  even  longer  |>eriod»  arc  claimed.  In  the 
light  of  clinical  study  alone  it  was  diilicult  to  understand  why  one  man's 
gonorrhcea  began  two  days  after  coitus,  while  that  of  others'  csmc  on  tbroo, 
five,  .and  on  intervening  days  up  to  the  fourteenth.  It  is  very  probable 
that  certain  unknown  conditions  inherent  to  (he  tissuctt  of  the  penis  pre- 
dispose a  piiticut  to  nonorrh<eal  infection,  just  as  wo  »«!  some  persons 
prone  to  tonsillar,  pliiLryn;;ciil.  bronchia),  and  pulmonary  inllammntions 
and  10  infectious  procc!"".'.*  of  llic  skin.  Then,  again,  the  stnicture  and 
oonfiiimation  nf  the  organ  may  prwent  conditions  of  prodiKpoaitJoa. 
(See  chapter  on  l'redi*ptisiiig  Oonditionti,  etc.)  Microscopical  study,  how- 
ever, further  .ihowN  that  the  number  nf  the  gonncoeci  seems  to  be  an  ele- 
ment in  their  viruh-nce.  und  that  ai-uieriess  of  invasion  may  depend  on 
the  iiuantitaiive  rather  than  the  i|ualilative  element  of  the  gonococcus, 
It  is  possible,  however,  that  iit  certain  timeH  and  nnder  unknown  con- 
dilioits  the  virulence  of  the  micro-organism  is  more  or  lees  active.  The 
dumtion  of  exposure  to  the  infecting  secretion  in  prolonged  coitus,  with 
much  alcoholic  indulgence,  has  undoubtedly  much  to  do  in  many  casea 
with  the  acuteness  and  severity  of  the  attack. 

When  in  coitus  the  gonoeocci  are  deposited  in  the  urethra  or  on  the 
lips  of  the  meatus,  they  immediately  begin  to  protifcrato.  and  in  due  time 
give  rise  to  a  scant  semns  secretion.  Clinical  luid  microscopical  slady 
shows  that  different  individuals  are  nffcctod  in  difTcrcnt  ways.  In  some 
tlio  attack,  as  shown  by  the  discharge,  ci>me»  on  briskly  and  promptly, 
while  in  others  the  morbid  process  develops  slowly  and  insidiously,  and 
often  with  much  halting.  In  the  very  earliwl  period  of  gon(>rrh(i>ik  much 
can  be  learned  w  to  the  mi>di-  of  invasion  of  the  disease,  and  a»  to  the 
pathological  conditions  in  a  given  case,  by  the  microaoopic  exatuinatioD 
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of  the  eccretion.  This  Kcicntific  exunjnfttion  should  be  mode  in  eveiy 
caie,  siooc  from  iu  rcsulix  indications  of  a  pntcticsl  lUitare  may  l>e 
derived.  Noi  onlv  in  lliu  vt-ry  oirlii-^t  etapc  «ocs  the  microticnpe  give 
much  aid  nnd  bnmi)  vnlighu'iniii'nt  in  pnlbolo;^v  and  treatment,  Dat 
thmighout  tlie  wliol^  couriio  of  ^onorrliu'it  itij  tciuiliings  nro  invaluable. 
Ab  witl  be  hIiowii  tartliL-r  nn.  da*  iiutiibvr  of  gonooocci  in  tbo  eerouB 
discliai^o  of  tlie  Brel  dav  or  two  .ibowH  vcrrgTMt  differvnco*  in  inilividual 
cases.  In  setae  periods,  the  eariier  ao  a  rule,  there  arc  enormous  niimboi's 
of  gonococci  in  the  discbargc.  while  during  the  latter  alngcs  of  tbt.-  nltnck 
there  are  iire'iuentlv  so  few  of  ihein  that  but  one  or  two  j)u»-cclU  cnn  bo 
found  in  the  cniire  field  containing  gonococci.  So  a  drop  of  iii«chiirj:c  at 
one  stage  of  the  attack  way  contain,  estimating  it  roughly,  biit  Iwrj  nr 
three  or  several  hundred  gonococci.  while  at  another  time  the  drop  holds 
enormous  quantities  of  tlic  cucci — a  million  or  more.  A  glance  at  Kigs. 
35  and  36  will  illustrate  this  numerical  diS'erence  of  t)ie  cocci  in  two  dif- 
ferent specimens  of  gonorrboeal  discharge. 

Thus  wlicn  gonorrhuMi  is  contnictc],  as  a  rmult  either  of  the  durntion 
of  the  exposure  to  the  infcclinj;  pus  or  aceoniin}!  to  tho  stage  of  devclop- 
iDvni  of  discharge  in  the  donor,  the  number  of  gonococei  received  may 
vary  witliin  vcfif'  wide  limits.  Thi^  numerical  variabilitv,  then,  in  the 
Bonocovoi  svvms  in  a  measure  to  determine  the  period  of  iiicubntion  and 
we  character  of  llic  onwt  of  ihc  discbarge.  The  vulnorabiltty  of  the 
tiwues  and  the  conditions  favoi-able  to  intlMmmalinn  also  have  much  lo  do 
with  the  ]iri>iuptitude  of  the  on.4ei  of  the  intlaminalion. 

lit  mtw  CMM,  where  a  very  few  gnnoeocci  omboilied  in  the  pma^celU  are 
rcc^rived,  the  difwliargo  i\oe»  not  become  viaible  for  some  days,  allbough 
during  ibLi  time  tlieiv  i»  an  exudation,  but  it  is  so  scanty  and  colorletut 
that  it  escapes  attention.     In  such  a  case  as  this  it  would  seem  that  so 
few  gonoeocci  entered  the  wrelbra  that  some  ilays  are  requisite  for  them 
to  proliferate  extensively  enough  to  produce  a  widespread  cliemotaxis  or 
attraction  of  the  leucocytes  from  the  blond* vessels  of  the  urethral  mucosa, 
or  that  the  tissues  were  not  particularly  vulnerable.     After  the  gonococci 
have  proliferated  and  become  more  extensively  distributed  over  the  ure- 
thra, a  widely-spread  and  severe  exudative  inflammation  of  the  urethra 
takes  place  more  or  lees  Eud<lenly.     An  attack  of  gonorrliwu  would  be 
liable  to  begin  in  this  slow,  mild  way  if  the  infection  originated  from  a 
liniilar  diwliarge,  such  as  fairly  old  gleet  or  declining  goiiorrhu-a,  in  n  iiioh 
it  takes  eonsidcniblc  searching  with  the  micro«>eope  to  find  a  pu«-evll  here 
H«i  there  eonlaining  gonococci. 

In  other  case.t  a  severe  difchurge,  muco-pundent  from  the  beginning, 
occunt  Middenly  within  forty-eight  or  .seventy-two  hours  after  the  expo.iure. 
lo  such  a  ctisw.  ta  tlii^  we  may  suppose  that  a  v«ry  large  number  of  gono- 
corri  enter  the  urethra  and  prolifi-ritle  extensively.  The  initial  cocci  are 
iHt  loealizcfl,  hut  become  rapidly  di-iiri billed — perhaps  at  the  exposuri- — 
oter  a  large  surface  of  the  tii-eihra,  and  exert  cliemotaxis,  or,  in  other 
words,  produce  inflammation  Himtiltaneously  at  many  noints  over  a  Inrg« 
tegnient  of  the  urethra.  A  glance  at  Fig.  37  will  show  how  the  great 
aamherv  of  gonococci  swimming  about  free  in  the  serum  would  be  dis- 
tributed almost  immediately  over  a  large  tract  of  the  urethra  in  virtue 
of  its  capillary  attraction,  from  before  backward,  if  a  portion  of  such  a 
iU»cbarge  entered  the  meatus. 
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Between  these  two  extreme  types  of  acute  anil  mild  invaeion  tfaotv  uo 
all  sorts  of  intvnnediatr  grades  of  the  iDcubatJon. 

Slow  Invasion. — In  the  cases  of  long  incubation — where  there  seem 
to  be  but  fow  grtiiococci  rccciveil  at  the  itifociion,  and  tbul  ilicse  remain 
locnlixed  fur  a,  fi-w  dnys  befon-  [iroliffriiling  exti'iisivcly  i-iiough  to  sjiread 
over  a  oonitiilenible  [iiirl  of  t)ie  ur<?thrH.  an  exmlatiuii  r<-al!y  exUiiS  during 
the  whole  period  uf  the  iiiciibatioti.  I'IiIh  exudation  in  the  beginning  ia 
almost  a  mtcroacopic  element;  it  in  exceedingly  limited  and  serous,  and 
HO  generally  encapea  attention  that  there  ia  seldom  an  opporiiinitv  to  exam- 
ine it  microflcopically.  After  two  or  three  or  several  davs  Itiia  scanty 
BerouB  exudation,  becoming  gradually  more  copious,  suddenly  changes  and 
becomes  a  purulent  discharge.  Thim  sudden  change  imlicates  the  period 
when  the  gonococci  have  proliferated  and  become  extensively  enougli  dis- 
tributed to  excite  general  cbemotaxia.  (Compare  the  increane  of  the 
gonococci  in  Figs.  S3  and  34.) 

In  the  very  beginning  of  the  prodromal  or  exudation  stage  ante- 
cedent  to  the  onset  of  the  purulent  dischar^je  in  these  cjiscs  of  slow  incu- 
bation there  is  simply  a  thin  or  sticky  moisture  of  the  walls  of  the  urethra. 
In  a  <Uiy  or  two  more  the  exudation  gn>w8  more  niiitcnal  nnd  n  trans- 
parent drop  the  siae  of  two  or  three  pin-licmls  may  be  forced  out  of  the 
meatus  by  gentle  pressure.  The  exudation  may  in  exceptional  ca^es  stoy 
UitB  way  for  a  week.  Although  tbi^  exudation  is  not  seen  during  the 
day,  it  appears  in  the  first  part  of  tbe  urine  as  scanty  Inmn-lilce  maasea. 
The  diacnarge  is  beat  seen  in  the  morning,  and  it  then  looks  very  much 
like  glycerin,  except  that  suspended  in  the  drop  are  some  minute  trans- 
lucent and  whitish  flocculi.  liice  tiny  particles  of  rice-seeds  or  suet     A 
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OoBOnliiMl  <1liii'haivt'  1»  tliH  mrW  linn  of  InlVrtlon  In  h  mv  it  t<<r>k'  IniulMiilun  ituMrliu  MTe- 
nitnl  riilllK-llnl  I'vllt  mi  nlilub  •  rvw  gutiOHWUl  mv  icitlvil.  un-J  n  {.-^  hiix-i-i-lli  wKlcU  m  nt 
OODUln  no  Konocovcl. 


little  later  the  drop  becomes  more  copious,  sppeam  during  the  dav,  and 
is  streaked  with  whitish -yd  low  streaks ;  then.  ]>eibapN  in  a  few  houm  or 
within  a  day.  the  ilmp  nmy  change  suddenly  and  radically,  when  it  be- 
comes  entirely  yellow  and  creamy,  thick  and  copious,  and  takes  on  the 
characteristics  of  the  ordinary  pundent  discbnrge. 

The  structural  features  of  tue  discharge  in   this  early  stage  of  its 
development  in  these  cases  of  long  incubation  are  as  follows :  The  exuda- 
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tion  consi»u  Ur^i'lv  of  fluiil  or  serum  containing  some  4leH(|nalllntl^(l  epi- 
tlii-linl  (hOIn  »iiit  Inli'r  un  onlv  u  scattered  (lus-cell  lierti  and  tlicri^.  In 
Uio  wirly  HUit;).'!^  tin-  il(.>»(j iiaiiiatcil  opilhclial  tells  predominate,  and  as  llio 
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■  :r.-..rili,     M-.  i:.,r..,  n  T-'iv  ilnF' Ulcr  UiiB  Ut  ahoWD  19  Flit.  32    The  «plllitllal 

■■'  ' —  ruimlii-r  'If  i: I'wol, bnt  tbMO UlerobM arr  iml  it>  ;vl  I'm- 

uui- - I  I' •-'I'lii,  wiiiili  arv  raihcroioranuinsraut. 

«xuiUtiuii   prom'vk'iC!*  the  pu^-ct-ll^   become  more  niiDK-ruus.     (Coiupnre 
Fig...  AH  lui.l  34.)' 

It  iit  tim  di-!*(|iuiinatfd  clustera  of  the  oella  lining  the  urethra  that 
PTmIhci'  ihv  nppeiirance  of  the  rice-like  or  snel-likc  gniniile.'"  in  the  dcnr 
owp.  Finally,  when  the  drop  suddenly  becoiin-s  yfilnw,  ilit;  qijilu-liul 
cvli.«  di.->ap))«»r  almoitl  entirely  or  are  overshadowed  hy  the  enormoui'  nuni- 
btt*  of  pii!i<ce1la. 

'Tfcc  c«»o  which  fitmii(li«]  Finn.  3S,  M,  nnd  STi  in  rxtrcrncly  inlcrotinit  ami  mrritu 
•  WeT  racila] :  Fmir  davit  alYpr  n  'lii^rt  niid  inv<ini|i1i!|p  cniluii  (hr  pntimii  nutlceil  n  hUnlit 
■oiitarth  wtlh  HMn«  tnaixlunril  (larlidcti,  M  lli«  tiit-niiih  Tliix  (iintlrlion  cuiitiiiiiiHl  iiu- 
dllu((i>d  fnff  ■CVTO  il«_Tii  llhi-  elirvelilli  iliiv  nftiT  «{■"""* '■  "Iip"  'I'c  ■crrrtinn  BJIluOHtcd 
Id  a  Binall  ilnnii  jti  tlif  mnniiiiir.  niiil  wrv  (xrlciily  rlrnr  nml  nmlniiu^'l  ri(¥-]lki>  imtllclni. 
\  tfcviniMi  laKni  at  lliii  lirrii.-  iin-Hi:^!!!-!)  iinili-r  tlir  ini<'rvwiv>i>(<  ilu'  iimitiiniiicv  •limvn  lu 
Fif-.  33.  ThciV  we  •«  a  few  cot-oi  nl  iIr-  cilifr  iif  iiii  fpitlivlml  nil.  but  ncjiir  in  lli<-  few 
[1*1  hIIm  prrMiit.  KlxliI-  liuv'  iiflcr  llii"  (ihi?  nim-li^nlh  (J  ihi-  i-i]ic"ii»- 1  a  '•Vuh-  lulicn 
pievninl  iIh-  .ii'i'tf'iniiui'n  bIiowii  in  Fiic,  'U,  It  «ill  lii>  "eeii  lliiit  I  In-  (;""'S'"i''*i  !"■!'  miirh 
Botv  nniDcrini),  aiid  lliit  llipi'  arv  wiil^'r)  km  the  ?|<illii-1iiil  wllrt  lunt  iit  <liL-ir  (liRi.**.  Tlivr 
tn  oM  miitainnl  in  tlii-  (iiia-ivlln.  KikIiI  davi  Inli^r  llic  jpinocmi-l  witnr  fonnd  in  llic  fiu- 
nlU  Bill)  till-  (-{HlMiiim  li:iii  iilwi|i|«'nr«l.  In  ria.  :w  tli<^rv  wi-rr  cjiily  eijtlil  ipww'i'ri, 
anil  ihrr  wrnr  itsitiiiE  Trtv  in  thr  -K'nirri.  In  Fi)C'  'i-l,  ukm  ciitlii  duy*  liiii-r,  lli«7  were 
Bun  iitiiiimiiw.  nnil  in  V">g.  .tS.  liiki-n  i-inlil  dayii  IhIit,  tp  ter  a  oil  iimrtpfiilic  |ncltltvuf 
(•nfirsmt  :inii>>  Kiinnnlin-n,  Iii  ilil-  riiw.  rlirrHVirp,  tliir  iiii-nhniinri  jwriixl  wn*  fi^nr  dan 
ami  tfap  iliinliid  »f  tlic  {iriHlriniDl  nlaKf.  nrntnic^nf  iiiii-rriliio  oilDuixaliou,  hiu  lirviily-H:-vi.>ll 
4t,ji-~*  nxBl  iiaiiminl  ocwKmicu.  I"  nil  |imlin!>ilily  itie  miiall  iiiimlwr  of  ilii-  tnicTi>- 
crpuiltttw  T^nir^  In  mlniu  wn*  ilic  tictor  In  the  ilrnv  rTi>)iiIinii  ni  tIic  (lianvo.  Pcrliii|M 
Itw  exirtMKir  «f  J>BT(-m(ii(  r^iilMiiiin  in  \\w  {«fn  nnTii-iiUri>->lli^n-<lii  Wirier  tu  llii*  Ecivn- 
«MB  ef  ihr  ™ca,  Thi*  palicnt  luul  newiifered  fniui  pjiiurdia-a  tVTvu  muulbs  before  tlie 
pmcnl  Infprtlm. 


(M  OOXORBtHEA  AXD  ITS  COMJ'LICATIOXS. 

^e  gonocooci  in  this  stage  of  s»caniy  exudation,  before  the  regular 
diechai^  may  not  be  found  at  nil  by  the  ordinary  corer-glaw  staining 

Vto.  36. 


Hbowi  (he  Ih&IiiiHi  cit  ili.'  41»c>h«rm  In  r.mnrmoil  nouic  i-jnonhtm.  Ihe  Itiltl*!  and  unptntfn 
cwiDiUlluncir  lli-.-riui-  i^iiiu  ihown  In  Ki^,  '.a  mi'l  S4.  nivvplllicllaio  hu  Wholl)' iltHppcaivd. 
•ad  oaif  piu-n-Ili  conUlDlng  muiijr  i^mix'i  x'vt  n^iw  aiiiivot  <ii  lliu  llvlJ. 

tots.     If  the  incubation  is  very  slow,  they  may  he  found  at  first  in  very 
limited  numbers,  entirely  free  in  the  serous  Huid,  Inter  on  about  the  edgea 
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OonorrhiMl  itlichiJKv  ubialned  ■  ft'w  liuun  att^t  uiuc'i  uf  dlii-aM.  conUlnlnc  crllndrlcal  cjiitbo- 

Uuin.  iiiU'r.H'lU.  utA  trtuticnfci. 

or  on  the  «urfacc  of  the  cpithdiid  cells,  and  Itiiallv  exclusively  in  the 
pus-LvlU.  It  i«  wry  iiitvn-iitinf;  to  i*tu(ly  the  sprendiu};  of  the  goDococai 
over  the  stirfact-  of  the  cell.  At  6m  the  niicnt-organisnis  may  be  aeeo 
only  on  the  ettg<-t*  of  the  eel! :  then  they  gradually  extend  »nti]  they 
cover  itit  whole  xurfuce,  (M-rbaiw  in  several  houre  or  perhaps  in  a  day 
or  two.    (Si,*e  Vi-^*.  88  ami  34.) 

It  if  important  to  remembL-r  that  when  the  disehnrge  conriata  only  of 
flerutii,  epithelial  oelU.  and  gonococci.  thr  latter  are  Nented  on  the  cells  and 
they  alw>  lloitt  free  in  the  serum.  Thi.s  condition  abu)  may  be  observed 
where  a  few  pua-corpuscles  have  become  mixed  in  the  ditioharge.  At  Uiia 
time,  therefore,  the  micro-organisms  may  he  present  onlv  in  small  numbers 
in  the  pua-cells,  or  they  niav  not  be  thus  placed  at  all.  Later  on,  when 
the  dt§charge  becomes  deciiWilly  purulent,  the  majority  of  the  gonocooci 
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will  be  fouai]  in  the  pus-cells,  and  very  few  Kill  be  tree  ami  scattered 
tbrougfa  ibe  serous  fluid. 

Tbe  1>ehavior  of  gooocacci  in  a  case  of  long  incubation  seemo  (o  be 
somenliat  as  follows:  Tbe  gonococd  received  at  infection  are  ton  few  U> 
be  genciwlly  disiribnwd  over  the  urethra,  and  hence  the  cbcmoi&xii)  they 


t'lo,  37. 
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MhrnrlnivnormniMqiMntillniir  KDiinforcllD  put-o«IUMii1fl<ikt1n|t(rM<. 

aroase  ia  too  limittil  to  appcJir  as  anv  apprcciublc  exudation.  Tbe  cocci 
eeent  at  first  to  lie  free  un  tlic  siirtiicr  of  ibc  cpitbcliuni.  and  then  tbcy 
wiirk  their  w»y  dimn  lictwwn  tbu  ^iirfnce  celN  to  tbe  dccpei't  layer  of 
ureihml  lining  cclU.  A*  tbe  (lonmnicci  ihuit  (ipproiu'li  tlie  cHpillaries 
btnenth  the  epithelium,  chcniotuxiH  eunK*  int<i  play.  There  is  »t  first 
■  sliglit  dvtenuinittiiin  "f  leucwvtfs  iVnin  ihi'  bli'i'd-vcswls,  accompanied 
by  some  Koruin  whivli  piuueH  out  into  the  urelhi-a.  ttml  synchronously  wilb 
this  th<Te  is  a  desiiunmaiinti  of  the  epiihplium  lininj;  the  urethm. 

As  (he  ([ftnococei  ln'CiHiie  more  and  more  numerous  mid  are  diflrihuted 
to  the  dee]«?r  purl;*  nf  the  urethnv  in  virtue  of  its  capillnry  nitiiiciion.  there 
Comes  a  lime  when  these  micrnbea  attract  the  loncocyt*'s  from  a  com-ider- 
able  ten'ilory  of  the  canal  siniulianeouMy.  and  ibis  corresponds  to  the 
tiinti  when  tlio  discharge  suddenly  becomes  purulent  and  abundant,  with 
tbe  gonotocci  enclosed  in  the  pus-cell.     (See  Fie.  35.) 

The  Ronococci  are  found  in  the  pus-cells,  not  because  the  cocci  them- 
Hlves  actively  penetriilo  the  proloplastn,  n-s  has  been  crnincously  fluted, 
kilt  hmH<^^  tlie  leucocytes  act  as  pbagocyti-s.  Tbe  leucroevtcs  endoKC 
the  eocri  by  virtue  of  tlieir  iimirboid  properties,  and  curry  tliciii  out  of 
Uie  urelhl-a  in  the  purulent  diifdinrgc.  It  is  the  pus-cell,  in  all  prrjbuliility, 
which  carries  the  infecting  cikci  from  one  person  to  another,  and  probably 
ftry  few  iodividuaU  arc  infected  by  gunococei  floating  about  free  in  a 
discharge. 

AeiiU  Jm-aaion. — The  character  and  onset  of  the  cases  of  anite  inva- 
lion  mav  now  be  considered.  In  these  cases  the  number  of  the  gonocoeci 
FK^'ived  »l  tbe  exposure  is  so  large,  their  prolifi? ration  is  so  rapid,  or  they 
Iteoome  so  soon  distributed — very  likely  at  the  expiwure— over  a  large 
Mrfac«  of  (he  urethra,  thai  the  discharge  may  be  sero-purulent  or  purulent 
tram  the  beginning,  and  in   that  case  tbe  preliminary  scanty  serous  cxn- 
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dation  prcviou^lv  (lutiTibe<l  is  very  evanettcent  or  almont  entirvly  »ti.>mnl. 
It  liii[i|H-iiK  vitrv  i«d<lotii  iiiileed  iliat  in  tUeee  casen  there  is  aii  opnonanitv 
to  uxuiiiitit-  iiik-r(i.>ico|iiciilly  (lie  evaneecent  serous  Aisge  of  such  a  dis- 
eborgc,  but  otill  there  is  u  stage  of  <Iesquamation  of  the  urethral  epithe- 
lium in  advance  of  the  purulent  discharge.  This  is  well  shown  in  Fig.  36.' 
The  desquamated  e|iitlic>lium  appears  as  liny  ricc-colorvil  grains  in  a 
clear  exudation,  but  this  stage  of  desquiimatimi  i»  verr  wliort  in  these 
acute  cases,  lasting  only  a  f<.-w  hotirs,  iind  then  the  discharge  hecoiuw 
purulent.  A  further  illiistniiiim  uf  very  Jicutc  inviwion  witli  niyriads  of 
gonococTci  is  typified  in  Fig.  37.' 

'  Tlie  auK  from  wiiii'h  Fiir.  3<t  wm  taken  ilhutniiM  i  very  mrl.T  "taar  of  ili«  dI>tcliBrM 
in  an  nlliwk  of  nmilc  invanron.  Tlib  imiifnt  lia<i  a  »ei-o-|iuriilFiiI  JiiK-liorKP  from  llw 
tK'icltinlnic  n)i|iiirFnilv  (innibnlion  fnnr  ili>y^),  nnd  came  under  cibwrriitifin  ii  few  lioiii* 
{nix  or  piitlii)  nfliT  fiml  ni'litinit  <li"tliarite.  Tlir  i-n**  (»w  l'i|t.  3il)  iUii"inii«»  mpMiolljr 
well  lii>W  rvrn  in  iic:iiti-  carm  \\\vre  ■!<  n  •.)ew|uniiiiiliori  of  ciiillivliuiii  frtini  llie  urvlhn. 
allli'<ii](li  ii  i>  w>  ttiiiii-i'-nt  it)  Uiow  ucuIr  iiihs  that  it  is  gcUloni  obnrrvnl.  In  thin  eta» 
llii-  iiti-ilini  iiiijKvir"  \<>  li!iv«  been  In  ll»<  t«rfecilv  iionnul  or  virgin  (iinHitimi,  for  lli««nr- 
fncF  (.[lillicliiil  ['i>]Ih  liavt-  IhtHr  proper  cylliiilricsl  slinue.  Then.-  iirv  wry  nioiiy  (>olMicaod 
in  tliia  1 1  mi' i  men,  a  oinsidpriiWt!  niinihrr  nf  tbe  iiiiB-celU  being  lomlcd  ariili  them.  A  T«jr 
(i>w  MMillvnil  i^jniKXK'ci  wore  fotiiitl  fnni  in  llie  Heiiim  in  gniil]K  of  twiH  nnj  rnnni. 

In  llii»  uiM-  llie  un-llira  urns  ^rububly  inTadvd  by  a  ^[Tvat  imniber  nf  liiniiK'rfCci  al  iha 
infcdi'in — niilier  liie  man  havinir  expimcd  himself  genen'iuJy — or  iliere  were  nmny  emyi 
III  [lie  ili'OliiirKe  v(  ibe  ilnniir,  nr  jKrhniw  Imth  tyinililliuiH  wern  inmbined.  Tlir  initial 
Mti'iwive  iiumW-r  aiid  dL-lrilmliim  nf  ifH-omri    iimvuk-.i!  u  rn|nd  noiili'  mi-i^l. 

'  Fiff.  !i7  nhnwii  a  very  imiUHiul  fL-niiire  in  tbe  biree  number- -if  free  gunm'ivci  mui- 
pratW  In  the  llijiil'l  [inrtinii  nf  the  diwliiirvie.  Tbii  tiKiiri-  wai-  nr'l  wlectnl  wJIIi  a  ri«w 
to  eZBKK«riLte  llii»  fenllirr.  I>iil  ix  lilkvii  ul  riimliini  frnm  ibr  -lidc,  u'blcli  <'liii«H  <i\uU!  uiu- 
forniK  tlie  eoiidiiinm  I  hut  nicrtiirvil.  Thi-  cilw  ivil^  that  tif  u  man  wlm  \\nA  hoA  (^nnorrliiea 
MTveii  jenrt.  Iiefurf.  Tbi-  ini'ubivlinn  iieriod  uf  llie  prwent  infeeli-m  wa*  live  dam.  Two 
of  the  [«l—«-ll"  cotilnin  ft>r(y-ei«bl  ifiiniKmvi,  <nw  nf  lliein  eiuli'i^n,  and  the  <illier  forlv- 
ti^hl  ^-oncicoii-i.  n'liile  iiinotv-L-iEbl  c"iii-('>KX'i  nere  iininled  lyiiiif  free  in  (lie  nrniiii  fliiiij 
of  the  luinie  tieUI  \  l.eiix.  i>if-ininii'r>i<m.  ^.  iH-iilur.  l-lnbr,  IcliKtIi  \^A  mm.).  lutiniait- 
inic  ibiii  line  (lr<f|>  of  ibi-  (airly  (bin  iliwtiaive  cnubl  Vif  Mprcuid  In  a  thin  I)lnt  over  Ira 
n >vrr-iilibt>a  IH  mm.  «[iiiire,  -nob  n  dniji  H'oubl  I'LiiiiHin,  iwuiitlox  nniifbU*.  1,038.:WO  free 
gonuriKvi  and  '<'H,  12')  ipini'ei'oei  enelcneil  in  pii(>-i»ll» ;  and  lbi»,  if  unytliinfc,  Isu  Terr  low 
miller  ilinn  a  hiirb  i-adniiiti.'.  Tliif  u^vty-  a  uin^liK>  iAci  of  the  iiiinilier  of  uiitioeooci 
(ivtrnrriiit!  wimetimtM  in  a  illii'luinft.  A  droji  of  eiiulntioD,  M  in  lliin  unHe.  enlering  a 
miic'ii  nmhni  woqUI  enrry  a  Hilje  nhort  of  iwn  millicnui  of  jtoiioeorci. 

.\li|iiiri'ti(ly  in  (bl->  eoM-  the  uinun'iio'l  arc  iinJiferallnK  in  ennnniin-i  niimliorK  over  the 
Hiirfaiv  'if  llie  iire(bni.  and  are  Iwiiia  <li»lriliii(iil  iivor  ibc  uli..lt.  Niirfuee  of  (he  nntriinr, 
if  iiijl  very  ■ubju  iiitn  the  ]icBleriijr,  jjurl  i)f  the  cmial.  'I'be  jijieciinen  W!U"  tnltrn  frrini  the 
onHind  liny  of  the  ili'V'barse,  and  oliemotaxiii,  or  llie  nttmrlion  of  the  leiieocyle  )iy  tlie 
wni'H-rii'c'l,  liu*  laken  idaoe  fuirly  vuluminrMi-ly,  but  lb*'  iin.>tiferation  uf  th«  htietrris  ha* 
heeri  in-?re  rupid  tbini  (hat  of  llie  white  hlofid-ccllii,  wbicli  tiikrt  an  niijireciaWe  nmoinit  i>f 
time.  Tlinn  tin-  leiuT«'yt«  hase  nr-l  yi'l  a[>|ienriil  in  mtlicienl  niiintii'f*  nl  tliin  puitieuliu 
■tiure  f'f  thi?  dim'bnriti'  In  i'inl"NlT  Ihe  CK-vi,  ••)  tbM(  lliev  mi'  ("i.-.-  (n  y.i--  |i.  ti^.-w  pirli.mi"  of 

the  tiTvllim,      In  reflect ini;  i>ver  tbix  bit(er  liehavinr  of  lli<    : |'i  i  il  ili'rcitinu  1>i>.|«<r 

lluui  the  while  (vlU  rnn  eml'Mly  them,  ami  iiiufiiig  tn  M  \y.i\i-  ->l  \\\\'  urelhra,  we  hare 
■>mc  Kin  at  mlonal  l>;iit-  to  explain  the  iJitli^rvnl  (cnutn  of  severitv  mi  well  marked  ia 
Ipinorrhiia. 

Il  IK  very  ni-ldr>ni  ibai  jiifl  inch  a  |iicliirc  as  this.  HhowinK  m  many  free  er)cd.  i*  ob- 
lAined,  Mivit  likvly  ilie-e  eii'iniinii-  ninnlierv  of  itunocixvi  nre  rniher  n  tnundeut  fculuf* 
nf  11  diH'bunre.  (ur  a  very  exienoivv  ohnervati'in  of  trimt>rrhienl  ditflinnre.  inidiwl  in  ibe 
llahl  •<(  (lie  diRirine  of  dipmoia.iix.  •hiiw*  that  the  sn])|)ly  iif  white  bliMvl-wlLi  ia  k>  ezeo^ 
aive  in  rv-iKiiiM-  in  the  <'heinn(ai'(lc  demand  »f  (lie  )CiiiiiHi><.i.'i  iliat  lliey  arv  quite  ginor^lv 
nwiilfrd  hi  il»-  l«Bly  of  [he  leiiei«-ylp 

I'mbiibly  in  (liin  puriieiilar  caie  n  few  lioum  would  have  miffiefd  to  hrtnn  out  wieh  in 
inerea'H'  of  leiieiK:y(o<  dial  n  Satgie  ni;\joriiT  of  tile  free  itonnoucci  would  he  enebiHst  iQ  liie 
pnitii|>liv-m  of  ilie  imH-eell'^ 

Aiiotlier  iiitermtinic  fenliire  of  thit  rase  if  llie  way  Hieh  a  dinohnriie  wntild  act  In  infect- 
IniC  imoiher  iirelhni.  If  a  nrelhra  were  infectnl  with  meli  n  dlM-liaixOi  the  rvMilIiiis 
allDck  would  rerlaiidy  Ix-  aiud-  aut\  mrvore,  from  (be  Inrite  nnnilier  of  free  snnncoo& 
The  iirvihra  beinu  •niilnweit  wiib  ii  H|ieci«»  of  caiiillary  aiirnclion  from  belbra  ueicward, 
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\e  n  ^i.-iKTi>l  nilL-,  lUv  lung  incubntioii  of  gouoiTliaii  is  beet  marked 
in  CMcs  vflicro  tlie  iirvtlim  \in!>  Iicun  thi-  sciit  ol,  or  ilamagcd  by,  previous 
ftltnckf.  uhili-  the  vpiv  nmiU-  invasion  nfn-u  i.i  Ijost  octiili  iii.il  in  the  virgin 
or  tioriiiiil  iirottiru.  In  )ir«vio'i»  protriittvil  <»r  inuhiplf  };iitii>rrhoctw  llivro 
in  «  t<'ii<h->K:y  tiinnnl  n  •hstincc  (iliau^c  in  ilie  strmriurt'  nf  thr  im-tliml 
cpittii.-li>iiii.  The  uretlinil  luiiiiR  in  plucts  becomes  tliickiT  iinii  tht-  sur- 
face cells  become  fintiencl.  I'liveineni  epiiboiiuiii  then  rejilacca  the 
ovltnflrical  variety.  To  what  extent  tliis  change  in  llie  urethral  epilhe- 
biim  deierniinc!!  tlio  long  incubution  oFirn  Keen  in  pnlicnU  who  liuve  had 
muiiv  previous  gonurrbtjciij;  is  u  rftllier  diffitult  >)Ue!<liou  to  ilecide. 

tiiivtng  thus  I'ar  iitiiilii'ii  the  nntiiri-  of  the  'liscliargf  in  iho  very  curliest 
sUgM  of  both  tlie  iilon-  nnd  ncutv  invasions,  the  later  niid  final  Htnges  may 
DOW  be  deACribcM). 

Tlie  J*urulfn(  Nuuje  of  (hr  DUnhart/f. — Wlien  the  diwhargc  hiM 
Mcv  eoiumcncvil  and  biT<mii>it  mngible  and  yellow,  so  that  ttiu  piitiont 
iiMicvs  it,  itA  iitriiriural  cbaractei^  are  very  itnirurm.  It  eun»i[il.4  alrmiKt 
Mitindy  of  pitii-i-vtU  and  serum.  The  puis-cells  of  gonorrhn-a  are  largi-r 
tlimi  llnwe  of  any  <ithfr  form  of  su|i|Juraiion.  Under  the  raicroscupe  wiili 
a  moalcmte  power  the  pus-celU  can  he  seen  scattered  all  over  the  fiehl, 
with  no  Ieti<lency  whatever  to  aggloiueration  or  aggregatioD.     Ucca^on- 

Fio.  as. 


^    A 


.ilwrviuKKiudO'icclliiOiepii^MlUor  uul«goi]oiTbCM:  much  nugnlfltd. 

ally  in  the  beginning  of  the  purnlent  stage  a  number  of  rml  bluod-ci-lU 
■Pfwar,  ant)  Rnor  and  eoarHcr  bands  or  vIivcIm  of  fibrin.  Ocetkiionally  also 
aMray  rounded  or  oval  cpilheliul  cell  may  be  fmind  here  and  there,     A 

lha«  frtv  g<i»»(i<cf-l  vrnilil  bo  iljiiribulcd  nl  odiv  iivpr  u  Innn^  tnirfncr,  liehttne  iiji  InHanl- 
Nnina  *t  in>nr  laniii-  MiiialtnrMniiiiily.  Ttir  oldnr  \Arti.  llmi  Kiiiii>rrli<i-n  ilaru  in  nr  ihe 
MMiM,  Unffv*  in  ihe  fiwa  nnrii'iilHriis  mill  llien  inUn  hIuhIv  tmclcnftnl,  n-nniiitr  ilrm 
Mt  ra|>liiin  wry  woM  n  Un^  nuniln-r  i>f  nuiov  which  iiMm  rntntr  lo  ohuir  n  Klaiiiltaiit>(nifi 
lavMiiia  t)(  HT«nil  |v(inl<jib>  of  the  lutrihra. 
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certain  proportion  of  the  pus-cells — say.  one  to  twentT  or  one  to  fifty — 
contains  from  tun  to  6ftir  or  d^htv  j^nouocci  ciie1o«nl  in  tb«ir  ccll-lxMliee. 

There  aw  H-Mom  any  free  poiiooH'ci  t-xccpt  in  thi'  earlier  Mngcs  of 
the  purulent  periixl.  Thi.t  iinifonii  >triictiire  "f  tlie  purulent  Miige  per- 
MM  nglit  al'>n<;  until  thr  ilectiniii^  i>ia)ie,  am)  a  ifuod  iilca  of  tlit^  mienn 
soopie  pieiurv  in  iliU  stiijf^  is  iihovrn  in  Fig.  35,  and  under  a  higher  p'lwer 
in  rig.  'AH. 

M  tlio  punilenl  sla^e  declines  the  secretion  becomes  more  whitish 
from  the  ailniixtui-e  of  macua.  and  less  liuoid.  Then  it  gradualW  grows 
l«w  in  <|uaniiiy  and  more  inspissated,  so  that  toward  the  end  of  tJie  acute 
vlage  it  is  not  seen  as  a  secretion,  bnt  as  little  yellow iiih-whiti'  clump  or 
tfareadB  in  the  urine.  Examinntinn  of  the  secretion  of  thii^  stage  sliows 
maasea  of  pas-eells  held  tugetlier  somewhnt  in  thread  fonn  by  mucus. 
Tliis  condition  is  the  first  step  in  the  formation  of  the  gonorrlxcul  threads. 
or  tripf'er  fadfH. 

The  jiefUnin-j  Stage.- — Gifei. — Gnnorrhital  Thrcaih. — 1»  th*  de- 
clining period,  or  after  the  discharge  ha*  pcrsisied  ns  a  gleet  f"r  wonie 
days  or  wwki<,  it  Htill  consists  of  piis-cclls,  h!ss  thickly  iigirregated,  how- 
ever, tlian  in  Fig.  'd't,  entangled  in  sheets  of  fihrin  or  mucus,  with  a  van- 
nble  number  of  ntundol  epiihelial  ci-IU.  In  this  singe  healing  of  the 
mucoiii!  membrane  uhhuIIj  begins.  The  byperiemia  gnidimlly  gn>w^  les», 
the  morbiil  surface  become?!  coutmeted,  )e.««-neil  in  area,  and  »  tendency 
w  i>!»orved  to  reJider  the  surface  of  the  niucou.t  membrane  normal.  In 
thi'"  process  exulcerations  and  eroded  spot«.  caused  by  the  gonorrhoea, 
bi-cixue  more  or  less  completely  covered  by  an  epithelial  coating.  As 
this  snluiary  epithelial  proliferation  goes  on  there  is  much  desqaama- 
tion.  as  well  as  the  escape  of  serum  and  leucocytes  from  the  memorane. 
It  thus  happens  that  a  larger  or  smaller  number  of  epitheliol  cells  are 
found  in  a  gleety  discharge.  With  the  appearance  of  cnilbelinl  scales  tha 
repHriitive  procc.*.*  may  he  saitl  to  really  begin,  and  a»  tlm  cuw  progressca 
the  iiii»-Cf]U  become  less  and  li^^  nnmcroui*,  while  the  epilheliol  cells  in- 
crciwe  in  niimhcr.  Then,  if  all  goes  well.  tbc-KU  ccIIb  gradunlly  grow  less 
niuiieniiii^  and  a  cure  results.  It  fnlbiws,  therefore,  wlii-n  in  n.  declining 
gonurrhwa  pus-cells  persist  in  great  numbers,  nbilc  vpiihelial  celU  are 
Bcanly,  that  there  is  tilow  jirogress  toward  euro.  Then,  on  the  other  hand, 
when  frequent  examinations  abow  that  the  pus-cells  are  di.'^ppearing  and 
that  the  epithelial  ceils  preponderate,  it  is  evident  that  the  morbid  process 
is  ceasing.  As  in  the  early  stages,  so  in  the  later  ones,  the  microscope 
gives  ws  great  aiil  in  ili'iennininj;  the  character  and  extent  of  the  intlam- 
matory  process.  In  these  later  stages  tlio  discbarge  is  commonly  so 
scanty  tlial  it  does  not  escajie  from  the  meatus,  but  it  is  carried  from  the 
canal  by  the  stream  of  urine.  This  dischiirge  is  then  seen  to  be  in  the 
form  of  clumps  rounded,  irregular,  or  crab-like,  in  the  form  of  flakes  of 
varioui?  siic  and  irregular  cliapes,  and  in  the  form  of  threads  which  may 
be  long  and  very  thin  or  thick  or  sli"rt  ami  clumpy.  The  fhrcuh  from 
either  the  anterior  or  poi-terior  [mrtion  of  ihe  uivihra  have  the  same  mi- 
croscopical siniciurc  a*  the  gleety  drop;  they  arc  eintipo*ed  quite  con- 
sidcmhly  of  pus-cells  entangled  in  a  thick  fluid  exudation  cnninining 
fibrin  or  mticns  and  generally  a  variable  number  of  epiiheliiil  relic. 

The  (^trtiit'it  of  ihr  Pmritef  of  ihf  Guftocofcu*  in  (Heel  ami  Thrta-ii. 
— This  is  an  exceedingly  important  subject,  since  it  introduces  the  i|Ue9- 
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don  of  Utc  and  remote  infceiion.  Msmj  clinicians  since  the  discovery  of 
the  gonococcna  w^m  inclined  to  bvticvc  that  tliis  micro-organism  HtayH 
m>mew1ierc  hiiJiien  >ir  i|uiej«t-eiit  iu  ihc  urotlinv  iw  lon/j  as  the  jjlfct  or 
thn'mk  reronin.  uml  tliac  ii  is  ilit-  ilirecr  nnim-  of  the  filci't  or  thn-uds. 
Oiliers  ^>  still  further  anil  raak«  it  uppcitr  tliiit  tlio  ^diuk^iicciis  irinv  pur- 
sist  ill  n  latent  way  for  a  long  time  uftcr  tin-  i-Iironic  ilischargc  or  gU-ot 
has  mterly  cease>l,  ami  that  UDiler  ap]>roprinte  irritation  it  iimy  iii-cmne 
Mtive  and  u;{jn'fsaivc  a^in.  Tlieae  obBei'vers^who  have,  moreover, 
qoite  a  large  numhor  of  rullowers  in  their  way  of  thinking — have  apiwi^ 
entlv  come  to  tlicJr  a>nolii>i(iii»  iibout  the  lengthy  or  inilefinile  persistenee 
of  the  ;t<inococciis  l>y  culling  nny  diptococci  which  they  sec  about  the  size 
of  the  gonocoi'ciw  in  the  wtTclion  of  old  ^Icet*,  gunococci.  As  we  have 
alrc«4ly  *een.  iliirre  are  many  spi-eic*  of  diplococci  very  much  like  the 
poHocotrciiK  in  form  and  Hlaiiiing  (jiiiilitic^;  eon"et|Ufntly.  morphologicAl 
identification  of  ihe  gonococciw  without  ciiltiirc-s  is  ajit  to  he  fnlWious. 
I  think  that  thin  view  of  Ihe  exiretne  persiHtcncc  of  thf  i*ononicciis  in  the 
lin>lhra  hiuH  been  uiiii?h  overdrawn,  iind  thu.ie  who  hold  it  Hicm  tn  c)vi.-r- 
hHili  the  fiK't  lliiil  there  Id  abundant  damage  doiitt  to  the  urethra  by  ibe 
giiiKH-iH-cus,  wbii-h  pi-oducei)  an  exiid:ilivi-  iiiHaiiiiiiaiion  which  rtuiHiii!'  ]nii;i^ 
after  that  micro-organism  has  itiHap|itr.ired.  1)n  the  other  hand.  I  do  nut 
Male  positively  thai  the  g-mocucei  promptly  ilisappear  in  the  declining 
sWgcft— they  may  persist  for  some  time  in  the  gleety  discharge — but  after 
a  gleet  has  laxlea  for  two  or  three  or  six  months  the  gonococci  are  in  all 
probability  in  most  cases  absent.'     To  decide  precisely  when  the  gonococci 


'  The  mimt  uUbiinile  study  iif  the  frequency  of  oceurrenee  of  (rwmciH'i'i  in  flinmii: 
urrtlirilui  u  llinl  iif  I'rot  lioll  (  CatmpoudenAlatl  fir  Sdmrittrr  Atnlr,  IHl'l,  vol.  ixi.  jip. 
£1  et  BWi.  1,  hil,  HiifiirtiKiiiifly,  lii>  romlw  wire  all  ohlnincil  fivrai  iht"  miimtcupi;.  which 
wf  liave  KJuiirii  xu  bv  Iiitli1il«  in  inanv  rwm.  (iiOI'ii  hiiiiIW  nurc  i-jin-fiillv  mnijp,  tlie 
•drrfiun  in  cnrh  cue  bnnK  eiaDitiinl  fmni  ilini-  to  roiirlccii  ilifli^n^iit  liniv-. 

Ttm  f-iUowiiiH  mble  wUTsliini  ihc  ilnic*  nl  whicli  pjn'iwii'Qi  wi-n.-  found  in  11*48  coses; 
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dii^iippcar  is  iinpoiwibic  by  the  microscope  alone.  In  tbc  fctniilc  tlicro 
sOttiuH  lit  pri-Bcnt  to  be  some  fvidciiw — in  cxc<.-pti<>ii»l  cimeK,  liowcvcr — in 
favor  of  r)u<  l«ti^  pcrsi»tetice  niid  doriuunt  condiiiou  of  goaooocci  iu  tJie 
utvi'iiD  ami  (ube:*. 

\n  a  gL-iioral  rule,  the  gonococcufl  gradually  ceases  in  llie  gleety  morn- 
ing drtip  and  in  the  urine  ihreuils.  It  becomes  exiinci  and  disappears 
out  of  the  urethra,  yet  the  gleet  and  threndn  still  pcrsisi.  but  this  is 
because  of  certain  structural  t;han;;cs  in  the  urclhra  left  behind  by  the 
severe  exudative  inHatiinialion  cnu.'scd  by  the  gonococcua.  All  sorts  of 
bacteria  may  be  found  in  tho  urine  tlircadH  and  uricn  in  old  glccttt,  and 
among  them  several  diplucocci  which  rescriibii-  or  look  aliiiOM  exaclly  like 
llie  ^onocoi^^cnf.  also  long  and  thin  and  nhort  and  ihitk  bacilli.  In  fact, 
by  (lie  nucroHcopc  alomr  it  \»  almost  impossible  to  positively  identify  the 
g.>iiii((HTii»  in  "111  gl(Tt  or  threads  :  conse(i»enily.  it  is  well  to  be  skeptical 
and  peiliaiw  incredulotis  iis  to  statements  of  authors  that  they  have  found 
this  luicrobtf  under  these  conditions.  Unless  the  author  is  known  as  a 
conservative  ami  skilled  observer,  or  there  is  inherent  evidence  of  abso- 
lute thorough n ess.  carrying  conviction  in  his  essay,  his  conclusions  are 
not  entitled  to  stand  as  scientific  evidence.' 

The  discharge  persists  after  the  extinction  of  the  gonococcus  because 
of  the  ulcers,  erosions,  siuall  round-cell  residues,  and  thickening  bcne«lh 
the  epithelium  or  other  sequela.'  incident  to  the  inten:<e  exudative  inllani- 
mation  aroused  by  the  gonococeus.  An  nicer  or  ex  ulceration.  4»pccinllv 
in  ft  long,  narrow,  closed  sinus  like  the  urethra,  will  continue  to  cxuue 
indefinitely  without  any  aasislaiuc  of  the  gonococeus. 


OhBONIO   ReI^PSINO   OoNORBBfEA. 

Paiicnts  with  tbi-se  sujiL-rHcial  uUi'rs  or  other  sc'iueia',  such  v»  & 
snioiddci'ing  inllamuiatory  condition  of  the  vessels  and  cells  »f  the  juirt, 
left  behind  after  the  extinction  of  the  gonococeus.  may  become  ihe  imb- 
jecia  of  chronic  relapsing  urethritis  or  ■'  latent "  gonorrhcea— tennH 
latent  apparently  because  the  gonococeus  is  supposed  to  hibernate  s«nH>- 
wberc  in  the  urethra,  and  then  become  active  again  with  appropriate 
Etimulalion.  The  real  explanation  seems  to  be  this;  The  gonococeus  is 
not  responsible  for  these  iiitermitlcnt  Hlliicks  continuing  long  after  the 
primary  attack,  but  ihe  eroiitons,  ulccnt,  epithelial  deficiencies,  or  small 
round-cell  rcciduw*  {eorrwponding  to  the  granular  condition  of  the  mucous 
iiierobrane),  which  have  never  been  perfectly  healed,  light  up  ofre*b  after 
<iel)auchery  or  sexual  Htituulation.     Yet  the  purulent  discharge  Mtorled  up 

lip  til  lliv  tiiiuh  mnnih  iif  iiifoftifni :  lluil  HiiiinK  lln-  wcmil  rcnr  it  ncdirH  in  n  riviIU 
pr>i]K<rlu>n  of  cuim.  niiH  in  llii'  lliinl  vi^ir  in  n  uniiill  prnvnuup' :  anil  lli.i[  il  i>  nut  rniiixl 
!>fter  ili<r  tliifil  venr.  Tlie  inilli  >>f  dii>  mutter  is  tiini  mir  -iii(li«»  in  lliw  iliniiinn  h»ve 
liaiillr  (-nmini-nord.  and  (hey  shiiiilil  lie  pn>HH.'ulnl  by  iiinnv  olmTViTH  <iri  ninnv  |inlii4iU 
in  llii-  liahi  of  our  newly -luiiiiin-ii  nnd  ypt-tii-lie-niiqiiirpil  Itnovi-liilirc  •■f  ilic  iriiniiiHi'iK 
mil  i<>  M.-l'ifry-  It  win  ^H-  n  I"'IK  liiae  Ivl'iiiv  d-iKniuui-  Hintrnicnui  ciui  W  iuikIc  wliii'li 
will  >lnntl  '^'iftilillc  ■K.-nitiny. 

'  In  llic  lislil  'if  lhi»  [Mwilion  il  in  intcri-.tinit  to  know  [lint  SiliK  {l^trmpnadrnttl'M fit 
StiHriU'r  Amir,  I>(s7,  t>.  4i>-'i )  inn  tlint  In-  liad  iini  uiice  fniird  li>  fliiil  (ho  itiiinMixriw  in 
tbo  aiunvroii'  iiihIi-  |>ntii^iiti  Ik-  lisil  Ftuiniiif^l  wen  nfler  a  liniK  ilnrwllnn  of  ilii:  iliwoMi. 
Even  h'urbin^r,  wh"  in  D  mnrfnl  mid  wii-nlilrc  ni.-in  ( Dir  innerm  KrantlitilrTi.  2il  nL,  |i. 
439).  ■|>mk>  iif  ilir  ilimppRininL-e  and  mi|>pcunii>c«  of  Rnnooocn  after  niecliuntcal  uvd 
chcmli-nl  inltntiiinii  of  tliv  iitrtlim. 
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in  this  "my  conbiiUH  no  ^ninocKvi.  altlioujjjh  nt  tinH-i<  iltplocvcci  of  oni-  kind 
or  HiiMlbor  tuny  be  fimna  looking  vory  nmcli  liko  llit'  j;"iio*-'oc<:»w  or  i)uiU' 
idciitk'iil  witli  il.  f)o  far  us  furui  ami  stniiiiti^  i'i.>m:iiiin.<  arv  conci<ni<-il. 

As  to  ihe  (IcteiniiDatioii  dI'  ilu'  g'nioaicciiti  in  itll  ilitwp  stiifit-s  of  gon- 
(irrlneji  hy  the  niicmwojie  aloin-  niilnoii  ctiimn-  riitttioiU.  it  slioiiM  lii*  wild 
llial  it  h  siinieliiiies  i'.\oei'ihnj;ly  diffiL-ull  ic  iiieiiiit'y  the  toreiis  in  llic 
ntrlietit  ajiil.  as  vri'  haw  suii.1  before,  partii'iilavly  in  llie  later  gleeiv,  Alflges 
t>f  llie  iliBchar;;*).  In  tin-  ui-tivc  purulent  ttiage,  however,  as  we  have 
Been,  the  idcnltficntion  of  the  ^unoeoci'u^  i»  uuile  reliable,  e<<pecially  when 
the  clinicul  hi»lory  iiikI  pliysinil  signs  aru  uovetailoil  iii  with  the  micro- 
ecupkal  f^taintnalion. 

We  now  comt?  to  tht'  stiiily  of  the  patliolo^icnl  producta  of  nrethrul 
■□flaiiiiiintion.  eiirly  and  late. 

(.iunorrhineal  threads,  urethral  filamentit,  also  called  tripper  /ffdon,  may 
be  dtvi'ieit  into  four  cguice  distinct 

varieties.     First,  there  is  the  pus-  Via.  39. 

ihreail  which  has  already  been 
alluded  to.  and  is  picliired  Jn  Fig. 
39.  ll  is  a  threail  only  in  the 
sense  of  pus-cells  being  ngglutl- 
nated  willi  each  other  or  slruii<: 
together  by  means  of  mucin  a,i  a 
bueinei>t-sub^(ancc.  It  iiiiiy  be 
in  the  fonn  of  [hn-ailf,  clnnijis, 
and  irtt'guiar  nia.<-ii'?<.  'fins  |in>il- 
jl  «bserv«il  ju.*t  befnre  the 
'«p(M*nuice  of  epilhelia  in  the 
thrmilii.  !|!to  second  is  the  gelat- 
inous (hmd.  The  third  is  a  finn 
thread,  coosisiing  of  pus,  uiul-uk, 
round  and  epithelial  eel  Ik,  and 
indicative  of  a  wcl!-develi>peil 
cbrr>nic  exudative  profiiwi.  The 
fourth  form  of  thread  c«Hst!<ts 
cbie6j  of  opithelinni.   with   very 

little  pus,  and  Home  baseuicni  nincin  to  hold  the  cell-eletnenta  together. 
Tltis  pnxlnct  h  fM.-<cnti»lly  a  iIt--->i|iiamation. 

The  gelatinous  Threads  are  seen  most  coninionly  toward  the  end  of  the 
■aUr  st«|te,  when  uuicin  comes  to  he  secreted  and  acts  as  a  cement  sub- 
Ma  IH'V  for  the  cellular  exu<lation.  These  gelatinous  threads,  are  also  not 
■ncuinmonlv  ecco  late  in  the  cuurae  of  gonorrha-a  when  the  exudative 
proc€W  siill  lingers  in  the  submucous  connn'tivc  tissue  and  the  overlying 
aembrauc  is  in  a  catarrhal  condition.  These  gelatinous  thrcails  are  some- 
tiiti«a  finer  than  the  fiin-st  hair,  and  aii-  "f  inieniiediutc  sixe"  until  the 
<limeti«ioiis  of  a  knitting-iieeilh-  are  reached.  They  arc  "fun  very  hmft 
(ihrt-c,  four,  and  more  tnclies).  and  tlout  almut  in  the  urine  in  );raeeful 
nrves.  Then,  again,  ihey  are  thicker,  less  lenfflhy.  and  perhaps  of 
irregular  calibre.  They  are  usually  very  elusive,  and  are  with  difhculty 
taptun-il  by  the  pipette  or  the  forceps,  and  when  caught  they  collapse  into 
k  little  gelatinous  mass.  In  this  form  of  thread  we  find  entau<;led  in  the 
(«iDent  substance  jtus-ouUs,  round-cells,  and  perhaps  some  large  flat  epi- 
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lu'lO  liiKi'lIii't  by  tiiiii'hi.l:i'lii|j  lhi<  Hni  rtiitft  tn 
Uiv  l-jriiiuliuu  u(  tJm  [lirenil. 


BhuHlnKRvtnllaouitlhruul  Willi  piit-crtlB.  nmt><1  lipillni:  l!<"1»|>l>I1oiiBi  ri'llk,  v|>ltbvlliil  HtKt  h«td 
tDgcltioi  hy  luucin  ^  declining  >lai^  •/[  lu'ul*  guiiorrlian. 

which  is  Bytnptomatic  of  the  turning-point  Id  the  acute  Btago  of  the  di*- 
case.     With  tiiese  gelatinous  ibreajs  there  U  frequently  such  ivn  nuount 

of  inucii!!'  as  to  rcnilcr  the  urine 
doinly,  though  not  iijinque.  aiui 
very  oHen  t"  Imik  like  mucilage 
diliite'l  vrith  water,  or  new  ciilvr. 
The  inicr(j«Mi[iic«l  ai)]>eamnoef  are 
shown  in  Fiks,  40  ami  41. 

The  third  fomi  of  urethral  fila- 
ments cnnsitils  of  wliitjah-gmy  and 
biiiwniBh-whiro  ihrt-ads,  varying  in 
lenitth  from  a  third  of  an  incli  m  an 
inch  and  more  in  length.  They 
may  he  thread-like.  thin,  and  deli- 
cate or  thick  and  stumpy.  8ome 
have  n  di^tlini-t  head,  and  reaemhie 
»  [■•inuna.  ami  nre  raid  to  come 
fiiiiii  the po^tterior  iircthrt.  Then, 
ngiiin.  they  preceiit  bmnehcJ  forms, 
and  tii>iiii;  it^emhle  crabs  in  shape. 
8howln««^mi™.^.,MMr^toii„in«.awiM      In<le^^d.wc.^df^  fail  lodfttcriheall  the 

•ihapeH  aeuunied  by  these  tirethrvl 
lilanienla.     Examined  under  the  microscope,  these  pa'thojogicnl  products 
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arc  fiKinil  to  ouneiHt  of  roiiml  eelU,  hvnline  cells  rcmlily  colorcii  niili  iodine 

gulai'.  fuMfiimi. 
most  complete 


(io<l4>pliilDii>t),  pii»-i'vlU,  ojHilK-liitl  wm,  ovul.  pulvgonul, 
iiD<l  cntiiUtc.     All  thi\-<i'  ■•Ifiiii-titH  lire  lii-Iil  logcllicr  in 
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diftonlcr  il->  in  nrT»ii^<>iiietit  tjy  tliv 
bttseiiii'iit  HiiIiAriiiici-.  In  Fi;;.  4*2 
b  «<.-II  ixirini_ve<l  ibo  iijj|h'h ranee 
of  tlifi  iiischarjie  in  t-hrunic  gon- 
orrhoeu  of  t)ie  bulb,  and  its  study 
will  give  »  clear  i<lea  of  the  mi- 
ero*4'opical  picture. 

AtU>uipt«  linvc  )jt;i-ii  ninrli;  witli- 
oiil  *uci'P*«  to  estubliali  »hiirph'- 
nmrk(.-<l  diffcrcncc«  in  tlit*  niii-i-o- 
nxipiakl  piiiturw*  of  ilu*  discliargo 
in  nnti-rior  and  pnsicriiir  jionor- 
riiUM.  'Die  triilli  i.-*.  that  in  the 
tuain  (liorp  are  the  tminc  cellular 
cb-meiit.'i  to  l>e  M'en  in  ilic  <lii<- 
cliitr^i-  fmrn  ilit-  uiitprior  iirelljra 
■!i  are  fouml  in  tlmt  of  ihc  posle- 
rinr  urethra  in  chronic  gonorrhoea. 
CAiiwMjnenily.  in  many  case«  the 
DiicroM.-<>pe  affords  litile  help  in 
ileiemiining  exaetly  where  a  dis- 

chiii^e  comeB  from,  but  it  generally  gives  a  good  idea  of  the  condition  of 
the  procefis.  In  some  eawes,  however,  we  find  dead  snemiatoKoa  inex- 
trieaoly  mixed  up  nninng  the  cell-groups,  and  thus  we  liave  preiiuniptive 
evidence  that  the  morbid  focus  is 
in  the  (W'iterior  urotlira.  Hut  even 
in  this  event  a  powitive  cmeliwion 
cannot  be  renelu-d  until  it  hiis  been 
proceii  that  the  seminal  ve-->irlen  arc 
Bot  Jifft-eti-"!.  sinee  the  same  miero- 
(oopical  picture  may  be  jtrcfented 
in  ««ininal  veaiculitifl.  In  Fig. 
43  the  appearances  of  the  dis. 
charge  from  the  p'wrerior  urethra 
are  well  »thown.  There  is  uiuch 
iveuiblauce  to  the  picture  pre- 
aented  by  the  iliseharge  from  the 
anterior  iireihrn  alrentlv  shown. 
{S«e  Fig.  42.)  But  it  will  be 
seen  that  there  are  many  spernin- 
tnzoa  senlleved  nni)  in  elinnps 
and  thai  the  iv.iHideeih  are  pres- 
ent in  ratlier  gn-ater  lunubvr!*. 

Theiw  Hppi'nninoM  of  ibe  nior- 
bti]  celluliir  element-i  >u  anterior 

obil  posterior  gonorrhdea  may  be  seen  monthii.  and  even  years,  nftw  the 
onwt  of  the  infeciion.  tn  other  wonls.  in  i-lirunie  eu*^  the  morbid  pro- 
cww  given  rise  quite  UHiformly  to  the  same  orders  of  pathological  product* 
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Showing  cirtlhcljiiin  ■n'l  pii"  fmia  u  lo*ull»rf 
iDurliM  ari'*. 
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ooxonRHtHA  axo  its  compucatioss. 


The  »L'aIy  tlin:-a<U  ov  Hakea  wliicL  tbrtn  the  fourth  variety  nre  lc«4 
coiiiDioii  than  the  threads  just  descvibeil.  Tbev  may  be  seen  in  the  fonu 
of  a  ctiarae  powder,  in  threads,  in  lumps,  and  Bakes  of  whiiish-gray  color. 
They  are  firm  iu  structure,  and  readily  sink  lo  the  bottom  of  the  glass. 
Examineil  witli  tbe  microscope,  these  llakc«  show  a  ijuite  uniform  field  of 
fiat  epilhelium  in  various  slitipcs.  whicb  s)ii>A'ss(.ibi)iry  of  structure.  Many 
of  these  cells  arc  nucleated,  and  not  infre'(Ui'ntly  ihcy  are  the  seat  of  fattv 
degeneration.  There  are  usunllv  some  pus-cells  inierniixe<i  in  the  field. 
Tills  form  of  thread  or  Hake  (well  shown  in  Fig.  44)  is  usually  the  prod- 
uct of  a  locnliKctl  inflamninlory  iirocess  in  the  anterior  urethra  lis  far  down 
lut  the  bulb.  It  is  usually  iiidifativc  of  an  ero:<ion  or  ulcer  in  wlnoli  the 
reparative  procew  isaburtive.  and.  allbciuj-b  new  cpilbelinm  i»  frirrned,  the 
integritv  i>f  the  mucouA  niendiranc  In  not  r(.--e>iuiili.-'b('d.  (In  finding  ^uch 
a  luicroNcopJeiil  jiictnre  mio  in  warmntcd  in  niakinj^  an  endoi^oopic  exami- 
nation with  a  view  <if  iotaliziiij;  ihi.-  niorbiil  area. 

In  stricture  of  the  urethra  tlie  third  and  fourth  varieties  of  threa^U  are 
usually  found,  together  with  more  or  less  pus  and  mucus. 


CHAPTER  V. 

INVASION  OF  THE  TISSUES  BY  THE  OONOCOCCUa 

\Vk  have  already  studied  the  pathogenic  uciion  of  the  nonoeoccus  iu 
the  light  of  clinicjil  observation,  aided  by  the  microscopical  study  of  the 
gonorrlia-ul  secretions. 

The  further  proce.".'*  of  the  invasion  of  tbe  tissues  by  the  gonococcuii 
may  now  be  etuisidercd.  Owins  to  the  great  difficulty,  and  at  times 
inijRissibility.  of  obtaining  n  urethra  tbe  scat  i)f  active  gonoeocei-invasion, 
Bumm  stailicd  the  suhj-'et  upon  the  conjunctiva  of  infants  inocrulated 
with  goiiocoefi-C'inlaining  pus.  \x  tbe  mueous  meuihi-ane  of  ihe  eye 
reseiaides  that  of  tbe  urethra,  and  an  the  two  niueoim  uieuibriinc^  react 
siniihtrly  to  gonorrhtcal  infection,  it  is  fair  to  ai^ume  that  tliK  morbid 
pnicewies  and  ap|iearaneefi  are  similar  in  each  iu.4iance.  It  is  thU  want 
of  patholDgieal  material  on  my  own  part  which  forces  me  hero  to  make 
use  of  Itumm's  observations  and  results. 

Having  gained  a  fooibold  on  the  superficial  epithelial  layers,  ami  there 
having  greatly  incrensed  in  numbers,  tbe  gonococci  penetrate  beivreen  the 
epithelial  cells,  which  have  become  swollen  nnd  snceulent.  into  the  noft 
protoplasm  substance.  It  is  interesting  to  note  that  in  tbe  infective  pro- 
cess the  cocci  theinselvc*  nre  tbe  active  ageniK  in  advancing  and  attack, 
and  that  they  are  not  enclofted  in  piivcells.  Itidecil,  active  pariicipmion 
of  the  puis-cell  i*  not  olwrved.  Tbe  spreading  of  tbe  micro-organisms 
onwanl  i»  thought  by  IJumm  to  be  due  tn  tlieir  growing  more  a«lively  on 
one  :*id<> — n  condition  canned  by  tin-  difference  in  .toil  and  prohnbly  by  an 
increased  Nupply  of  oxygen.  In  all  mufji  the  roail  traversed  hy  the  gono- 
cocci 19  through  llie  ceni  em-sub  stance  between  the  cells,     ^omelimeaf  they 
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ft(|U€«-zf  nnd  ii«D«InilO'  bv  their  file»;  tticn  at^aiu  Uicy  wlvaiicc  in  n  ln.i';;t<r 
Wly,  and,  wlion  tlic  ti.tHiios  mill  niliiiil,  tliov  fonn  a  roiitiilii^li  colony,  mul 
Trom  tUai  Hta^e  make  funlicr  incurMnnei  into  (he  lit»u<'-.'>.  Wlii-n  they  linvc 
got  well  down  toward  llie  aubepiihelisl  cnimective-liiwue  layer,  reaction 
on  tbe  part  of  the  tissues  occurs,'  Then  great  niiuihers  of  white  blood- 
celU  escape  from  the  <lilaie'l  eaiiillftries.  together  with  much  serum-  This 
stream  of  pus,  pourin;;  out,  breaks  through  the  epithelium  or  even  carriea 
it  avray  in  small  or  lnri;e  pliite^.  The  removal  of  the  epithelium  then 
permits  further  invasion  of  ihi-  guiiococfi  even  to  the  papillary  layer,  btit 
there  it  slops.  I'lis-cellit  (illcil  with  the-  goiiueocei  may  now  be  seen,  but 
fre«  ponococci  lire  much  more  nmTieruuu.  Coinciilently  with  this  rocci- 
invnsion  niiil  multiplication  the  inilaiiimatm-y  process  iucreiwci*  in  intcn- 
WIT.  and  u  <l«n»c  rounj-i-cll  infiltration  \n  loniieil  hcneittli  thv  mirfncc  of 
the  tnucous  nieiDhrane.  Thin  ii>  the  tranAition  to  the  puniliut  stugc  of 
gonorrhoea.  In  some  cases  ii»  early  as  the  fourth  ilay  rt'geiu-ratioii  <if  the 
epithelium  beginii  and  rapidly  progre88e»,  and  then  the  further  invasion 
of  the  tnicro-organiam  may  be  stopped.  During  this  reparative  process 
(he  piiA-cell*  escape  unhindered,  anJ  rows  and  dusters  of  gonococci  may 
be  liarbored  between  the  cells  of  the  uppermosi  layer  of  the  epithelial 
strata.  Uniler  some  circumstances  there  may  then  be  a  new  invasion  bv 
the  gonococci.  An  outpouring  of  pus  destroys  more  or  less  of  the  cpi- 
iliclial  layer,  and  this  opens  a  way  for  the  second  invasion.  This  condi- 
tion is  what  occurs  in  relapses  of  acute  and  lolembly  acute  gonorrhoea. 
The  cocci  may  develop  beiweeii  the  superficial  connective  tissue  and  the 
tunica  propria,  bm  (hey  do  not  luxuriate.  It  seeiu!'  probable  that  they 
do  not  find  in  the  deep  pun.i  of  the  mucous  iiiembniHe  the  coudilimis 
neccsHury  for  development,  or  that  they  ure  unable  to  withtitund  the  intlu- 
MiM  exercised  by  the  tissue-elements.'  They  ai'e  most  at  hnitie  in  the 
tuperficial  layers  of  the  connective  ti.tsue  and  between  the  epithelial  cells. 

la  this  infective  process,  therefore,  we  see  a  violent  invasion  of  a 
mucous  membrane  by  large  masses  of  gonococci  which  penetrate  between 
the  cells.  There  is  alwavs  to  be  observed  a  connection  between  the 
niulliplicatioo  and  activitv  of  the  micro-organism  and  the  intensity  of  the 
infl.tmmatory  procees.  The  reaction  on  the  part  of  the  tissues  corresponds 
to  the  intensity  of  the  irritation  e.xciicd  in  the  soft  ami  sensitive  epithe- 
lium. So  long  as  there  is  secretion  present  on  a  mucous  membrane,  the 
gi>nocnc4!i  may  remain  in  it  and  multiply,  for  it  olTcrs  a  fuvonible  culture- 
Miil.  The  great  moM  of  gonococci  in  the  uppemiosi  strain  of  tiiwues 
|«Ti.*hes  there  from  nimple  disstdution.  Final  healing  is  caused  not  so 
much  thr<mgh  the  eliininittion  of  the  micro-organism  a*  by  the  develop- 
iDent  of  n  protective  covering  of  squainoui*  cpilbclium  in  several  strata 
which  closes  up  all  gaps,  cracks,  nnd  inlets  to  further  invasion.  The 
infective  process  is,  therefore,  brought  to  an  end  by  the  energetic  devel- 
oproent  of  epithelium,  which  forms  a  barrier  which  the  gonococci  cannot 
break  ibrough. 

The  foregoing  description  will  be  rendered  much  clearer  and  more 
striking  by  a  study  of  the  figures  representing  microscopic  sections  of  the 
conjunctiva  (Plate  I.) ; 

■  Chenxriaxk 

'  Uiniuii  Matw  thai  i|>uiiorrli'>^l  (•ii*'  it>JM'ii'il  Inio  the  siibeataaMUs  connectlT*  Iihuo 
jinxlucot  IK'  rcaoUoB,  and  lliat  xhv  sniiuivcci  i><jrjn  diaq>pcar. 
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GOyORRntEA  ASD  ITS  COMPLICATIONS. 


In  Fig.  a  i«  shown  n  sectinu  ilimugh  tliv  CDiijtiiictivnl  fold  of  tlie  lower 
lid.  'Yhv  opitlidinl  Invi'i"  i"  cnVfifii  witli  uii  ■•xiidiitioii  which  ooni-iiits  of 
filiriii  mid  piu-cdliis  und  conuiins  free  gonocucci  mid  ullivni  cnclu«od  io 
pus-wlls. 

In  Fig.  6  the  invn^ion  of  the  conjunctival  epiitielium  by  oolonits  <^ 
gouococci  is  shown. 

Fig.  e  shows  a  perpondiculur  section  through  one  of  the  furrows  of  the 
fornix  conjunctirae  of  the  lower  lid.  The  conjuni^tival  epitheliunt  \» 
invaded  by  j;onococci.  It  is  dcsqunnialin^,  nnd  is  infikraled  wilh  the 
prodact«  of  exudative  inflnuimution — scrum,  fibrin,  rod  blood-celU,  and 
pus-c«Ils. 

Fi^.  (/  »liow«  the  ingrowthij  of  large  superRciKl  coloniea  ofgonococci  in 
llic  cpilhclini  hiycr. 

U\  Fig.  r  \*  shown  a  viTtical  section  through  the  ponjnnciiva  of  the 
lower  ltd.  The  t-pirhcliuni  hoA  been  comph^iely  de^tijiiamated,  am)  fotne 
of  (he  cuHi(»ic  colonies*  of  gonococci  are  seen  penetrating  the  conjunetival 
eonntrctive  tis»iie. 

In  Fig-/  i."  shown  two  colonies  of  gonococci  penetrating  still  deeper 
into  the  subconjunclivitl  connective  tissue. 

In  Fig.  If  is  shown  the  gonococci  invading  the  superficial  portions  of 
a  papillu. 

In  Fig.  Ii  is  ehown  proliferation  of  gonococci  in  the  superficial  cede- 
matous  part  of  an  intrapapillary  portion  of  the  conjunctival  epilheliuui. 

Fig.  I  shows  the  character  of  the  newly -formed  epithelium  (after  the 
ecFsution  of  the  gonococei-invattion).  which  is  somewhat  changed  and  hsa 
more  the  type  of  Hi[uamou>(  epithelium.  On  the  surface  there  \»  a  small 
cluster  of  gonococci. 

In  Fig.  j  is  shown  a  recurrent  invasion  of  newly-fonned  epithelium  by 
goiincoeci. 

It  is  very  prohahio  that  when  gonorrhiea  \*  cnu.<ted  by  the  stnphylo- 
coocus  and  the  slrepCociccns  the  pathologicul  prooeiuteA  and  changes  are 
similar  to  those  produceil  hy  the  gonococcus. 


CHAPTER    VI. 


THB  P.\TH<)LOay  OF  CHItONIC  (;<IN()RKH<K.\  AND  OF  STRICTURE 

OF  THE  UKKTUKA.' 

Art  wc  have  alrejidy  seen,  gonorrhnen  doe*  not  produce  a  mere  catarrhal 
itiBammation  of  the  uri'thru,  froiii  which  the  inemlirane  might  reaililv 
return  to  the  noruiai  cimdiiiiui,  hut  in  nddiliim  a  xcvcre  exudative  inflatn- 

'  For  n  mnri^  tcclinicnl  pipusititni  "f  i1i«m;  iiih)i-c-li  llic  reiuler  li  n-frrrcil  lo  Wamop- 
maim  nml  Ilnll^,  'M'niitrilniiioii  A  r.Vnnu-mii-  |iiiili'>li>iiliiiu'  At*  Kein'ciK^^nii'iii-'  d* 
I'l'r^lhrp,"  A»'\"l"  ■!■-  M'^l.  •'"  f'n^-m.  <"J«:.-.rr;n.  Vi>l.  ii„  IHUl.  l']',  U.\  242.  -J'.'.'.  « 
»«<i. ;  nliui  KinKcr,  "  IltiuiiB>-  iiir  r(iiliolo(tiii'lii'ii  Aiiniomic  dn  ttlcuoorrhie  dvr  Mjinn< 
hi'livn  Si>xiin|i)rKa>>c  0-  I  iiroiiiH'liK  t'rRilinil-bl<-niinrrWt"  Ktvuiinmiralieft  nir  ^IrrAtV 
/Br  ISrrm.  uml Simh'li'.  IHUl,  ii|i.  I  el  tmi.:  aii.l  miiii'  i2,  ClininiM'lie  Irelliritln  pcnlvrior 
unil  die  thmnUchi!  prmiuiiiiii,  ibid.,  ErguiixtinBulwA  fQr  ISfS,  [ip.  27  irt  kki. 
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ine  »  tnnivvniv  •iK.'tlnn  itiruiuh  lliu  pnlire  urvllirnl  imjwI  aiiiI  tiinlcii  slbuirltH'O.  wllh 
niUDiI'VFll  inUlintlon  ■raimd  ur«thro  luiJ  muixnii  Itilllclis. 

inntion  in  llic  iukmucous  cunia-ctivc  x\m\i«  rcculte.  which  bns  a  temleticy, 
ir  lli«  process  poraists  for  n  \nn\i  tiinu,  (•«  tlumnge  the  urethra  pDrD)ationtly. 
Wc  have,  tbercfore,  u  vatarrhnl  nn<l  nn  i'Xii(]iitiv«  procGtw  combined.    Such 

Fii).40. 


MawtUBD  MvmcMornoforurrthni.wKb  Kinnd^wUlDnilndonordiwinui^DManillubuUrdueu 


M 


QONOHRHfEA  A.VJ)  ITS  COMl'LICATIOHS. 


nu  cxudiitivc  inflamtuatiun  iinluccd  by  tLe  ^onocoi-ciu)  is  nltrnded  first 
with  u  dcwquuiiiiiliuii  oftlii?  urullirftl  cpitlii-liutii.  urid  wIicd  tlji!>  cpitLtiliuBi 
It  restored  it  i?  liiildo  in  lie  iiiorc  w  lew  tltickcnwl  imd  to  Iiiivi-  a,  dilTcrcnl 
obanmier  frmn  ilic  tionuiil  i*pillii.'liuui  of  xhv  iiretliiu.  In  otbvr  words,  the 
nonnnl  i-ylindriwil  vpiihttlium  of  tbi'  iirctiiru  bL-coiricK  (lc!»ir«yc«l  l>y  th« 

f;onorrliival  [iroci-att,  iind  i.i  nn  Lciitin^;  ivjiLkviI  by  Mitt  |iiivvnii'iit  ciiitho- 
iuin.  Tbciii'  o]iitbeliiil  iirolirfnitiniiH  juv  .ti><-ii  )>y  tlic  ciKloiicuiic  to  it{i]>cnr 
like  griinular  und  warty  patciies.  uiiil  v\v»  [mlypoid  growths.  Wbvn  obi 
tbey  mny  present  a  whilisb.  ••piii{iic  iippfiii-iitirt-  rfseuiblinjE  cic-:itn«>9. 
Then,  agaio.  tbe  exudative  influmtiiiition  aiteiidinji  gunorrhcea  may  prv* 
duee  ulcers  or  erosions,  and  frequenttv  indiict«  a  formation  of  connective 
ti»!iue  in  tlie  walls  of  the  uretbra,  Tbe  niucoua  glanilfl  inav  also  be  con- 
«id6mbly  changed.  Figs.  4i>  and  46  sbow  the  character  of  ite  gonorrbwai 
inflammation,  and  Figs.  47. 4?*,  and  4ft  ilbistrate  some  of  the  more  imporl- 
Hnl  "ciiiiohc  of  chronic  };onorrhcea — nariielv,  siriciure-formationa. 

Fig».  A'i  and  4(5  were  taken  from  sections  of  the  urethra  of  a  subject  at 
Chftrily  Ilospitul  who  bad  bad  chronic  gonorrhtna  for  some  months.  In 
Fig.  45  tbe  topogrupbical  distribution  of  the  inflammation  is  shown  in  » 

Fio.47. 


P?:2i-rK^V':,-.",-;>-.--;. 


Showing  an  exulosnulon  of  tbe  nnthta.  with  mnnii-cflt  Ininintilon-beit  ond  abn-nce  of  cpltti*' 

linin;  nuHl}''rjrmv>I  capillarlvi  lu  rcd_ 

sectioo  through  the  entire  tbieknoto  of  the  urethral  citnal,  including  th« 
tunica  albugiiica.  The  whole  folded  lumen  nf  tbe  urethm  is  Aurroundisl 
by  a  deep  ring  of  small  ronnd-celU  (j.  z).  wbieb  seem  inainlv  to  bnvv  come 
from  the  su|)erficial  vessels  of  the  mucosa,  while  a  part  of  them  rany  be 
proliferated  connect! ve-ti»*uc  cclli!.  The  epithelial  Uning  of  tlie  urelbrs 
is  desquamated,  and  is  ontiri'ly  abt«ent  in  places  (;r.  x).  while  in  other 
places  (^.  .v)  it  \i  still  in  pmper  position,  although  infiltmled  with  pus- 
cells.  In  tiie  roof  of  the  urelhi-a,  in  this  section,  tlic  clitct!  of  the  mucoua 
gland*  at  various  depths  are  also  surrounded  by  a  henvy  infiltration  of 
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emsll  roond-cells,  which  indicates  an  extension  of  the  inflamniaiion  along 
tlie  months  of  the  elands  frutn  the  surface  of  ihe  urethra  {w,  w). 

Fig.  46  rlions  the  invasiun  of  the  urethra  by  the  gonorrhoea]  process 
Hiill  more  plainly.     The  drawing  includes  the  whole  thickness  of  a  segment 


Sbowinc  ■  MClloii  IhruiiKli  II  iti|ivrtlclBllr  si'iliM  strloluru,  wlih  moduralf  If  iMtinn.  newlr-lbnDCd 

fnMn  the  roof  of  the  iirHhni,  conesjiondiDg  to  tlio  rectangular  area  indi- 
CMe<i  ^y  }><i  in  Fiji.  4-i.  With  this  hifrher  magnifying  power  in  Fig.  46 
the  infittmtion  of  tlio  niucowi  antl  tissue  «nrro«nding  the  tubular  duets  of 
th«  mucous  glnndH  in  shown  in  detail.     With  the  exception  of  the  palcJies 

Fio.  Ai. 


"^luvtiui  t  tcolon  through  ■  Ann  < nndslar  iMMiite,  the  conneclli-e  ilsane  being  lodciiMMla. 

rpHnnut  cImMfIhI  ll*ni«. 

■IfUMed  by  X  and  //.  the  <*pUli«lial  lining  of  the  urethra  is  absent,  so  that 
'lirn-  arc  extensive  nreait  of  erosion  of  Uie  infiltrated  mucowi. 

I.yinj:  frw  t«  the  uroihral  tumen  near  the  denuded  surface  is  a  flake 
flf  the  ponorrhoja!  exudation  (;.  ;.  Fig.  4(5).     TLitt  flake  is  <iiiite  identii;nl 
in  ntnicture  with  the  ordinary  gonorrhoeal  discharge  a«  Been  on  it  cover- 
s 
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kIsm,  Mill  cnnaiBtfl  mainly  of  pus-cells  Ivioe  in  a  Siiid  or  granular  matrix. 
The  uiitcoHa  jiiHt  beneath  what  is  left  of  tho  v|)ithfliiiT  lining  is  veiy 
di'iiwly  crowaed  with  scutll  round-cctis  to  the  extent  shonu  iu  the  figure 
■t  V,  i>. 

In  tlio  Miniu  way  the  iliict*  of  the  mucous  glands  »,  w,  nnd  r,  an<]  in 
plac(.'H  the  gland  acini  thcnisclvt^v  (t),  art  uimlarly  tnfilintttHl  with  the 
KOiall  rmjniUi'uIU.  The  dnct«  w  and  r  have  thdr  lumlna  [iiirtinlly  filled 
with   ili-H<|itatriiili.-d  <rcllH  and  granular  material. 

Tlii-r  1i;.'iiii'-.  (4."i  and  4IJ),  then,  serve  to  ahnw  that  whi-ii  gimorrhiwi 
haH  Ijt'cuiiie  dii'unio  it  niimt  neci-^tarlly  take  a  long  liiuG  for  the  ili-oiwe 
to  beal,  RJnoo  in  iho  afTected  regions  of  the  urethra  all  this  desquamated 
epithelium  must  ho  re.storivl.  and  the  infiltration  of  small  rouncl-cells  be 
disposed  of  hefi>re  the  urethra  can  heconie  healthy  again. 

Among  the  mnsi  important  scfjueliB  of  gonorrhoea  are  ulcers  or  erosions 
of  the  uretlira.  which  are.  as  a  rule,  small  and  sharply  localized.  Fig. 
47  shows  a  longitiidinallv  situated  narrow  linear  ulcer  from  the  middle 
of  tli(!  penile  urethra,  'fhe  section  was  cut  transversely  through  the 
urethra.  As  far  as  the  structure  of  this  ulcer  is  concomcd,  it  needs  but 
little  <li'Scription,  for  it  docs  not  differ  eiwcntinlly  from  minute  ulcers 
elsewlirre — in  the  skin  or  niucou»  mimhriuic!*  apjironching  the  skin  in 
stnicturn.  At  tlio  silo  of  the  ulcer  the  cpilheliuni  J*  deficient;  there  is  a 
fiiii'lv  circumscrihed  eollection  of  xniidl  rimnd-reils,  iiiters{)en(\l  with 
newly-formed  cnpillaric^s  which  teiul  to  pass  up  vertically  towattl  the  sur- 
faoo.      In  a  woni,  the  ulcer  lia^  a  hed  of  granulation  ti.4.iuc. 

The  prnetic4d  iinporiance  of  such  a  condition  of  the  urethra  is  that  it 
tenihi  to  penditt  almost  indefinitely,  ami  keep  un  a  discharge  whiob  appears 
M  u  snanty  gleet  or  »  diBOoui-agingly  prolongea  appearance  of  goQorrlituU 
thn.>ads. 

We  now  come  to  the  study  of  more  advanced  conditions  of  urethral 
inllaninmtion  and  coarctation.  Further,  then,  the  exudative  infiammation 
is  of  gri'ut  surgical  importance,  for  the  reason  that  it  almost  inevitably 
tends,  if  not  jiroperly  treated,  to  the  development  of  stricttire  of  tlie 
urethm,  with  all  its  dangerous  scqiiehe.  Early  in  chronic  urethritis  the 
newly -formal  submumu^- tissue  inhltnilion  is  still  soft  and  succulent,  and 
when  il  producm  very  decide^!  diminution  of  the  calibre  of  the  urethral 
Gtuuil,  it  may  be  thou  calle^l  "M>il  stricture."  As  the  morbid  tissue  grows 
older,  and  connvctivo-tissuo  cells  take  the  place  of  the  nnall  roond-cella. 
it  Ihwoiuw  more  condensed,  and  then  the  stricture  can  no  longer  be  called 
•oft,  and  the  term  "M'mi-fibrous"  may  he  applied  to  it.  Thus  jn  the 
doHMin  of  chMuic  anteriiir  urethritis  wo  rrcogniie  in  clinical  practice,  as 
nlteriitr  rettulti,  the  ^tft  and  the  scmi-fihrous  strictun^. 

Figa.  48  and  -il*  illustrate  two  forms  of  stricture  of  the  urethm.  In 
Fig.  4S  is  shown  one  of  the  forms  of  larg^calihred  stricture,  while  Fig. 
>49  is  flKMu  a  section  of  a  more  extensive  tigtii  stricture,  contracting  tlie 
ilivtfara  to  a  ei»nsideT»hIe  degree.  TItesc  figure*  serve  not  only  as  a  text 
fi>r  the  cxp>isjlion  of  the  detaiW  minute  anatomy  of  urethral  Hrictare. 
b«t  aKi  as  a  practiod  deoonstratton  of  the  lopo^npbical  ilistrihation  and 
gwtentt  structure  of  two  exiTcme  Tonus  of  strieturea 

Both  of  th«se  etricturm  were  evident  to  gnv«  inspection.  In  Pig.  4B 
is  a  wctKHi  of  the  strietnre  shown  gmwly  in  Fig.  lit.  (See  chapter  on 
Stridnre  of  the  I'rethra.)     This  ttnctw  was  siioatol  in  about  the  middle 
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of  ttio  anterior  urethra ;  it  lay  a  little  to  one  side  of  the  roof  of  the  nre- 
tlini,  and  looked  like  a  bit  of  coa.rBe  cotton  thread  stretching  across  the 
BurfiKe  of  the  membmne  for  a  very  limited  distance — odIj  three  to  four 
mtlliiDetree.  The  urethra  wn«  perfectly  normnl  both  above  and  below  the 
tiny  constricting  band  or  tlimul.  A  vertical  section  of  tbc  urethra  pafis- 
ing  tran^vcnKily  tlirough  tliia  little  baiiil  presents  tbc  appcarunce  shown 
in  Fis.  48. 

This  stricture  is  v«ry  superficial ;  in  fact,  nioi>t  of  it  is  r&iHod  up  above 
the  Bur£Bce  of  the  urethra,  although  a  slif^bt  ninount  of  connective  tissue 
stniU-hM  out  in  the  mucowi  on  either  side  of  the  central  I  v-elevat«d  nodule 
which  oorre»])onded  to  the  thread-like  band  tibown.  In  Vig.  4K  the  »tric- 
ture  is  composed  of  fairly  denae  newly -formed  connective  tiwue,  which, 
however,  lies  very  Biipei-ficially  :  the  wall  of  the  urethra  itself  i.*  hut  very- 
little  invaded  by  the  stricture.  This  is  a  good  illiintration  of  the  loa«t- 
dcvelopetl  form  of  stricture.  This  band  or  ring  form  of  ntricture  is  not 
eommnn,  and  may  be  said  to  be  in  reality  rare.  In  this  case  but  one 
imperfect  band  was  present,  but  in  very  exceptional  instances  sevei-al 
tMnds  raay  be  found,  which  may  exist  separately,  the  tissue  between  them 
being  healthy.  As  a  general  rule,  when  bands  of  stricture  exist,  the 
whole  expanse  of  mucous  membrane  on  which  they  appear  is  the  seal  of 
morbid  change.  Those  authors  who  lay  gvciii  strc;^  upon  strictures  of 
Urge  calibre  leach  tbnt  these  contractionx  consist  of  separate  and  distinct 
bands.  This  statvmeDt  is  pure  a«fiiniption.  and  is  not  l>n«cd  on  studies  in 
pathological  anatomy.  Therefuro  it  in,  in  consequence,  incorrect,  the 
truth  of  the  matter  being  aa  just  now  slated. 

Fig.  4y  shows  a  mwch  more  extensively  developed  form  of  stricture 
In  thts  iniiiance  the  lumen  of  the  urethra  was  considerably  narrowed— 
approximately  tu  about  the  calibre  of  a  No.  9  or  10  sound  (French), 
rhis  stricture  formed  an  annular  ridge  extending  tranaveraely  about  ouc> 
qoarter  way  round  the  urethra  at  the  junction  of  the  membranous  with 
Uie  hulbotig  portions.  In  the  vertical  section  (Fig.  -19)  of  the  urethra 
pusing  through  the  stricture  it  will  be  seen  (hat  the  stricture  is  due  to 
the  development  of  a  conical  lump  of  newly. formed  connective  tissue 
which  extends  deeply  into  the  wall  of  the  urcihru.  so  as  to  involve  the 
tscinbrane  very  extensively,  almost  down  to  (he  olbuginea.  This  ma^s 
of  connective  tissue  is  rcr^'  dense,  and  forms  u  fitirly  rigid  body,  and 
altogether  it  has  the  structure  resembling  eicniricini  ti^uc.  The  inter- 
lacing strands  of  dense  fibrillalcd  fibres  composing  the  moss  puss  in 
several  directions :  many  of  tlum  piiss  circularly  about  the  urethra,  while 
others  run  up  rind  dnwn  the  canal  for  «  short  distance.  Over  the  centre 
of  the  striclur*-  the  urethral  surface  is  elevated  in  a  conical  point,  while 
on  either  side  the  epithelium  is  somewhat  thickened.  At  the  right-hand 
ade  of  tlie  drawing  the  mucosa  is  thickened,  and  some  newlr-formed 
Toonoln  po-ts  up  vertically  toward  the  surface,  as  is  generally  the  case  in 
the  itkin. 

This  latter  stricture  is  in  striking  contrast  to  the  previous  one  in  ita 
hck  of  elasticity,  extensive  involvement  of  the  urethral  wall,  and  corre- 
•pondingly  greater  degree  of  narrowing  of  the  urethral  canal.  It  is 
merely  necessary  to  eay  that  in  this  case  only  a  limited  portion  of  the 
lumen  of  the  urethra  was  involved,  and  it  in  here  pcirtravcd  and  (Inscribed 
in  order  that  the  pathological  condition  can   be  placed  in  contrast  with 
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the  healtbv  tissues  around  it.  In  cues  in  wbicb  the  process  is  deeper 
and  denser  ttie  same  piuliological  coii'litions  nrc  presoiiK-d.  \*  thv  stric- 
ture invrciiMS  in  t-Kleitt  »iitl  dopiti  tla*  muiic  oicutricisl  tissue  is  rormcd. 
going  down  a«  f»r  an  the  tunlL-ii  Ali)uj:in«a,  and  even  involving  it  and  tur- 
ronnding  tb«  whole  lumen  of  the  ui«thra. 

This  furni  of  alricture  13  known  in  clinical  practice  as  the  inodular 
stricture,  which,  when  fully  developed,  involves  a  greater  or  less  B^iient 
of  the  urethral  canal  in  its  totalitr. 

True  auictiire  of  the  urethra,  then,  is  the  outcome  of  gonorrhceal  in- 
flammation, which  results  in  a  cirrhotic  periurethritis  and  cavernitis. 

The  morbid  process  in  chronic  posterior  urethritis  is  easentiallj  the 
same  as  that  which  alTccts  the  anterior  urethra— iinmelir,  a  Kmall-ceU 
exudative  iuflammatiDn  into  the  Hiihmiicous  connective  tissue.  This 
8mail.coll  infiltration  may  be  superficial  and  only  involve  the  connectivo- 
tisBUo  layer,  or  it  may  extend  deeper  into  the  strm^twrul  partit  of  the 
prostatic  uretbm.  lu  the  su|icrliciHl  form  of  infiltration  the  Icntion  onlj 
involves  tbv  upper  layers  of  the  subepithelial  connective  tiwue,  and  doM 
not  K*a\l  in  much  con<lenHatton  of  the  membrane.  In  the  deeper  form 
the  whole  mibepitbelial  stratum  iei  involved,  and  the  caput  callinaginis, 
the  Kinu^  poeularifi.  the  openings  of  the  ejaculatory  ducta,  and  tbe  glands 
of  the  posterior  urethra  may  also  be  more  or  less  implicated  in  the  cell- 
inBltration,  and  their  structure  and  function  more  or  less  damaged  and 
impaired.  All  these  structures  may  be  invaded  in  precisely  the  same 
manner  as  the  racemose  mucous  glands  of  the  anterior  urethra  are. 
These  pathological  changes  must  bo  remembered  in  cases  of  spertuat- 
orrhixa.  prostatorrba-a.  and  in  functional  disturbances  of  the  general 
sexual  apparatus.  Where  this  cell-infiltration  is  very  extensive  and  deep 
the  prostatic  urcthru  becomes  more  or  less  callous  and  dense.  The  pic- 
ture seen  by  the  nuked  eye  of  chronic  posterior  urethritis  is  sometimes  a 
gruiular  condition  due  to  epithelial  thickening,  and  perhaps  a  slightly 
¥rarty  eonditirm  due  to  the  prim-ncc  of  minute-  now  vei*sel3  covered  with 
thickened  epithelium.  In  later  Atage«  tlie  caput  gallinaginis  is  »ocn  to  be 
enlarged  nnd  covered  by  ealloaitict)  formed  by  tlie  hea]>ing  up  of  patho- 
logical epithelial  layers.  As  a  result  of  these  lesions  we  find  eviaencM 
of  a  per!)isient  desquamative  catarrh.  Owing  to  these  changes  the  dila- 
tability  of  the  prostatic  urethra  is  somewhat  impaired,  and  its  lumen  is 
perhaps  slightly  impinged  upon  by  the  epithelial  thickening  and  by  the 
increased  size  of  the  caput  galiinaginis :  but  there  is  no  such  condition 
(though  the  parts  may  have  even  become  cirrhotic)  of  stricture,  such  as  we 
find  in  the  anterior  urethra.  In  the  posterior  urethra  there  seems  to  be  a 
tendency  to  the  condensation  of  the  tissues,  without  much  decrease  in  the 
hinicn  of  the  canal. 
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I 


THE  ETIOLOGY  OF  OONORRHtEA. 

The  cause  and  origin  of  gonorrhoja  coiimitutc  a  ([ucstiou  which  has 
alniMt  ooDfltantly  occupied  the  medical  mind  for  more  thun  n  humlrcd 
jears,  utd  whkli  bu  given  rise  to  manv  animated  and  ncriinonioutt  ar;;u- 
nenU  and  disfioisitions.  In  a.  scientific  point  of  view  il  i«  tnoat  c^cntial 
that  there  should  be  a  clear  and  full  undcriitundiog  of  this  vitally  import- 
ant sabj«ct.  which  is  commonly  treated  of  in  a  biassed  vay  or  ditiposiMl  of 
too  briefly  and  magisterially.  No  subject  in  medicine  is  more  worthy  of 
careful,  nnprfjadiccd  study,  and  for  that  reason  I  make  no  apologies  for 
this  exhauBttvc  preMntatiun. 

So  often  in  pntctiee  the  etiology  of  gonorrhaca  becometi  a  question 
irbich  iuvotvvK  social,  marital,  and  domestic  relations,  and  so  often  upon 
its  correct  undvr^tauding  dcptnil  the  happineBS,  harmony,  honor,  and 
velUbcing  of  families,  thai  a  dear  knnwtrdgc  of  it  is  absolutely  neces- 
sary. The  (juosiion  of  tlitt  fiiK-lity  and  lnyalty  of  wife  and  husband,  lover 
anu  misirves,  *o  fVeqncntly  occurs,  rcHtiltitif;  fmni  some  purulent  discharge 
from  the  genitals  of  the  male  and  the  fcmnk',  thnt  it  i»  one  of  the  funda- 
loentol  eubJGcU  in  medicine  conceding  which  the  physician  should  have 
clear,  practical  views. 

There  ii  no  longer  any  ground  for  claiming  thnt  gonnrrhcea  i»  simply 
a  catarrhal  inflammation.  It  bus  b^ri  clenrly  nnd  fully  demonstrated 
that  it  '19  a  typically  virulent  process,  and  that  ita  essential  vims  resides 
in  the  action  of  one  microbe,  the  gonococcus,  and  tliat  other  micro>organ- 
icms  also  act  as  virulent  agents  an<l  causes.  Though  thene  facts  have 
been  proven  beyond  doubt  or  cavil,  there  are  vet  many  gaps  in  our  know- 
lodSQ  as  to  hoiT  gonorrhcca  originates  in  manv  cases.  There  is  to-day 
ao  fiasv-going,  self-satisfied  assertivcness  on  the  part  of  the  more  radical 
of  vimliais  to  the  effect  that  the  (lueslion  is  settled  and  the  ca^e  closed. 
But  we  shall  see  in  the  progress  of  this  chapter  that,  tliougb  much  has 
been  learned,  and  though  a  flood  of  light  has  been  thrown  on  the  subjcciA 
of  the  origin  and  nature  of  gonorrhtKaf  there  still  remains  much  to  pur.zle 
us,  much  yet  to  bo  solved,  and  much  to  be  reconcilcil  by  patient  ciiniatl 
observation,  suppleiaented  by  broad  studies  in  bnctcriology  over  a  very 
wide  field. 

It  will  be  seen  farther  along  that,  although  the  vindcnt  nature  of 
gonorrhvea  )ia«  been  dcinonstrated,  Uiei'e  are  many  strong  an<l  vital  points 
m  the  doctrin«»  of  the  iKm-viruli.4lA  which  have  been  passed  over,  ignored, 
■nd  bcIiltUi]  bv  the  ultra- virulists.  I  shall  endeavor  to  present  our 
Icnowledge  on  tnia  subject  in  an  impartial  and  unbiassed  manner,  and 
"  b11  only  draw  such  conihiM'iiis  as  are  clearly  warranted  in  the  general 
riBirrey.  To  thiii  end  a  st.itement  and  analysis  of  ihe  researches  and  view* 
of  tli«  various  observers  who  have  contributed  to  this  subject  are  neccs- 
■aiy.  By  a  scientific  and  an  historical  study  we  may  put  ounelves  in 
MNHSsion  of  much  knowledge  which  has  until  now  not  been  collated  or 
nrtnulated. 

For  many  years  the  opinion  ws«  held  by  the  advocates  of  its  vimleat 
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origin,  tliough  it  lacked  demonstration,  that  gonorrhoea  was  caused  by  % 
virus  aniiiiatiini  or  formed  ferment.  In  183i,  Dnnn^'  duinied  tbal  au 
infuHoriuiti  culled  bv  him  tbe  trichomotia^  vaginalis  waa  found  in  va)iiual 
pu!^  and  that  it  was  the  cause  of  iufoction  in  coitus.  This  micro-organism 
i»  ti  habitat  of  the  ngrmal  vagina,  and  has  no  pathogenic  influence. 
JuiiMseaiinie*  in  18t)2  claimed  tliut  the  alga  genitalia,  discovered  by  him. 
wa.«  the  cause  of  gonurrhwa.  Jii  a  similnr  strain.  Salisbury'  in  1868 
claimed  that  his  own  discuvery,  ilie  fungus  which  he  called  crypta  gOD- 
orrhbica.  was  the  origin  of  the  disease.  In  tbe  sikiiic  year  Hallier  ctoiinvd 
that  a  fungus  discovered  by  him,  and  called  the  coniotbecium,  irus  th* 
true  mnterirt  murhi.  As  a  matter  of  history  only,  it  may  be  mentioned 
that  Tliiry  put  forward  the  claim  that  gonorrhoea  wsa  due  to  a  granular 
virus.  This  theory  was  largely  baaed  on  the  observation  of  granulations 
on  the  ureilirnl  and  ocular  mucous  membranes  as  a  result  of  gonorrbcea. 
It  a  shuwn  ebewhere  that  these  granulations  are  pathological  re«ult8  of 
the  goDorrhwat  process.  Thus  it  will  be  seen  that  no  real  pathog«nio 
miero-organisms  nad  been  found,  but  that  accidental  infusoria  and  laoct 
cocci  had  been  B«en,  and  were  by  some  looked  upon  as  palhogenic. 

In  1879.  Neisaer*  published  a  short  and  modest  pajier  which  marl:* 
an  epoch  in  tbe  history  of  gonorrhoea.  In  this  paper  be  claimed  that  by 
means  of  Koch's  staining  methods,  and  the  microscope,  using  a  lens  of 
high  power  and  oil-immersion,  he  had  found  in  the  gonorrhoeal  pus  of 
(birty-6ve  cases  of  from  three  days'  to  thirteen  weeks'  duration  a  micro- 
organism which  liv  culled  ihc  gonococcus.  He  claimed  that  in  each  case 
tins  organism  was  found,  and  no  othcra,  and  that  it  was  not  found  in  tbe 

fnt  derived  from  other  sources  nor  in  the  simple  Icucorrhocal  secretion, 
lo  found  it  also  in  the  vaginal  discbarge  of  two  young  girls  who  hail  beeo 
assaulted  by  a  man  suireHug  from  goimrrhwa,  in  llic  pu*  of  seven  casee 
of  ophthalmia  neonatorum  of  from  one  to  six  weeks'  duration,  and  in  two 
cues  of  g<>n<irrli<i;al  ophthalmia  in  adults. 

Nei.sser'fi  claim.t  were  soon  verified  and  tuipported  by  a  large  number 
of  ob^i-rvers,  notably  Weisa,'  Bokai.'  Welander,'  and  Ituuim,'  who  found 
the  gonococcus  in  gononhttal  mis  of  tbe  urtiihra.  In  like  manner.  Hiuib,* 
Krause,'* Kroner,"  Leopold  and  Weasela/'and  Zweifel,"aiidatherRendor»o(l 

'  Btthtrrkn  mienvieopiqutw  tur  In  .VaWrt  da  Mufui,  Piuv,  1837. 

■"!>«•  V^ipttaiix  iiiimi.ilffl<iorlInmmc,"   Tliitt  dr.  Pnrir,  1812. 

I  "  DaKriiiiiou  •if'Tw-j  Nvw  Mfpiitl  N'cKcltitiuiis,  oiii>  of  which  appcan  to  bv  the  ii])^^; 
CBtucnrSTjihllu,  uni)  tlicnthi^r  nfOittiurrlici'ii,"  Am.  Jnum.  Mai.  Seicnfa,Jan..  18GS.  p.  17, 

' '■  l'i>Wr  fine  iter  linuorrliieoiirpnllillmlicliu  Microci>«n»fe>rtu."  (.VnlfiJthM  jitr  Jit 
nW.  M'<4tntehtiflea,  Nu.  iS.  1S71>. 

*  "  Lc  JJicnibo  de  I'lw  Weanorhuaiqiip,"  7'hlK  lir  A'oney,  1880. 

*  "  TcImt  dim  Cnntniriiiin  Avr  nmit^ri  Illmiinrrlii'i^."  AlUjrm.  mrtf.  Cent.vlatiliing,  No.  7\ 
ISSO. 

'"(jiidqiic  Wchcrchoi  mr  les  Microbo  palhQg6icB  dc  In  Blcnnnrrhag^cy"  0<i»ait 

mttllf'l'  'Ir  hiJ'i'ii,  I SS14,  up.  il'ti  ot  "oq. 

•  Urr  .Wicn)-!irpnBM?iiiu  t/ir  OaHiiarrhoUrhm  SrlilnrnJiaiit  Erkmnkuiuifa^  "  Gonodmii* 
flitter,''  \V'iw.bndni,  18S7. 

•  "  ftfc  Mi<Ti«i)ixii'  ilti  Itlonnorrbnfii  N«innliinim,"  Fntidirifl,  Wlmluulm,  1881. 
'•"I'ie  Mii-n'cix'<x'Q  rli-r  Hli^iiiiurrluvii  Nwiiinloruni,"  Oentmmail  JSr  ynift  Auymht^ 

kunih.  1H83,  ])p.  134  et  tcfg 

"  "  Ziir  Ai>li<>liiffi<>  (Ivr  Ophlliulmnblcnnnnhira  Xmnatonim,"  Arthii'  JUt  Oynaologk, 
XXV..  1HW4.  p|),  Ift'  Pl  ".•.(. 

"  "  Hpilmtr  lur  Aclioloiiic  und  PropbylaiederOpbthalnioblMiiiorrh'iw  XemaL,"  iM^ 
vnl.  xxIt.  )ui.  Vi  vl  Hfii. 

""  2Uir  A(Hit>l(iKi*!<»i'<!>i.|itliulniul)leaiiorrli'raN«oniilair.,"  Hid.,  vol.  zxvL  pp.  SlSclfcq. 
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I  Ketann''8  cUiim  that  thu  gonococcus  wiut  tlio  materiel  morhi  in  gonorrbteal 
0{>litbnluiia,  and  dvinuiislrttlfil  bv  numerous  observations  an<l  confronts 
tioiis  tliut  the  o}'(-inri>ciion  of  tin-  luuny  diililren  reported  wu  caused  by 
gooooocd-coiitutniiig  puti  wbicL  wus  pr(«i:i]t  iu  tliv  genital  tract  of  tbe 

fiiM>th«r«. 
Since  tbo  publication  i^f  Nei;»Her*s  original  u««uy  n  multitude  of  papers 
h»»e  appearcfl  relating  t«  iLe  gonococcus.  Many  of  tbt*;  pupcrs  are  by 
dlle  UK<n,  ami  are  of  value  as  cuuuilativc  evidence  only;  but  Hlill  more 
of  them  are  tlio  hu-iib  ratio  nit  of  inexperienced  ami  unskilful  pliynicians. 
It  is  well,  tliiTofrtii-,  1(1  ignore  luucli  iliat  baa  been  written,  and  to  consider 
oitlv  tbe  etuuivH  wbicli  vre  may  tt-rm  magittterial. 
ffcisser'a  earlier  obaervattonii  were  wholly  microscopical,  but  in  a  sec- 
ond ))a{)«r,  published  in  \^^i,  he  speaks  of  attemptH  which  were  not  suo 
cejwful  to  cultivate  the  gonococcus.  ('laimn  were  made  by  Bokai  (1880) 
and  Boekhart  (1!483)  that  iliey  had  cultivated  tbe  gonococcu.i  and  had 
imtculated  it  with  ttuf^cess.  Bokai  dainied  that  with  tbe  product  of  his 
cultures  he  inoculated  the  urethrre  of  ihree  medical  students,  who  were 
thereby  infected  with  gonorrhoea.     Bockharl  inoculated  a  fourth  culture 

ton  gelatin  into  tbeureuira  of  a  paralytic,  in  whom  he  produced  uretlintis, 
tnrBtitis.  and  pyelitis.  Tlie  man  died  ten  days  after  of  pneumonia.  It  has 
within  a  few  years  been  ctoarlv  shown  that  the  gonococeus  can  only  he 
cultivated  upon  human  blood,  blciod-scnim  alone,  or  in  combination  with 
jK>plonc-sgar :  consci|iicnt]y,  it  U  fuir  tn  assume  that  the  micro-organisms 
cultivated  by  Itokni  and  Kocklinrt  were  not  gonococci  at  alt.  but  some 
B  form  of  pus-producing  oeci.     These  observaiiims,  however,  have  much 

■  clinicAl  iniporlnncc  in  the  fiiet  that  (|uite  oarty  in  the  history  of  the  bac- 
teriology of  urethral  disdiarges  they  sliowed  that  other  orgnninms  than 
the  goiiococcus  can  produce  suppunition  in  the  ureiiira.  It  in  therefore 
necesMi7  to  emphaaiKe  the  statement  that  no  reliance  wlialev<T  can  he 
p)nce>l  on  nilturw  obtained  with  any  other  niedia  than  those  just  men- 
tioiiiil — namely,  human  blood  or  bbiod-ficvum  alone  or  in  combination 

■  *ith  agar-agar  or  pepione-agar.     Where  other  culture-media  have  been 
H  used   some  other  organism  than  the  gonococcus    has    been   cultivated. 

■  TrSnkcl*  very  terselv  says:  "The  gonococcus  belongs  to  the  most  incar- 

■  nate  parasites  inhabiting  the  human  body,  and  the  conditions  of  its  exist- 
I    eace  outside  of  the  latter  are  at  any  rate  ver^'  restricted." 

Cp  to  the  year  IHSo  the  recognition  of  the  gonococcus  had  been  only 
ntade  by  means  of  the  microscope.  The  efl'orts  of  niuny  observer*  to 
coltivsle  the  micro-oi^nism  had  failed  or  had  led  to  false  rcvnlts,  as  wo 
bave  seen,  for  the  reason  that  the  proper  cultivating  mcilium  had  not 
Wn  used-  Neisscr  himself  fell  into  error  when  he  elaimcd  that  he  liad 
ciiltivatcil  n  coccus  on  flesh -pcptfinc  gelmin,  which  was  the  gonococcus, 
Imt  which  wiw  in  all  probaliility  a  nonpathogenic  diplocnccus.  The  first 
notable  experiment  of  inoculating  the  human  siibjrct  with  the  cultivated 
gonococcal  was  made  by  Bumin,  who  introduced  a  second  culture  into  the 
nretbra  of  a  female  previously  healthy  as  to  her  genitals.  On  the  third 
day  •  burning  pain  was  felt  on  pnssing  water,  and  gonncocci  were  found 
lit  the  epithelium  of  the  nrethrn.  A  characteristic  gonorrhnea  followed, 
acute  stage  of  which  Wled  three  weeks.  Daily  examination  of  the 
liarge  showed  the  presence  of  gooococci.     Though  this  experiment 

'  Tai-hoak  ijf  JUarfmo/opj,  Nw  York.  1801,  jjp.  S30  «t  •eq. 
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seemed  striking  in  result,  it  wae  not  convincing,  for  the  rwison  that  only 
a  tecond  culture  bad  be^n  used. 

Fliiggo '  expresseil  liiiuself  us  follows  regurJing  tlii«  rxp«ritnttut :  *'  In 
this  instance,  not witlis landing  tlie  fitut  that  no  pus-ccllii  van  found  in  the 
culture  on  inicronojiicul  exiuniimtion,  uo  cnnnoi  entirely  put  atiide  the 
objection  tbiit  perhapn  the  cocci  in  the  metbral  discJiarge  were  dimply 
curried  over,  capecially  as  the  fimt  transfei-eiice  upon  the  artilicial  cullure- 
iiicdiiitii  was  mixle  with  relatively  \o.\^e  masscB."  To  settle  all  doubt, 
Buinin  made  a  second  experiment,  and  in  ii  used  the  twentietli  culture 
of  the  gonococcus  on  human  blood-serum,  which  he  had  impregnated  with 
tlie  pus  of  gonorrhocal  ophthalmia.  The  patient  was  also  a  woman, 
bealtny  as  to  her  genitals.  The  infecting  culture  wfui  placed  in  her 
urethra,  care  having  been  t.-iken  that  no  other  infection  could  occur.  In 
about  two  days  llic  urethral  mucous  membrane  wiw  seen  to  be  red.  und 
from  it  a  smull  ([uantity  of  cloudy  serxus  fluid  exuded,  which  under  the 
microscope  was  seen  to  contain  gonococci  und  epithelial  und  pus.ecll!*.  A 
typical  gonorrhoua  was  produced.  This,  then,  is  the  first  i<ati»facion,'  uid 
unimpeAchiible  cxiwrimeut  liy  culture,  which  proved  the  gonococcus  to  be 
the  path'igcnic  agent  in  gonorrhical  infection.  Owing  to  tbe  great  earc 
and  i^kill  ni^ce^tary,  ami  the  great  dif^culty  experienced  in  cultivaling  the 
gonococcntt.  many  obHcrver^  have  failed  in  their  efforts  to  thus  isolate  it. 

Aufu.'ki'  sterilixed  and  coagulated  the  fluid  taken  from  an  inflamed 
knee-joint  and  inoculated  it  with  active  gonorrhoea!  pus,  Culmres  were 
successfully  made,  and  from  the  tenth  generation  he  inoculated  the  urethra 
of  a  healthy  man,  using  a  portion  the  aixe  of  a  pinbead.  In  two  dnrs  a 
muco- purulent  discharge  appeared,  which  was  the  forerunner  of  acute 
conorrhcoa.  In  the  secretion  characteristic  diplococci  (gonococci)  were 
found.      Cultures  on  gelatin  remained  sterile. 

Wertheim,'  however,  has  lately  added  much  to  the  question  of  the 
pathogenic  nature  of  the  gonococcus  and  has  made  some  very  important 
a<lvance«t  in  itit  prompt  and  ready  cullivniion.  which  have  been  aecepced  by 
Bumm  lui  reliahlc  and  confirmed  by  Gcbhard.*  Taking  the  pus  of  gonor- 
rincnl  iudpingiti.s  thin  observer  has  cultivated  it  according  to  his  method, 
and  witli  the  product  Iiim  by  inoculation  into  the  human  urclbni  produced 
g<morrh<ua  in  five  ciwea.  Tlius  we  have  ample  proof  of  the  vindence  of 
tile  goniicoucus  when  produced  by  culture!?.  It  will,  therefore,  he  seen 
that  the  gonococcus  thrives  with  equal  luxuriance  and  acU  wiili  eqnal 
virulence  in  the  conjunctival  and  urethral  mucou)'  mcmhnines.  The 
observations  of  the  ophtlmluinlogical  invcKligntort  alretidy  meniioned  have 
clearly  shown  that  gonococci -containing  pus  from  the  iiKither's  genitals 
causes,  under  favorable  circumstances,  vinilent  ophthalmia  in  the  eye^-of 
their  new-born  children. 

In  clinical  practice  Welander*  studied  twenty-five  cases  of  men  suf- 
fering from  gonorrhiBa  in  confrontation  with  the  women  from  whom  they 
derived  the  infection,  and  in  each  instance  found  the  gonococcus  in  the 

*  i)i''  Mikr^i^irr/tiniitHfn,  2il  oil,,  p.  l-'.K 

*  Bifoniut  MfJifn.  ISyl.  luini)  vii.,  rol.  i. 

*  "  t>i*  Aurpmiiimdc  <  ■<innrrh(Pii  hcini  \V 
xUl.  pp.  1-S6,  and  "  Ziir  Le>in>  v.n>  ilcr  ikniurrliSe,"  I'rrA.uiJf.  iltr  Drutrh.  Otmttdi.  fit 
Ofmtuk,  LdpiifCt  1^02,  iv.  pp.  »40  ct  hti. 

'  "  Her  (ioanoMxiu  Neiiwr  nuf  Act  I'lnlle  und  Bdncultur*,"  Berl.  tlin.  HVAnuninA, 
18?2.  X.X  11.  'Oj^  tU. 


.  pp.  SZS  pt  tea. 

\i<-,hf.  cle..--  Arthnflr  (VyixiM.,  IS9^  foL 
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secretions  of  both  aexus.  Such  uiiiformit;  of  result,  however,  it  must  be 
admitted,  w  littln  less  than  murvcllous.  This  observer  also  introduced 
gDnococci-containing  pu»  into  the  iirotbric  of  throe  idcd.  The  reHull  was 
gDnorrhdca  in  its  typicitl  form  in  two  ihiyH,  in  the  M-erclion  of  which 
gonococci  were  found.  Uuinm  kIm  speak.-*  of  a  cwc  in  Hineckcr's  clinic 
in  which  gonococei-oontiuniiig  pus  was  introdiiccil  ititu  the  hnniiiD  urethra, 
witJi  the  effect  of  promptly  jiroducinj;  typical  gi)iiorrha-ii. 

The  foregoing  evidence  is  further  oupjinrled  by  innumeinlilt-  ubsorvii- 
ttons  inade  By  very  many  observers,  who  constantly  fnunii  prmococei  in 
the  pufl  of  true  acute  gonorrh<BB. 

There  is  further  certain  negative  evidence  which  demandti  our  atten- 
tion, since  it  is  both  intcresiin;^  and  important.  Thus,  Ki-oner  and  Zwci- 
fe).  who  by  clinical  observation  and  inoculation  had  denionHtrait'd  Ihut 
pus  and  lochia  containing  gonococci  always  produced  tvpical  gonorrhoenl 
ophthalmia,  inmriubly  observcl  negative  results  when  they  inoculated 
the  conjunctivii  with  vaginal  secretions  free  from  gonococei.'  The  expe- 
rience of  Wcliindcr.  Lcip'dd  and  Wewds,  and  Bumm  confirmed  that  of 
Kroner  and  Zwcifcl.  Hunmi  in  a  wrics  of  experiments  («)  with  the  cer- 
vical Aecreiion  free  from  gonococei  after  the  subsidence  of  gonorrbwa,  (ft) 
with  the  secretion  free  from  gonococei  of  chrtmic  gonorrbiwi.  and  (c)  with 
gonorrlioe*]  Becrelion  in  which  llie  gonococei  had  perit^hed.  altto  obtained 
Motive  rconliit  hy  inoculating  the  eye. 

Neiiiner*  in  hisi  lali't*!  es.tay,  reaffirming  hiti  belief  in  the  virulence  of 
the  gonococcaH  and  itx  tuiusative  relation  to  the  gonorrhoenl  proce««,  layH 
(■trcs^  upon  the  negative  factA  bnmght  out  by  Sternberg,*  Lundftriim,' 
Chameron  and  Conatantine  I'aul,'  and  others,  Theoe  observers,  without 
•ny  preconceived  prejudices  and  with  the  object  of  producing  gonorrhcea, 
inoculated  into  tlie  human  urethra  in  a  number  of  cases  non-specific  cocci 
which  they  had  cultivated  upon  media  upon  which  the  gonococcuii  will 

'  Thin  abuluir  uniformilv  or  ncsTilive  rwiiU  U  w>  ftrikinu  ihni  it  i»  apt  to  bp^rw  doubt 
In  OM^S  Blind.  Thin  i><  |inrlii-iil:irl_v  llir  cnM'  wlii-ii  wr  {'nniiii!!:^  llif  miilti  oliliii licit  hy  Tay 
eoUngne,  Dr.  J.  A.  .^niln-uii.  wlinni  [  kin>n'  In  Iv  mi  Hi,Tiiniti*  mid  'kiUvrl  nlM-ncr. 
Andtvwi  HWn  (art,  "(Jimonh'r-nl  0|ililliiiIn.in,"  A  ■Sijulnn  0/  (imilo-iirinan/  /)i*<num,  t-tc., 
raJ.  L  p.  iii\  :  "Tlie  wrili^r  ]>»>■  viniiiinnl  lli<-  iH'rrrttiiii  frimi  ilit  viiH^iia  of  die  niolltoM 
ol  riicl)lv.riElii  inf«i(«  til  which  ■)j>hiliiitnii[i  ili-vvlofH.Hl  ftiiiii  fifty  In  xen-iily-tMi"  hour* 
■An  binb.  The  k""'"''''^'"'  ""  (<'""■'  ii>  '■^'o  ""l.v  c*  liiRvrnviv  in  ilii-  mullirr  mid  i-liild, 
thit  <'*ie  infnnt  Iwinit  iiriti'lcd  lit  ^■irtli,  iiixi  1I11'  olhcr  nix  i1ny<  ufler  Hnh  Ihronith  cuclew. 
BOO  i4  till-  miillirr.  Tlic  typical  cliniml  pit-liiri'  •■(  iciiiiiirrhiinl  ■■<iiijiiii>-li<-ili>'  wa*  abMUt 
in  dghlv.nx  cams;  nevertheless  cne  ei'e  vrn»  UkI  in  lin-  iiitiiniB  iiiiil  IkiIIi  vyta  iu  cme 
hllluil,  tnc  (Uwaw  noinit  n«i.|[<innrrluTii1."  Andirw'i  ftinh>-r  on  nnvi  ilmt  his  niiernunp- 
ioil  «iMdi««  luiT»  cnnrinwd  him  that  in  the  iniij'.riiy  i<(  iiiM*  <i|iliifinlinin  iieonnlnnim  la 
Dol  of  ■  cnDiiTh'ml  iioturv.  'riiiii>  Ke  tee  llinl  the  rtviill  «r  ctiniiiil  iilxerviilinii  !■  iii>t  In 
MTi<nl  iriih  iIh-  n*iili  of  fiperimi'mniiim  in  Ihih  mnllcr.  Therefore  in  ihii>  |iiiniLiLlnr 
laMaocv,  and  in  nil  i*«iy"  !il  vtiwrinirniliirinn  cm  tlio  wihjoct  of  urethral  niiipurmion,  _wc 
MM  not  be  too  mueli  rurrieit  awny  with  tlii-  ronilbi  t^IoiiiiM  fnr  fipt-ririit'cili-.  (he  ni:ijiirity 
of  which  hure  Imvii  miiile  l)y  men  whn  nr*-  fhampinnii  uid  iciiIkIii  of  the  KinUKTioi-nf  dot- 
irintv  W>-  •Imli  H>e  fAriiii-r  ixi  ihai  HricntlHe  rlinicnl  cilwiirvniiiiii,  itided  liv  <inim|iFneh> 
lUe  miepoBoipic  tikill,  l«iib<  lo  iviiir!ii?ii<ns  »)iii-h  nri-  more  'ir  !<•«,  and  iri  luiino  I'lwni 
■hnltr.  at  Tam«ire  nilli  trntiu  of  tlie  claim*  of  ihe  ffi:iniHVMWa  cluimpiniiiL 

'  "  I'fb^r  (]l<<  I!nl('iiniii)t  d«  (lonoixiiHvn  l\lr  lii-iK"""  '""'  Tlieniiiic"  VtrhaniHanfffn 
dor  D*mUfJLm  /JmrHifn/'V/wAni  Orjrlltrli'ifl,  \'ii-iinii,  IMMl'.  jiu  liW  et  ("I'll, 

■  "The  MicnicoccLii  -jf  i;<'(i..rrliiiiil  !^l».  eic,"  M»l.  yew.  Jnn.  20.  1H8.'(,  mi.  07  et 
■<|.,  uii)  "  Kiinhor  Kipcrimenl*  with  llic  Micffoci-nii  iif  ficmorrhienl  J•^^  etc., '  ihiil,, 
IVt.  18,  I8M.  pp.  «"  W  •■■r. 

'  "Sliidic*  ofTOr  UonrwiKVU-,"  Inaiig.  DUkiI.,  IIcbnDflfar*,  ISW. 

*  "  tlu  TmilcRMtit  de  In  lllcnnorrhn^o  conildcrfo  mmnio  Aflbctiioi  panuutairt,"  Thiat 
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noi  thrive.  The  experiments  were  mjule  aa  early  a»  1884,  when  it  wu 
not  known  that  the  gonococci  could  only  be  cultivated  on  human  blood- 
serum.  Consequently,  the  cuUurc-productfl  they  obtained  were  not  gono- 
cocci at  all.  but  Home  harniless  microbe.  Though  these  cultures  of  sap- 
posed  gonot'occ'i  weri-  introiluceil  freely  into  the  urclhru.  no  result  whatever 
wa«  produced  in  any  case.  Neisser  furthur  makes  the  iniportAnt  statement 
thnt  lie  li:w  stiidied  tlie  action  of  viiHous  cooci  cultivated  from  gonorrhoea! 
pus  upon  the  human  urethra,  and  that  lie  has  obtained  absolutely  negative 
result*. 

Welander's  experiments  alao  presented  xflme  Htriking  reflult».  He 
introduced  inio  the  urethra  of  6ve  men  the  fetid  pus  of  hulonicia  which 
contained  indifferent  microbes,  also  leucorrhixal  secretion  containing  m 
multitude  of  different  micro-organisms,  yet  in  no  instance  was  any  patho- 
logical reaction  induced.  He  took  the  vaginal  secretion  of  a  fourleeD* 
year-old  virgin  containing  epithelial  cells,  spherical  and  bacillifonn 
microbes,  ana  introduced  it  into  the  urethne  of  three  men,  without  indu- 
cing any  reaction  whatever.  Again,  he  introduced  fetid  purulent  vaginal 
discharge,  containing  large  quantities  of  microbes,  into  the  ureihrse  of 
three  other  men,  with  an  absolutely  negative  result.  From  three  women 
whose  urethral  secretion  eontatned  gonococci,  but  whoso  vaginal  secretions 
were  free  from  these  organisms,  he  took  a  considerable  quantity  of  this 
vaginal  seeroiion  and  introduced  it  into  the  uretbrm  of  three  healthy  men, 
without  any  effect  whatever.  From  the  urethra  of  one  of  these  women, 
who  WJis  nieit*tniating  at  the  lime,  he  took  a  i<mnll  quantity  of  the  secre- 
tion anil  introduce!  it  into  the  urethra  of  a  healthy  man.  The  result  was 
the  rapid  induction  of  a  true  gonorrhoea,  lu*  tthown  by  the  Kvniptoms  and 
the  preji^nce  of  gonococci  in  the  pu-i.  A  small  quaniily  of  the  urethral 
secretion  of  three  women,  in  which  gonococci  were  prcKcnl,  was  introduced 
into  the  urctlirie  of  two  uf  the  men  who  had  previously  been  un»uccG«efullr 
experimented  upon  with  the  pus  not  containing  gonococci,  with  the  rcxult 
of  producing  gonorrhcea  promptly. 

Summing  up  the  knowledge  thus  far  presented,  which  may  be  culled 
the  creed  of  the  gonococci-advocatee,  it  is  claimed  that  the  following  propo- 
sitions are  worthy  of  acccptjince  : 

1.  The  demonstration  of  the  gonococcus  by  the  microscope  in  gonor> 
rhoeal  pus. 

3.  Its  cultivation  and  its  production  by  means  of  experimental  inocu- 
lation of  gonorrhoea  in  the  human  urethra. 

3.  The  ilvvelopmcnt  of  gonorrhcea  experimentally  in  the  human  subject 
by  tlic  introduction  into  tlic  urethra  of  gonococci-containing  pus  from 
rnaii-s  and  females. 

4.  Certain  negative  evidence  which  seems  to,  and  it  id  olaimo<l  does, 
prove  that  seercliims  nut  containing  gonococci  will  not  produce  gonorrhow. 

o.  A  number  uf  indifferent  microbes  obtained  by  oullivfttion  and 
falflely  regarded  a.'*  gonococci  produced  no  pathological  result, 

6.  Various  purulent  secretions  taken  from  men  and  women  not  eon* 
taining  gonococci  did  not.  when  experimented  with,  produce  gonorrliaea. 

7.  It  must  not  be  forgotten  that  certain  microbes,  supposed  to  h»*e 
been,  hut  which  certainly  were  not.  gonococci,  in  the  hands  of  Bokmi  w' 
Boeklmrt  produced  violent  suppuration  resembling  true  gonorrhnca  in 
«xj>criments  on  the  human  subjects.      This  last  point  bos  been  almost 
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i^ored,  hut  cenaiuly  passed  over,  hj  Neisoer  and  his  followers ;  but  it 
will  require  our  attentiou  and  furiber  elaboration  again  a  little  fiirther  on. 
Bunim.  aa  a  result  of  hi§  studies  (and  his  views  are  accepted  in  full  by 
Neisser  and  many  others),  thinks  that  in  the  present  state  of  medical 
science  he  is  vrarrantcd  in  prescniint;  the  following  postulates : 

1.  When  no  difiinfecting  treatment  has  hcen  used  gonococci  are  to  be 
found  in  the  secretion  of  every  gouorrha-al  mucous-mcmbniiic  inflamma- 
tioQ. 

2.  SfiCretions  free  from  gonococci  bchavu  a>B  non-infectious  toward 
mucous  Di«Dhr&nc«. 

3.  A  secretion  containing  gonococci  cause*  gonorrhceal  inflammntion 
in  Hti^ropiiblv  nincoun  monibranvM  with  ahMiluiv  <H'rlainty  even  when  untd 
in  Niiiall  (jiiantity.  He  further  cluimit  that  lh<-  prr^vtux  of  .Vri>«i*r*»  gono- 
rotrci  in  a  ttirretion  prov-t,  under  all  rircumntanri-it  ami  in  all  certainty, 
both  the  iu/ectiou*  lyriqin  «f  the.  ilitcaM  of  thf  mueout  mrmlrane  and  of 
the  aecretion  poured  forth,  and  that,  ronvf.rtrli/,  a  tecretioti  free  of  gono- 
foeri,  U'/iatftier  be  it*  orii/lii.  hat  no  virulent  propertua. 

The  foregoing  gives  a  full  and  impartial  statement  of  the  position  of 
Neisaer  and  his  followers.  It  will  be  seen  that  iheir  claims  are  far-resching, 
and  that  thev  are  maile  with  au  absolutism  which  is  peculiar  to  most  new 
departures  wliich  break  into  an  era  of  doubt  and  uncertainty.  Until  1879 
we  bad  groped  in  the  dark,  unaided  even  hv  a  ray  of  tnilv  scientific  light, 
as  to  the  essential  nature  of  the  gonorrhccal  proccHt.  llaving  found  the 
gODOooccuB.  Xcisser  &nd  bis  followers  proceeded  in  the  most  magisterial 
■Banner  to  claim  that  it,  and  it  alone,  wns  the  pntbogcnic  iigciit  in  the 
cnusation  of  gonorrhcca,  and  that  in  it  rc.«iili'cl  its  virulence.  It  w.is  the 
Mine  tendency  of  the  human  luind  which  iieluated  Hiwril  when,  more  than 
forty  yc«r*  previously,  be  had  claimed  with  vehemence,  in  sinw^n  and  out 
©f  tM-ntion,  that  gonorVha-a  was  a  niniple  cAtarrbal  priice.«8  ahuolutcly  with- 
out  virulence  or  N^iwilicily.  Oonorrhi«n  hud  mi  long  been  confounded 
witli  wypbili:^— which  is.  of  oourse,  n  virulent  disease— that  when  Uicord 
Mtahli.thfd  the  non-ideniily  and  non- interdependence  of  the  two  diseases. 
he  very  promptly  and  trueulentlv  proceeded  in  deny  for  gonorrhtea  any 
vinilcni  principle  whatever,  ami  to  relegate  it  to  the  group  of  simple 
catarrhs.  In  like  manner,  but  in  an  opjwsite  direction,  Keisser  and  uia 
followers,  as  soon  as  the  gonococcus  was  revealed  to  them,  put  up  the 
claim,  which  has  been  slated,  that  in  the  gonococcus  alone  resided  the 
virulence  of  true  gonorrha-a.  But  absolute  stntemcnts.  particularly  on 
enbjects  as  yet  not  long  and  broadly  discussed,  luckily  always  incite  in 
the  minds  of  Sonio  doubt,  skepticism,  and  conservatism,  wbicb  lead  to 
further  stady  and  onamination.  and  in  the  end  to  broader  views  and  posi- 
tions n«ircr  tlie  truth.  Tbi»,  naturalh-,  is  what  has  occurred  in  the 
Daatt«r  of  tb«  gonococcal  (|ueMion.  >oi»$or's  far-reaching  claim:)  and 
umimptioiM  liav«  led  to  a  broad  inv<!8tigatiou  of  the  whole  subject  of  the 
etiology  of  gonorrheal  discharges  by  many  ohKerveiit.  As  a  rcnult,  it  will 
be  Mcn  tliat  while  Neisser'a  main  pmponilion  as  to  thv  relation  of  the 
BOfUicoccuH  to  acnte  gonorrhoea  is  tnie  in  a  large  majority  of  cases,  it  may 
uve  its  exceptions.  It  has  also  been  further  very  clearly  ahown  that 
othor  micro-organisms  may  be  the  pathogenic  agcnta  in  urethral  suppura- 
tions. It  is  well,  therefore,  not  to  be  led  by  the  writings  of  Neisser. 
Bumni.  and  othon  into  a  feeling  that  the  question  is  fully  and  finally 
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Nettled,  but  to  exa.mme  into  and  ponder  over  tlie  facts  which  bav«  been 
brought  out  by  those  who  deny,  in  part  or  in  whole,  the  absolute  specificity 
of  the  ^Qococcus.  The  question  of  the  etiolo^  of  gonorrha'a  is  to-dxy, 
aa  we  have  said  before,  far  from  being  on  an  ubsoluiely  definite  and  set' 
lied  baiis.  and  very  much  careful  and  extended  »lu<ly  is  yet  needed  to 
broaden  our  knowledge,  to  cli^r  uway  duubl  and  confusion,  to  reconcile 
inconsistencies,  and  to  fill  very  many  important  gap«. 

The  bolt  which  struck  iu  the  camp  of  the  gonoeoccus>adhcrcnt«,  and 
did  the  most  damage,  was  the  paper  of  Liisl^pirteii  and  Mannakerg,*  which 
may  be  said  to  liavc  produced  consternation.  Thc-sc  observers  sJjow  that 
in  the  normal  urethra  a  variety  of  niiero-orgaMicais  grow.  Most  of  ihwe 
miorobcv  are  hannless  parasites  or  !ta]>riniliytw.  There  arc  three,  how. 
ever,  which,  the  authors  think,  deserve  especial  attention.  Thi-y  are — 1, 
a  pyogenic  coccus,  the  staphylococcus  aureuit;  2,  a  bacillui*  ix^'mbling 
the  tnliercle  bacillus,  and  probably  identical  with  the  Rmeema  bacillus; 
and  H,  one  or  several  specica  of  diplocoeci,  which  reaemble  conij)letely 
NeisstTs  gomtcoeeus  in  nbape  and  tinctorial  qualities,  especially  in  being 
decoliirized  by  (iriim'.t  niethinl. 

The  establi^limt!iit  of  the  fitcl  that  in  healthy  urcthne  micro-orj^nifnus 
known  to  have  a  path ogi^ne tic  power  lurk  and  lie  dormant  U  of  great 
im|K)rtance  in  further  perfecting  our  knowledge  and  in  removing  obscuri- 
ties from  many  seemingly  (jueer  or  anomalou«  ca-ies.  Besides  these  pyo- 
genic bacteria  there  are  several,  if  not  many,  others  which  are  thought  to 
be  innocuous,  but  which  mav,  perbape.  under  favorable  eircuni stances, 
become  harmful.  Lustgarten  and  Mannabcrg's  observations  led  to  the 
ittudy  of  this  ([uestion  by  several  other  observers,  who  have,  in  the  main, 
oonfirmcd  their  statements.  Thus.  Steinsebneider,*  a  pupil  of  Neiswir, 
made  an  exhaustive  study  of  the  bacteriology  of  the  urethra  in  a  nonnal 
state,  and  aUo  in  subjects  tutfering  from  acute  and  chronic  gonon-bau. 


*• 


it 


Fio,  50. 


«     * 


ti 


* 


SbOWlnE  on  [lip  Irft  hii(f  tomo  rf(iii|i«  of  Konopocpl  (•buliict!  by  r.iiUtiri'.knil  on  Ihp  rlirhl  hstfinme 
irruu]4  uT  li  fit-rnlk'il  iai'i]<1i>-m4.ijc>e'lpi'i'ii*  ,.itlilvaiv,l  l^tLll  *  Njtcrl&icn  ficrlvvil  Tt*iui  it  iivrnul 
iire!lir«  ilntlii  l»  icmurrlmvi  i^iiUiin-<  hy  l>i  lltnnry  lli-lmmi  tn  Ilic  pjithul<wi<«l  la!ii>r»lor*  nf 
ttii-  (iiltvuv  of  l'li;(i('liiiu  udO  Surt^-aua.  S,  Y.I, 

Ab  a  result,  he  found  virulent  and  inert  organisms  in  healthy  uretbne. 
and  also,  like  nnnim,  various  other  organisms  in  gonorrbceal  pus  besides 
the  gonococci.     He  concedes  that  a  diplneocni.'t.  or,  a^;  it  may  be  termed. 

'  "ITelier  iliv  Atikn>-»r{>iuiiwn(ii  iter  Niiniinltrn  MiLiitilichpii  I'lrihni,  «lc.,"  I'ttTfiJ- 
jahrtMehrlfl  fur  Derm,  iinrf  Siiphili$,  I8S7,  pp.  00-1  d  »«|. 

"•T'cfwjT  .spine  in  Vcrluiiiliiiiir  inlt  Iir.  liuK'H^kv  Torii:tnninmoiien  t-'ntermldiniunn 
ftber  Gnnoco(-««n  iinil  rKplucocoeii  in  <h-T  Flnninibiv,"  Vrttkonditingen  drr  DtmttrK.  5rr- 
matoL  OadUfki^  ni  Pn^at,  1880,  pp.  ISU  el  Rcq. 
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-gonococcuH.  wliicti  in  n  uioikdure  rc^tmblcs  ttiv  );oiiococcu»,  is  found, 
and  iDST  li-ad  to  a  pti»»il>ilitj'  vf  douljt  uiul  uniir  in  itbout  'i  per  cent,  of 
OMtH.  This  stuu-iiiont,  c'Omiug  direct  fruiu  Neisser'a  laboratory,  is  cer* 
tainlv  vcrj  «igiii6caDt. 

Ill  tliid  coniioctioii  Fig.  50  is  vortfa^  of  attentive  xtudy.  On  the  left* 
hand  sidu  of  tlii.*  figure  the  true  gonococcus  \»  seen,  vhile  on  the  right* 
hand  side  a  htrger,  but  very  eiitnilar.  diidococcus.  arranged  in  groups  of 
two»  and  foura,  is  porlrayed.  A  compariBon  of  these  mo  orders  of  oiplo- 
cocd  showa  no  vjjiible  diflV-reuce  except  in  size.  It  can  be  readily  seen, 
therefore,  that  unices  a  person  is  thoroughly  skilled  in  bacteriology  he 
may  easily  fall  into  error  in  the  identification  of  these  micro-organisms. 

There  is  still  further  evidence,  however,  in  the  same  direction  and 
etnin.'  A  number  of  capable  uen  have  separately  studied  this  question, 
and  have  shown  conclusively  that  many  micro-organisms  are  found  in  the 
healthy  urethra,  most  of  which  are  non-pathogenclic.  There  ie  consider- 
able unanimity  of  statement  that  microbes  very  closely  resembling  the 
gonococciu,  and  very  difficult  tv  distinguish  from  it.  are  quite  coni>lantly 
found.  Then,  n^ain,  it  is  very  clearly  proved  that  i^ueh  micro-organisms 
as  the  staphylococci  and  streptococci,  whose  virulence  under  favornblc 
conditions  is  ncll  known,  have  been  fi'c<|ucntly  found  in  tlic  nurmul 
urethra.  The  net  rcMiIti*  of  the  xtuilics  llius  fur  muiie  inii)  the  bacteriol- 
ogy of  the  nunnal  and  iliseascd  uiethni  go  to  fbiiw  that  the  gonocuccus  is 
the  luoal  constant  and  potent  morbific  agent  in  the  production  of  urethral 
inflammations,  but  that  other  njicro-orgniii.smii  also  play  an  active  r/ile  in 
this  direction.  We  have  knowledge  enough  concerning  .loiiie  I'f  iheae 
pyogenie  microbes  to  warrant  the  siaiemeni  that  they  can,  and  do  under 
&Torable  conditions,  produce  urethi-al  eiipptiration. 

In  the  course  of  time  it  may  be  proved  that  certain  micro-organisms 
found  in  the  urethra,  which  are  now  regarded  as  harmless  Bapra]>hytes, 
may  also,  under  certain  conditions,  be  capable  of  producing  innamnjatory 
changes.  At  present  precise  statements  as  to  the  pathogenic  agent  or 
agents  in  other  than  gonococci- produced  urethral  suppurations  cannot  be 
made.  It  will  require  much  patient  and  accurate  study  by  ninny  observers 
to  place  this  subject  upon  a  clear  scientific  basis.  .Ml  that  we  can  do 
BOW  in  to  plocv  on  roeonl  the  experience  thus  far  developed  and  the  views 
derived  from  such  experience. 

To  Aubert*  '\s  certainly  due  the  eretlit  of  having  first  definitely  called 
attention  to  tlic  fact  that  urethral  discharges  are  ciiusi'd  by  other  micro- 
organisms than  the  gonococcui*.     He  made  a  Bcries  of  observations  which 

'  Thh  niav  be  fannd  in  llir  follnwinit  nwiTi :  riifivnnniiii :  "  Din  MicrDpanuOtcn  der 
■nijinlii^bpii  l)Bnin'ilir<qi[riii|wni,"  OntndU. /.  il.  int^l.  H'rWiurAii^,  1SV6.  Xn.  iK;  I^vniiii: 
"  \jf  AmorinliiiiHi  mimibK^nim  ito  I'l.'r^llitf,"  Aiaaln  da  Slaladia  drw  OnjaiKr  (ifnilo- 
■riaMim,  l!s*ll,  |>i>.  HI  pI  *«|.:  PpIJI  ot  Wiww-nniuin  :  "  Micr«-or(nuiiimi«  dc  I'l'rtlhr* 
dcrHoinnie."  mnii;  jiiiim;il,  1H1I1,]>|k  STS^i  aeij,;  K'.>i'*iiiK:  "  IHr-  hlwiiriiltuadungm  ikrr 
Atiuitmie,  rf«.,II«rUn,  I8»0i|ip.  IW  rt  («[,;  Hul]t,  "lit  I'Infn-'ibn  uriiinitv,"  Ann.  da 
tU,  aa  Org.  OAt.iiriu.,  Feb.,  11^92;  ItL-rinond:  "(Yiniiru  mtrYc^iiicv  i'Iiim  ilis  Maladn 
n'^^ont  jaaiak  Jl#  Sonil*«."  iIihI.,  Oct.,  iriVS,  pjii  7.14  et  -wj,  Severn!  iiIwit«i«  fuuiid 
toMDT  micnt^'rinni'imN  <)iiil«  iiiiifnn[i]T  :  nidii;  diHi-r  friiEii  <iilieni  lu  t<)  tliv  onliirw  and 
dwnccvr  or  rcflain  ni)i!r»tiDi,  Imi  iill  arr  fairly  wrll  in  ncivid  willi  llic  ilatrnicnl  gitta 
la  the  MX.  IVidenjtni.i  Tli«  fnci  Ji>.  ihoi  wo  haw  tuilr  Jii«t  bc^n  Ihatludj  of  the 
bwMriolo^  ti  ili«  liealtJiv  uid  ilinrwil  iireilir*.  ntid  ilini  iiu  ilIm>1ui«  atatcmcnu  or  tay 
UMKiiillnliiiiii  whulwiT  nui  ret  be  mnilc 

■  "Dwl'l'rrfihriun  tiHiti^ricniKs,"  /.yon  MMual,  ISM,  xM,  pp.  83T  »ttN<q. 
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convinced  him  tbst  besides  ordinary  gonorrfa<e*  there  ar«  certain  orethral 
discharges  characterised  by  the  preseDce  of  bicteria  which  differ  markedly 
from  the  gonococcua.  and  which  tuay  be  complicated  by  epididymitis  and 

Srstiti*.  He  spitaktt  of  having  found  in  threw  owes  n  email  oral  and 
oaji^t«d  eoccuti  nnd  bocilluH.  ilo  'i»  not  certain  whether  this  form  of 
gonorrhoea  is  a  type  vr  an  accidenttd  comlition  due  to  what  wc  now  call 
mixed  infection.  The  value  of  Anlten's  work  nr?iide«  in  the  broad  powH 
bilitim  which  it  sugj^ttt,  rather  thnii  in  the  ileliiiiu-nctu  of  its  siatcuent. 

Fnrther  li^ht  it  thrown  on  the  nuhject  by  »  lengthy  paper  by  Bock- 
bart,'  in  which  he  dciicribea  and  piclurci)  certain  intcro-organiHms  whicli 
be  found  in  un^lhral  piiA  and  by  cultivation  during  the  Btudy  of  fifteen 
canes.  Bi>ckhart  conclmlea  that  there  is  a  benisn  acute  pseudo-^nor- 
rhoeal  urethritis  which  results  from  infection  by  oacteria  of  the  vagina, 
among  irhich  roost  prominent  are  a  small  staphylococctis  and  an  ovoid 
etreptocoecus.  In  its  clinical  course  this  form  of  gonorrhcca  resemhlee 
that  which  is  cisewhei'e  described  as  simple  urethritis. 

ZeissI,'  in  an  extended  study  of  this  ciueelion.  examined  the  pus  of 
Bovcn  cases  of  urethral  suppuration,  non-gonorrha-ul  in  ori;'in,  and  fuund 
diplococci  rosemhliog  gonococci  and  other  micro-orf^anismx.  Zeisitl's 
paper  is  interesting  and  valuable  in  the  fact  that  the  various  microscopic 
pictures  are  clearly  reproduced. 

Further  evidence  as  to  the  origin  of  nrcthrnl  suppurations  in  pus  freo 
from  (pmococci,  and  as  to  the  existence  of  diplococci  resoinblini;  gonooocci, 
ill  furnisliod  by  a  number  of  observers.  Thus,  Rawnier*  details  three 
cases  of  sui-calh-d  gunorHHeii  in  the  secretion  of  which  no  goniicocci  were 
found,  but  a  htrgttr  lUplococcu.'t  was  prr-'ceni,  which  r(?<einb1e<l  the  fonn<T. 

Legrain'  reports  [b«  cit-'^e  of  a  m<-<lical  xtuiicnt  who  hixl  urctbriti'i,  in 
the  puH  of  which  the  pn-ticnce  nf  the  microoceus  cercus  albus  of  Ptt!W«t 
was  found.  The  woman  with  wli<im  iho  man  had  colmbitcd  was  consid- 
ered  healthy,  but  she  had  previously  suffered  frcmi  retro-uterine  ])falegmon. 
In  this  case  the  supposition  is  warranted  that  jierhapa  infection  was  caused 
by  urethral  inflammation  which  developed  ihe  pnth'^genic  power  of  a 
saprophyte.  Legrain '  further  details  the  case  of  a  man  free  from  venereal 
diseiusc  or  vegotationn  who,  while  convalescing  from  typhoid  fever,  was 
attacked  by  urethral  suppuration,  at  one  time  slightly  sanguinolent,  which 
involved  the  piistcrior  urethra.  In  the  pus  of  this  case  ihu  microcoocua 
pyoKcnos  aureus  and  several  other  micrococci  were  found. 

Castex  '  rejw)rw  the  case  of  a  perfectly  healthy  boy  who,  having  reten- 
tion of  nrine  following  an  operation  on  the  knee,  was  cntheterized.  per- 
hapH  careUiiuly.     A  nlight  sluggish  purulent  urethritis  wtu  proiluced.  in 

'  "  I'chcr  ilio  pw^i(liv|[iinc)rrhiilw1ii-  Kiilnllndunir  der  llaniKilire  nnd  dr*  Neben- 
hodWIK,"  Maiuilihr/lr  filr  {•mil.   IhTinnl-lr^ji/.  !!««.  pp.  184  rt  owi. 

'  "  I'l'lwr  itk-  r>i|)li>ooc(-iiH  NruwKi  und  iwiiu-  Bi^dinng  »mn  rrippcrproaois"  IVimtr 
Winit,  Siiv.  nod  Ilfiofm.,  lli^fi. 

•  "I.*  (t<m>vH|iie  H  U  Ihinlitj  dw  I'r^lliritw."  Crarilt  m^l.  ■('  Monipflier,  No*  T 
Midt>.  iNHtt. 

*  " (-'onlrtbutlon  It  In  Dinffnou;'  dii  GonofmCTW,"  Aannln  dtn  MnMi't  rfm  Oiwifi.  Ofn.- 
win.,  183^  ]n>.  MS  »  mv^..  and  "Omtril<uti«ii  ft  l'Elud»  de  rElialnifii!  dtH  I'T^lhriM 
noa-til«i)noTrnagiqiim,"  Aul.,  188D,  pii.  3S7  ct  tin\. 

'  "L'rfihrite  •urveniie  chc«  iin  InnvaloiMitt  dc  FWvrc  lyplioido,"   Aid.,  1889,  pp. 

SOI     PI    MX). 

■  "  [Vllirlic  MUM  (ionocuquo,"  Ota.  hUxt.  dt  MM.  it  <U  CAiV.,  ad  i^Ot,  vul.  uir. 
p.  35N,  18S7. 
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the  secretion  of  nliicb  n,  staphylococcus  wa«  foantl  and  further  oultivmtcd. 
Somenhnt  siiniUr  in  nature  »  the  case  reported  by  De  Aiuicis.'  Tliis 
observer  injected  ammoiiiii  into  tbo  male  uretlim  (being  a  repetition  of 
the  cliuteic  experiment  of  Swediiiur),  which  produced  suppuratioo.  in  the 
pus  of  which  diplociicei  Ki'eiiililinf;  gonococci  were  found.  These  diplo- 
cocfi  were  Inrjivr  tlian  j^tmococei,  nmi  were  n"t  found  in  the  pus-cells. 
Do  Amici»  further  ciaiui.4  tlmt  he  tuok  jms  frum  u  child  suffering  from 
viilvo-vusiiiitiit  which  was  not  due  to  goiionti<eiil  inlcclinn  and  inoculated 
with  it  tlie  male  urethra.  The  result  was  typical  gontirrha^a,  in  the  pus 
of  which  micrococci  resembling  gnntieocci  were  found.  The  experiment 
of  Martin'  is  corroborative  of  the  rcault  obtuiued  by  Uc  Amiei»«.  Martin 
took  ihc  secretion  of  a  child  which  waH  Hutfering  from  declinin;;  vulvo- 
vaginitis. Though  when  first  observed  the  |iun  nintiiiried  K<iii'""f'cci,  it 
waa  free  from  the  microbe  at  the  time  of  llie  exptiririient.  Some  of  the 
secretion  was  placed  tlree-quariers  of  an  inch  deep  into  ihe  ureihra  of  a 
conamting  hmpital  patient.  In  four  (lays  the  prodromal  sympioms  of 
gonorrhoea  were  noted,  and  on  the  sixth  aav  there  was  a  profuse  purulent 
and  bloody  discharn;c.  Examination  of  ihis  secretion  on  the  tench  day 
showed  lar^^e  nuiubcnt  of  gonococci.  Later  on  the  man  suffered  from  pos- 
terior uretJiritiif. 

Eraud*  hna  for  »omc  yean*  studied  the  question  of  the  specificity  of 
the  gouococcus.  S»  a  n-Mult,  he  seeks  to  prove  (hat  the  gonococcus  is 
probably  an  inoffciiKivt-  gu(-.>l  of  the  normal  urethra.  He  thinks  that  the 
Specificity  of  the  gynococius  is  not  yet  provi-n — that  it  may  he  a  liannlcds 
saprophyte  of  the  nnrnial  urethra  cagialilc  of  tniiisfiiniiiitiiin  under  condi- 
tions Wtt  rot  made  denr.  IUh  researches  have  hceri  curried  on  with 
secretions  of  patients  miS'ering  frnm  giiiiorrhfcii,  prostatitis,  and  orchitis, 
and  on  secrction.4  from  the  liculthy  urethne  of  infants  six  days  old.  from 
voting  chihlron,  and  adolesc<-ni«  virgin  to  gonorrhtea.  He  concludes — 1. 
There  exists  in  the  uretlirie  of  healthy  men  a  staphylococcus  which  ia 
capable  of  producing  orchitis;  2.  This  microbe  is  found  in  children  and 
infanu;  3.  This  saprophyte  presents  the  same  characters  as  the  microbe 
o(  orchitis  and  gonorrhtcal  prostatitis ;  4.  There  is  reason  for  supposing, 
if  not  for  concluding,  that  all  these  microbes  arc  one  and  the  same  para- 
sites living  as  saprophytes  in  the  normal  urethra,  and  capable  under 
unknown  conditions  of  giving  rise  lo  the  gonorrliwnl  proeew.  These 
observations  have  b**n  furtlicr  put  to  the  test  and  studied  by  Prof. 
Ilngounoni),*  who  endorses  Braud's  coneluitionti. 

In  this  connection  it  is  well  to  eonoidcr  the  statement  of  Prof.  Straus,* 
whose  knowledge  luid  skill  in  bacteriology  arc  well  kmiwn.  Straus  rejvorts 
the  cue  of  a  hoy  sixteen  ycitrs  old  who  never  had  coitus,  but  who  was  a 
cenfinoed  niasturbator.     This  boy  was  attacked  with  urethritis  showing 

I  "I)r  In  Nniurc  pnnuiiiiUK  dc  In  UlcuDotTliafcicv"  /ly^i  MMiral,  Aug.  3;  ISSi,  pp. 
IOTA  el  aeq. 

■  "  Vulv»-Ta|[iniliit  in  Children,"  Jounai  ^f  OuSaatoiu  vnd  Orn.-win.  DiMtm*,  Nov., 
ISPS,  fm.  41fi  ct  acq. 

'  "  Dm  Rabmu  i>iil  •cmblnit  roiUli^r  ea  favciir  iV  In  ii<-n-<pKifirili<  dii  ()nn(«nqii«, 
¥le.,"  ffa/MiH  lU  In  Soeiilr  /rMiijrii'r  <ir  Prnn.  el  dr  ,Syph,.  vol.  ii.,  1891,  pp.  ^31  et  npq- 

'  "Sat  nn  Micmbi!  palluig^iii'  tie  rutvliile  blcmiorrhniritinV'  Aitnala  da  Maiadin 
fa  Oti/Hitft  (ifniia-urinairtt,  Jilin,  H'D^  p.  WS. 

•  "I'r^teiKV  liu  linnocowLii  lie  Npi*w  duns  lui  Rcoiiltmwit  iir^lhral  rnirvrim  «u)« 
nppom  lOXiKJf,"  Artkiv.  dt  Utit  apfr.  tt  iTAnatamit  yiath-,  \V^t,  \.  |fp.  S'Jti  el  MX). 
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Ksie  a/npcofas.  Od  (bar  oeeanotts,  at  iBKrr&b  of  dme,  Stntu  fontid 
ta  the  necknl  pw  jjoooeoeei  u  tW  p»  ewyde  ud  m  die  ^nUmImI 
eeilM.  He  &Mu  dua  cbk  k  iapoift  w  Rgtnb  the  viev  beld  bj  matij, 
that  goBorrhiB*  nt;  be  eaatnctiMl  vithoot  sezMl  expoean  or  cootagwa 
M  »  nndl  of  CKU  irriatioii  of  tbe  nrrthn.  Straos  mdraooes  the  propo- 
■CHm  Aat  pcmp*  the  gomoeatcve  ss  a  Bonnal  and  iaotcnsive  ^est  of  tlio 
Mvchnl  — ~'  KM  that  wmiet  lh«  isflHaee  of  irntatioa  it  becoawe  pBtfa^ 
tftie.  He  think*  them  nej  be  •  MnSaritr  in  the  aetioa  of  tbe  goooeo^ 
em  to  ih»i  of  tbe  pofQcocci  ef  FritDkel,  which  tMullj  mmine  dor- 
neat  in  the  raoeth  and  ur-fmmgm  nttil  wane  bTorii^  cums  cell  into 
play  itt  Tiralent  actioo. 

I  haf e  Bjnwlf  BtodJed  ^  beeteriok^  ef  nrethnl  pas  renr  extnwivcly, 
and  I  am  thoroa^^y  moTiaead  that  wetbral  aD{^araiioD  ia  protlucrd  ^j 
Mhcr  nierobee  than  ih?  »^nocooeae.  I  hare  Men  asa  of  mild  ^inorrhoca 
ta  the  fecvetioa  of  which  I  have  (band  the  Maphyloeoccns  and  a  tunall 
itre&UMVfcras.  In  many  of  thtte  cams  the  clioieal  picture  of  simple  or 
niM  arrtfariti*  was  prcwQt,  but  I  hare  aeea  three  instancee  in  which  the 
■apporation  and  subjective  uTmptoms  were  socb  that  a  diagDOAis  of  viro- 
l«H  goBorrb«n  wa«  vamnted.  TbeM  casea.  moreover,  ran  a  rebclliotu 
eomae.  and  one  ctL-xr  ^nn  c<>mplicaie<i  bv  severe  typical  posterior  urothhtia 
aod  epididjmiti*.  t'arcful  ex&minaiioQ  nf  ihe  pus  showed  an  abit^ftce  of 
tbe  gonoeoecw  and  the  preseni'e  of  a  streptococcus.  A  patient  attending 
at  nV  college  clinic  praaente'l  the  tvpical  STtnpioms,  objective  and  :<itb- 

rve,  of  acate  gonorrbfea.  In  tbe  pus  taken  bom  this  man's  urvtbra 
Van  Giawm  fonnd  bv  the  microscope  the  streptococcus  pTogen««, 
which  be  waa  able  to  cultivate  on  hnman  »crum-Bgar  and  on  glvcrrin- 
•gar.  Xo  experimental  inoculations  were  made,  for  the  reason  (fiat  tbe 
ralinm  died  so  quicklv.  Other  obsorveiv.  Bockfaart.  De  Amicis,  and 
Aubert,  have  sloo  noted  the  occarrencc  of  sMminclr  viralcnt  gonorriioea 
in  tbe  pa«  of  whiefa  no  jgonococci  oould  be  found,  Dul.  on  the  oontrarj,  a 
■tntptMioccuii  or  n  staf^ivlw-occus.  We  have  nlreailv  seen  that  tbe  injec* 
lion  of  ammonia  (De  Ainicis)  mav  catiM  ureihml  :<Hppuration  in  the  pua 
of  whitrb  a  microbe  can  be  found,  nm)  the  wme  rmull  sonHlimcs  follows 
the  MMiage  of  a  sound.  In  the  pus  of  a  cum;  Keen  b_v  me  of  n  urethni 
diMMrige  in^laocd  hr  inti-nipcrale  endoHcopv  at  the  haiidH  of  one  of  iia 
MilbtniMta  (an  anterior  and  |Kwterior  urethritis  of  wvere  type,  but  of 
abort  duration,  having  been  produced).  Prof.  Prudden  found  hy  tiie  micro- 
aoope  and  bv  cultivation  micrococcus  urene  in  large  (|uantiti«!).  Few  mea 
•fleeted  with  true  gonorrhcea  suffered  more  than  this  natient  did,  who  had 
had  no  arethral  inflammation  for  manv  vears  previously.  I  have  in  manv 
othvr  cmiit»  of  traumatic  urethritis  found  cocci  other  than  the  gonocoeci.'" 


'  In  ihoMOMa  It  ii  mM  probable  thni  the  Irrutraa  of  ihr  urethra  Drodiiiyii  a  hrper- 
Mala  ami  aimileniv  nf  (h<>  mlli.  which  arei  faviirnlitp  m  t1><>  ninrblil  arllvity  nf  ilx  sniiro, 
pbftic  nlmilHo  ■ml  iriio'ii.  An  ui^anum  whivh  was  linnulnv  liMniuui  |Kil«ituI  aiiil 
palhugvnir,  and  •  iiuii|iLimltvc  iiillaminntinn  in  indiiml.  It  U  iic4  unrcMMHinble  aln  lo 
mtffotf  tut  nwrMfiF  nucmbm  may  h«  inirTxIiii-nJ  iiitn  tlin  nrMlira  OpOD  wndMn  inrtiu- 
moilli.  I.o|tTaIn  ("  I)w  I'r^lhriUH  nmi-hlitinnrrliiiei'iurx."  Attnaln  (ba  JifiUadia  Ja  Ory. 
f/mifn-unHuiV*^  1889.  pp.  337  ct  imi.  I  irinia  (hat  hi>  corcfiillv  introdLKTcl  n  bmiipo  wnvnml 
with  ihn  Kuniil  onllnre  of  tlie  mitronHX'iu  pyiwi'im  niirviin  intn  the  lilnifilrr  and  produeal 
no  rvnilL  A  wwk  Inter  ha  rtpMted  the  Mune  *x|>erinimi,  iwidk  ^t'trht  vlolmcc,  and  m 
a  rftnlt  a  mllil  wid  ephMiwnl  brm  oriuppuralion  «as  pnntimtl  in  (hiny-«ix  hoiin.  He 
fallvd  III  •  ■imiUr  iiion>Mivrp  wlim  he  itard  the  inicr"(vionit  jirnKenm  alhiM. 
rvcalU  thi>  fact  tJial  Vollli'iii!<-r  liiirmhiceil   into  thi>  iirvlhra  of  liru  )>atiMita 
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As  iurlher  bearine  on  tliis  subject  it  is  well  to  ^ivc  the  reeulte  of  Home 
gry  careful  observatiou^  tDU4l«  by  HopRc'  iindtT  Oiiyou's  ntiKpiccs  in  tbe 
_wcker  Uospitnl  Itiburiilory.  IIoj;g«  in  two  ciwwt  vcrv  clwirly  sbows  the 
difficultly  Slid  drawbacks  ex|)(-ni.-ricH-d  in  vxiLinitiitig  t^it-nnic  urctliml  ilis- 
vbnr^M  tinA  pm  from  tlic  bladd<.T  und  in  (li.-<tin);ui.'>]iiii);  the  tiiicrol)»  there 
fimiid  from  tfie  gonococeue.  'ihv  fii-st  (■lun-  wh»  ilinL  iii'  a  nmn  iigeti  cixty- 
ftfti^hoiiover  bitd  bnd  gonnrrhd'a.  but  wIjh  Imil  ufiuiulcnl  frcrolion  follovr- 
Ig  tlio  iiitniduution  of  ti  Koiind.  Thi»  ]iuh  lontiiiiicil  a  difiloniecii^  fimnd 
in  lb«  cell-Aub^liinoe  and  scattertd  over  ihi-  field,  whit-h  n-scinbUd  in  its 
various  feuturnt  the  gonocnci-us.  It  was  alao  decolurixcd  by  tii-aniH 
mettiod.  It  could  be  cultivated  on  (ti^latin,  agar-agar,  and  in  bouillon. 
The  second  case  was  one  of  cystitis  Ibliowing  operation  for  a  bladder  neo- 
jilaem  in  a  patient  who  had  gononbcca  twenty  years  before.  In  the  wrin- 
ary  sediment  a  similar  microbe  was  found,  which  could  be  cullivnied  on 
the  media  juot  meniioneil.  The  author  sboW8  that  in  chronic  discharges 
there  are  microbeit  which  by  their  form.  sine,  intracellular  position,  their 
mode  of  grouping,  their  number,  their  mode  of  coloration  and  decolora- 
ti»n.  resemblo  the  gonococcuH.  Tlic»c  microbes  can  be  cultivated  on  gel- 
atin, agar-ugar,  and  bouillon,  wbcreiis  the  gonococeuj<  nill  not  grow  on 
til c«v  media.  Con«ciiucntly.  in  tiiich  chronic  cai<Cj(  wc  rnnnot  iilhrm  that 
■  c4Tlnin  microbe  is  ilic  gonococcus,  and  can  only  uncertain  its  reiil  nnturo 
bvciiltivaiinn.  In  this  connection  it  is  well  to  remenilicr  that  in  the  nor- 
mal itrrlhnt  Lustgarten  and  Mannaberg  found  a  cocciM  resembling  the 
gvnovooctu. 

A$  m  mnill  of  the  aectimiilated  knowledge  u)>on  thin  whole  nubject  up 
to  IR89,  Neiwer*  hiut  had  to  concede  that  it  is  poftsiblf.  under  certain 
Ctrviimslanccn,  that  other  micro-organ ip<ni^  than  ihi-  gonocoecus  may  cause 
punilent  urcthrili.".  Ilul  he  siri'iiiinusly  contends  that  these  forms  of 
urethritis  are  all  clinically  absoltiiely  different  from  tnie  gonorrhaja.  lie 
Mate!)  in  this  paper  (ISHlt)  that  since  1879  every  ease  of  urethritis  in  his 
private,  polyclinic,  and  clinical  practice  has  been  examined  for  the  gono- 
coeeus,  and  that  onlv  two  cases  of  punilent  urethritis,  appearing  in  an 
Rrtiie  form  and  cansed.  as  it  seemed,  by  infection,  have  been  observed 
which  did  not  p'tsitively  show  the  gonococcus.  In  these  »ises.  niorcuvcr, 
HO  meudo-gonococci  were  found. 

In  his  latest  paper,  however,  Ncisser*  concedes  that  it  is  often  exceed- 
iogty  difficult  to  establish  the  difference  between  gonococci  and  similar 
iliplococci.  Then  he  details  the  case  of  n  wan  who  itevenil  years  before 
lits  marriage  bad  gonorrhuMi  ami  double  epididymitis,  ami  wlui,  al\er 
frei|ue»l  coitus  with  lii.-<  wife,  hail  u  proAise  acute  purulent  di.icliarge. 
Yet  on  examination  <d'  the  pus  no  microbes  of  any  kind  could  he  found. 
He  further  cites  the  case  of  a  man  who  for  nine  years  bad  cohabited  only 

I  with  ill*'  {I1IX  uf  an  abfccn  n(  tlie  lliiuh  bikI  iif  a  culd  nln'tn-  "f  thv  K^nmU  "f  llit< 
,  and  ihul  ni)  rmclion  foliowi^  iii  cillirr  enM;  tliniijjii  (hp  hmiele  rt-miUiipJ  ni  mf«  twri 
k  In  (li«iie  <HMii  II  HWiiiK  lo  me  vory  iFnikiMc  tlisl  nii  <>ld  piM,  tamr  in  DiimilH-*  or 
■fcipii  nucrobat  imv  in  n  KtaTi-  at  ilvnulciRv.  wan  n-vil,  asul  tli:ii  ■iiM'h»iiii:ul  vii.>!i:iitv  wam 
Ml  pfmiiMd. 

'  '  Ooaoon)n««  M  PM'iiiJi>tti"i">'<^1'"^"  -innalndn  Malad.  da  thy.  flAiila-uriii.i  April, 
Itmt,  pjx  381  et  RNj, 

'  '■  ('rfiiT  dir  iKijinitiinit  ilif  (iciudoicHti  fiir  IXniiiinw  itnd  Tlit-riipip."  tVAunrf/.  Sir 
Und.  ItrruutL  (irtfOtehi^  Ufhalirn  :ur  I'm;/,  A'iPiiiiii.  IS*!',  [.p.  133  i-l  Ms^. 

*  "  W«1rliM)  Wcnh  liat  dlo  MiknMiid]ilsclie  tli>i»>o.a.v«nant«r>ucliuiig?"  ZJruf.  imhL 
VttinmArifi.  Hm.  29  mid  30,  ib'iS. 
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vfiih  his  wife,  yet  who  came  to  Iiim  wiih  a  urotbritin  wliicli  from  it«  ^jrap- 
totna  he  woiilil  have  been  led  to  prouounoe  gonorrlineal.  lie  cmilil  fintl 
no  goDocu(.'(;i  ill  the  tiecretion.  but.  on  the  contrary,  numerous  Kiunll  ili]iii>' 
cocci.  This  ntliLck  hoa  cured,  but  five  or  six  days  after  each  iDU'rcour»v 
with  his  wife  the  patient  waa  aiiuilarly  attacked.  The  foregoinf;  very 
clearly  proves  tliat  Neiaser  to-day  does  not  consider  bis  first  position  *» 
firm  w  lie  in  estrlier  years  thought  it  to  be. 

Thi;  result*  nbiained  by  Neisser  (and  his  followers  are  eqnally  aa  ratl- 
icnl  ill  their  statements)  are  certainly  startling,  and  from  their  uniforniity 
of  success  a3  ti>  the  gonococcus  they  beget  a  spirit  of  skepticism  in  con- 
Hcrvutive  minds.  Seeing  that  a  number  of  di:^  in  teres  ted  observers — and 
myself  included — in  much  shorter  periods  of  research  than  ten  years  have 
found  in  numerous  cases  other  micro-organisms  than  gonoeocci  in  acute 
gonorrbcca,  the  suspicion  is  warranted  that  a  rigorous  ilitfcreiitiatiun  was 
not  practised  by  Neisser  ami  otbei-s.'  When  such  dogmatic  statements 
are  made  aa  emanate  from  the  ardent  advocates  of  the  gonococcus,  par- 
ticularly the  one  that  this  microbe  is  the  sole  and  essential  morbific  agent 
in  acule  ganorrhoDa,  there  should  be  ample  evidence  offered  that  full  and 
sufficient  care  has  been  taken  in  establishing  the  presence  of  the  gono- 
coccus in  the  vast  number  of  cases  clainicl,  and  also  that  the  presence  of 
other  pathogenic  micnjbes  has  been  lonkdl  for  and  not  found.  Thus  far. 
this  certainly  has  not  been  <)<ine.  and  il  is  safe  to  say  that  the  question 
can  never  be  sttttldl  by  mieroMcopic  examination  ulonc.  Cultures  of 
nrethnil  pus  in  very  many  eases  and  by  many  men  working  sepanilelj 
nro  absolutely  ne<!0«Hary  toward  a  solution  of  thiit  question.  Then,  again, 
much  ttxperiineniAl  inoculation  will  be  required  to  confinn  tbo  knowlrdgo 
gained  by  the  study  of  the  cultures. 

Keviewing.  iherefure.  the  question  of  the  paihogen^ia  of  gonorrhii-a 
and  of  miscellaneous  urethral  discbarges  in  the  light  of  our  present  kmiw- 
Ie<ige  and  in  a  jiidicial  spirit,  we  are  warranted  in  drawing  certain  con- 
clusions and  of  staling  certain  assumptions  which  may  fairly  be  dmwn 
from  facts  and  statements  now  in  our  possession : 

1.  In  a  large  proportion — perhaps  in  a  large  majority^-of  caMw  of 
acute  purulent  gonorrhtca  or  urethritis  the  pathogenic  agent  is  ibe  gono- 
coccus. (Itumm.  it  will  bo  remembered  (vide  aupra),  claims  that  in  every 
cose  it  is  found.) 

2.  In  a  small  proportion  of  cnses  of  acute  purulent  gonorrhoea  or 
urethritis  the  infecting  agent  or  agents  seem  to  be,  in  the  absence  of  the 
gonocDCcut,  one  or  more  of  the  pyogenic  microbes,  the  stnphyloeocctia 
hikI  tlie  streptococcus,  nn<l  perhaps  others  whose  virulcncy  is  not  yet 
demonstrated.  (Bumin  claims  lliat  seiTctions  free  from  gonoeocci  are 
non-infcotious.) 

8.  In  many  oaoes  of  mild  urethritis  in  virgin  subjects,  and  in  those 
who  have  had  true  gonorrhnea  some  time  before,  tbeeo  micro-organisms 

'  I  liavo  wveml  limn  Iwen  Mrtick  liy  ih*  liox-ncw  of  suttemeiit  of  the  ultra-nnlmt 
ndrucMfH  tj  llic  (tim<«ocnis,  and  liy  ili«r  piwy-piinvt.  ruuiino  meihodi  of  micromvifiirai 
Maminuion.  Tlicy  nir<'l.v  ever  tali  In  hcp  llii»  miomlx)  In  uit  ■jwrimrii  uliii-h  llivy 
•xamln«,  «ve»  wbi'n  lakm  st  Iiaphtuan).  Willi  gtvat  vrhrily  ilit-y  dry  snd  stnin  Uie 
wcrelion,  plnoe  it  uodor  the  law,  uiil  in  nn  iiwtnnl  claim  thai  they  ■««  ihe  nnnoroottuk 
The  four  la  th«n  Mltlvd  for  theni.  Thii*  tliny  mnunuo  in  com  »t\m  ra»«.  I  nupnt 
thai  if  tlio  tnith  w«rf>r<«1lr  knomi  rn[iinliTi)e'>l'U«ninit«anil  liiHloritwr^  cumiv.  in  fully  M 
per  wnl.  the  panoco«Ti»  tim  noi  rpully  found,  ahliuugh  tt  wm  cluimed  to  be  clnirly  mm. 
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uid  others  more  or  lets  well  known  to  ua  are  in  al)  probability  the  cansei 
of  urethral  8ii| •pnr.it ion,  the  tissaes  being  rendered  oy  coiliie  favorable  to 
their  pathogenic  action. 

4.  Some  cute  of  tuild  or  more  severe  relapsing  gonorrhoia,  with  abun- 
dant pnralcnt  ttecrctton.  mav  bo  duo  to  the  renewed  activinr  of  gonococci, 
which  nuy  hnw  reniiiincd  latent  and  dormant  in  the  urethra,  but  which, 
uiidvT  favorin;:  circunii>tuncei>.  hnd  (i^^iiin  Tjikcn  on  their  virulent  action. 
In  »oin«  of  ihcKC  ciu«c!t  the  nv  nip  to  in:'  arc  mudi  less  severe  than  in  the  first 
aiiiick.  The  iiifcrvuce.  then,  w  tliat  the  tiwtues  arc  kits  susceptible  or 
that  the  viruloiivf^  of  the  gonocoocus  hm  hccuniv  attenuated. 

-'>.  Many  cows  of  more  or  lew  severe  rrlnp»e  nft«r  true  gonorrhoea  are 
not  duo  to  llie  gonoeoccus,  hut  to  the  other  \fM  virulent  microbes.  Then, 
•gain,  the  hy{>eneniia  left  after  an  tLtiack  of  gonorrhoja  may  increiwe  to 
an  active  purulent  inBammation  a^  a  nwilt  of  stimulation  or  sexual  ex- 
cei»e«,  microbic  action  being  entirely  nbiicnt.  Thix  if  probably  the  con- 
ditton  in  moat  cases  of  acute  or  niild  ureihritiii  in  which  neither  gi;nooocci 
nor  other  tnicroH>rganieimB  are  to  be  found. 

6.  It  is  clearly  proved  by  clinical  obfiervatinn  and  experimental  inocu- 
lation that  pus  or  any  secretion  (»■.  g.  the  lochia)  containinE  gonococci 
nay.  and  does,  produce  a  virulent  suppuration  in  susceptihle  mucous 
membranes,  most  eommonlv  of  the  urethra  and  of  the  eves. 

7.  The  observations  of  LustKarien  and  Mannaberg,  of  Steinschn eider 
antl  Galewsky,  and  of  others  already  mentioned,  go  to  show  that  patho- 
genic and  non-pa  I  hogenio  micro-organisms  are  found  ns  inoffensivo  mhab- 
itantA  of  the  nonual  urethra.  There  is  siitlictent  evidence  in  our  posses- 
sion to-day  to  warrant  the  belief  that  under  the  favoring  conditions  of 
sexual  excitement  and  exces.'t  thcfe  micro>organi»iuit  hcivmie  hostile  and 
virulent  and  give  rie«  to  urethral  i<uppuration8  of  both  mild  and  severe 
types. 

H.  Tb«  statement  is  fiirther  wnrrtmtcd  that  thee>e  saprnjihytlc  agents 
may  catu^^  n  panilent  inflanmiation  in  a  urethra  congested,  ulcerated,  or 
infiltraiol  nsa  result  of  a  previous  gonococcui*  inflammation.  There  is  no 
doabt  wliatever  tliat  many  cases  of  relapse  of  gononhtna  are  not  caused 
by  a  renewed  gonococciis-infection  nor  by  the  relighting  into  activity  of 
latent  hibernating  gonncooci.  but  that  they  are  due  to  the  morbid  action 
of  the  le^  virulent  microbes,  denixens  of  both  healthy  and  damaged 
nrethne. 

i*.  The  advocates  of  the  gonoeoccus  theory  go  too  far  when  they  claim 
that  this  micro-organism  so  fre(|Uently  remains  donnnnt  and  hiding  in 
the  urethra  after  the  cessation  of  a  true  gonorrhocn.  The  gfinococeus  is 
flsscntially  a  vindent  agent  and  a  disturber  of  the  peace,  ami  for  rciL^ons 
and  from  facts  to  be  given  later  it  is  fnir  to  ii.'<?iunie  that  it  diHappears 
from  the  urethra  upon  the  final  cure  of  true  frnnorrhaju.  Il  is  the  excep- 
tion, mtlier  than  the  rule,  that  it  should  remain  dormant  in  the  urethra 
for  a  long  time. 

10.  MiMt  of  the  eiuic<t  of  gonorrheea  or  urethritis  which  are  the  result 
of  rhemienl  or  mechanical  irritation  or  violence  are  in  all  probability  due 
10  the  morbific  uction  of*  number  of  micro-organ  isroa  so  constantly  found 
in  normal  and  chronically  and  very  subacutely  in8amed  nrethne.  This 
ttatrment  ia  very  clearly  proved  by  the  evidence  of  Legrain.  De  Amicis, 
ChIcx,  myself,  and  others.     In  some  cases  these  chemical  and  mechanical 
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irritania  provoke  an  exacerbation  of  the  virulence  of  tbo  gonococcne.  In 
thi^se  cases.  hoHever,  it  is  probultle  tliat  tlie  virulent  uretliritts  is  not  vet 
al  an  ettd  or  tliat  the  conoeoccuB  had  not  vfl  tliorouslilv  diNippeare<). 

11.  The  HtU(lic«  of  Ernuil,  llu;{ounLni(t,  and  D'.XrIbiic  art-  worthy  of 
thouKhl  and  Invcatignliun,  since  ihcv  put  the  guuococcuN  iiuustion  in  m 
now  light,  Thev  think  that  thin  luicni-orj^iinisui  is  n  denizen  of  the 
normal  and  ilisea^ud  urethra,  ttm)  that  under  favorable  conditions  it  takes 
on  vinik'iit  action.  It  will  bvHeen  a,  little  farther  on  that  it  i&  freipu-iitljf 
Tcrjr  diffietilt,  am)  in  nianv  ca-ies  impossible,  to  find  gonocoeci  in  the 
SecretionH  uf  a  \Minian  with  whom  a  man  sufferios  from  true  gonorrhcea 
htm  liai)  coitus.  Many  caiiee  seem  to  prove  that  tne  infection  of  ibe  mao 
(be  even  huving  a  healthy  urethra)  is  due  to  causes  inherent  in  himself. 
Neifwer  and  hit*  followei's  in  a  magisterial  manner  claim  that  gonococcus* 
infection  in  the  male  urethra  id  a  virgin  subject  always  is  derived  from  a 
Becretioii  of  the  female  consort  containing  gonococci.  We  sliall  see,  later 
on.  that  this  view  is  at  variance  in  many  caees  with  clinical  facts,  and 
that  Kraud's  propoiiilion  may  in  the  end  lend  to  a  pnrtiul  or  full  explana- 
tion of  the  subject.  There  are.  however,  verj'  many  cases  (a*  we  have 
Been)afganorrhtBa  which  were  derived  from  a  similar  procL'W  in  the  female, 

12.  'rhe  term  ■■  pseudo-gonocoeci  "  doe*  not  apply  to  any  particular 
micro-organism,  but  it  is  heiii);  applied  rather  loosi^ly  to  any  and  all 
microbes  capable  of  proiiuein;;  urctlimt  suppuration. 

The  ni.'t  ouleomc  of  all  this  kuowli'dp-  is,  tiiiit  ^ooorrhcea  i.*  a  disease 
indiK'i-d  by  inicro-or);anisnis,  the  ooiulition  of  the  aSccted  mucous  mvtn- 
l)i:ui<'~  being  nucii  as  lo  fiLvnr  their  [iikthoj^enic  action.  It  is  therefore  a 
vinili-tif  disi-:ise,  itx  chief  jiathogonic  agent  being  the  gonococcns.  Other 
niicniiii;:  iijif.iii.1  also  give  rii*'.-  to  urethral  suppuration,  sometimes  m  violent 
and  iLS  much  ci)iti|)1icaled  a.^  true  gonorrhoea.  In  these  rather  unusual 
cases  nothing  but  microscopieal  examination  can  determine  that  the 
morbid  process  is  not  caused  by  the  gonococcus.  The  siippu  rut  ions 
caused  by  a  number  of  pus-producing  microbes,  some  of  which  have  bti'n 
called  pseudo-gonocoeci,  are  usually  milder  in  character  aa<l  shorter  in 
duration  than  the  gonococcus-infection.  They  are  simply  eases  of  a 
milder  form  of  urethral   infection. 

These  views  are  less  radical  and  sweeping  than  (hose  of  Keis.'icrs 
school,  which  are  well  summed  up  in  the  following  i|uotation  from  Finger,* 
who  says:  "BlennorriuKii  (gi>N"rrli<un)  is  a  virulent  process  whose  vinu 
is  the  gonococais,  aiul  we  thi-refurv  recognise  only  one  condition  aa  necM- 
eary  to  the  production  of  blonnorrhagiu  urethritis  as  of  all  bletinorrfu^ie 
affections — namely,  the  conveyance  of  gonocoeei  in  any  vehicle,  which 
usually,  but  not  always,  consists  of  mucus  or  piLo  derived  from  another 
blennon-hagic  affection.  Klennorrhagic  urethritis  can  only  develop  by 
inoculation  with  gonocoeci.  Its  chief  source  is  the  transmission  of  Men- 
norrhagic  pus  from  the  female  sexual  organs,  and  therefore  coittu  with  a 
Komao  suffering  from  blenDorrha>a  of  the  sexual  organs  ia  the  main  source 

of   hlennorrhagic   urethritis   in   the   male Blennorrhd-a   of  the 

sexual  organs  in  the  female  is  therefore  the  most  important  so«rc«  of 
blennorrhagic  urethritis  in  the  male,  and  coitus  is  the  means  of  infec- 
tion." 

'  Dif  BlennorrhSe  dtr  titriudori/anf  und  i/irr  Olmpliralioara,  Sd  cd.,  Lvln^  uai]  WiMI. 
1691.  i>.  37. 
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The  practical  ontcome  of  this  doctrine  is  that  wix^novcr  a  man  has  a 
pnralont  iliacharge  in  which  gonococci  aro  to  Ijc  fouiii]  the  conclusion  is 
surely  and  logiciulj  wamintcil  that  he  dmvcii  ihi;  iiifi-ction  from  a  woninn 
»imilariy  infc-ctcd.  In  oilier  wonlis,  this  llicory  of  the  uUrii-adhcrunt«  of 
EODocooui-viruliMii  procliiiiiin  in  iis  <;i«iMicc  that  gouorrhcoa  originntw  onl^ 
ID  goDorrhtini.'  'l'}ic  gciicml  noccptiince  of  thii<  doctrine  cJin  only  ro^iilt, 
in  very  many  c»»<^  In  suRpicion,  riidcnml  violent  recritiii nation,  ctitriiiige- 
Rivnt,  unhappineam  diiOionor,  and  v.ww  »\ni»  for  divorce  in  fatiiilliM  and 
ill  .society  between  uialcii  and  feniulc^.  iiiiiibandN  and  wiv<^.  Invent  and 
BiLilreeMifi,  between  whom  then.'  may  not  be  any  breach  of  ItdcHiy  or  lack 
of  lovalty  whatever.  Such  a  doctrine  is  bnital  in  the  extivme,  and  ia 
Urgelv  the  outcome  of  too  great  reliance  being  placed  upon  the  resulta 
fumisoed  bv  the  microscope.  It  is  another  instance  of  the  absolutism  of 
ihnught  which  so  often  pervadee  the  human  mind  when  light  is  suddenly 
thrown  on  a  hitherto  dark  siib}ect.  To  enihiisiaJits  the  subject  then 
seems  clear  and  settled  :  any  doubts,  uncertain  lies,  inconsistencies,  and 
gape  in  knowledge  are  by  llicm  ignored  or  passed  over  unconsidered. 

There  can  he  no  doiiht  that  many  men  contract  gonorrhron  from  women 
safiering  from  a  specific  gonococcus-infcctiun  of  some  part  of  their  genital 

■  tract,  and,  on  the  other  hand,  women  arc  Infected  by  men  similarly  infected 
in  their  uretbni.  But  tlicr*-  is  nii-I  with,  particulnrly  in  private  pniclice 
even  omiing  nice  penple.  ii  i  li—  nt'  ■  ii>i .  in  wliicli  men  contract  gonorrhtea 
from  Women  who  claim  to  )u'  .unl  ■..nii  im  In-  perfectly  healthy.  The  latter 
Ktitle  that  ihcy  nt^ver  had  the  c)ii.->5inLl  !<ymjil>iniK  cif  gonorrlitea,  and  prior 

I  to  the  infectiuiiooiiu.'*  and  aftt-rit  considered  Ihi-mitelvcs  pcrfocLly  healthy. 
On  tills  .lubject  we  have  some  very  strong  evidence  which  to-day  by  the 
Ket!»er  school  is  looked  upon  aa  false  and  obsolete.  No  one  certainlv 
■tudied  this  fpiestion  more  intelligently  and  for  a  longer  time  than  Iticoru, 
Ud  yet  to-day  his  views  with  many  go  for  naught.  Let  us  took  at  these 
tra  views  and  liee  whether  there  is  noc  at  least  iome  truth  in  tlieni.  Iticord* 
»ys  :  "  When  we  investigate  with  the  greatest  cai-e  the  detennining  causes 
of  the  most  characteristic  gouorrhira,  we  are  forced  to  admit  that  the  gon- 
orrhoeal  vims  is  absent  in  the  majority  of  cases.  There  is  nothing  mora 
coiumon  than  to  find  that  women  who  have  occasioned  the  must  intense, 
the  most  per'istent  gonorrhiwu*.  accompanied  with  the  most  ehumct eristic 
gonorrheal  complicntions.  were  only  afFccied  with  uterine  catarrh,  soinc- 
timeti  hanlly  purulent.  (Juite  oHen  the  inenslntal  flux  apjicars  to  have 
hevn  the  fole  caii.'H-  of  th«  disca.4e.  In  a  great  number  of  cases  we  can 
discover  nothing  unless  perhaps  errors  in  diet,  excess  in  sexual  intercourse, 
the  aste  of  certain  drinks  or  of  certain  articles  of  food.  Hence  the  frequent 
bidief  of  patients,  which  is  often  correct,  that  they  have  contracted  their 
clap  from  a  perfectly  healthy  woman.  Upon  this  point  I  am  assuredly 
lamiliar  with  all  sources  of  error,  and  I  have  the  pretension  to  eay  that  no 
one  LI  more  guarded  than  myself  against  the  various  foims  of  deceit  which 
beset  the  path  of  the  observer;  yet  I  confidently  maintain  the  following 
prApOfiilion:  women  jWauentlt/  r/ife  gonorrhaea  without  kaviiig  it  them' 
telits.     When  one  studies  gonorrhcca  without  prejudice,  without  prccon- 

'  In  hb  cditkm  of  199^  Fiiigrr  wait  »>  far  ns  Ut  mv,  "  ll  in  an  rridml  nmdilion  tint 
f^  MR  iJtat  tbn  woman  frran  whom  a  mnn  Miiulre*  blmmnrrhivic  utrtluitiK  riikh  hnvdt 
aArfrnn  UnMiMrliivii."     Ue  omiu  iJiis  moMicv  in  Die  IttSl  ediiion. 

■  X«Ma  mr  Ai  d^'^  Sd  od,  I6S8,  pp.  46  aed  4T. 
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«eiv«d  notions,  he  is  furccU  to  miiiilt  thai  it  origiriali«  from  csuses  that 
gire  rise  to  iDflamnintion  of  other  mucous  iiifiiihriirKHt." ' 

On  this  subject  FwuruiiT*  rf muiIcB :  "  Witli  tin;  purposL^  of  olucidating 
tliisdilSi^ult  i)u»ti»n  of  ihf  origin  of  gonorrhu'ii  1  liuvcnitulviluring  tniiny 
years  a  great  number  of  •■mifruntafioH*  (if  jiiitiotiU,  to  whom  I  hi-livvit  I  hiivf 
given  (he  most  niiiiiitc  iitteiitiun.  More  thuii  Mxty  tiuK-a  I  hnve  fxnniiiml 
women  from  whoin  true  gonorrlKoa^  have  been  conlnicre^l  umU-r  L-onditloiu 
which  couhl  sciirceli,'  leave  any  doubt  as  to  the  origin  of  the  tliHc-a^c.  Now. 
from  tliiit  »tudy  1  am  convinced  that  the  omaian  of  my  master  (Hioonl)  is 
iho  only  true  one.  and  the  only  one  ivhicu  coofonns  to  the  facts  of  tUily 
observation.  Ilicord  siiys  freqiifntlti  women  give  gonorrhaju  without  hiv- 
ing it :  in  my  opinion  he  should  have  said  mo»t  frequentlij.  For  one  gon- 
orrhoea which  results  from  conlugion  (in  the  precise  sense  of  the  word), 
there  are  three  at  least  in  which  contagion  plays  no  part.  Aeconling  to 
my  observation,  a  man  is  iriui'c  uHen  rc^ponsihlo  for  his  gonorrhoea  loui 
than  the  woman  from  wlxim  he  seems  to  have  cuntrufti'd  it :  hf  gieet  hhn- 
telf  gonorrhtta  viore/rei/iuntli/  (han  he  rocoivw  it-"' ' 

'  ll  in  iu'Ver  iiiniwi  ti>  i[UiiW  Bicnrtt'n  remarkii,  for  tlioy  :ilw»jii  show  a  )>rfifliund  know- 
ledge of  humiin  niiiun.-  bhiI  of  iiii^iciiie.  His  m'ipi.>  fur  (.'miitniciiiii;  guiii>rrlui-ii  U  gnipliic, 
ComprchoiMivo,  and  «<iKlK*tive.  He  savg;  "Solcfi  tonic  womiin  of  .1  |inli>,  Iriiiiiluktlo 
leiiipeniment— B  bloiiik-  l»  Wtli-r  lliiiu  a  Wimpll'' — niii!  lli^iiio(v»liin»nln'  Im- tlit  Ivilcr. 
Tftkc  her  ont  to  dim-;  unW  uvkIith  llnl.  niitt  dun'l  f»r^i-[  ntpunigiis  uftcnrunl.  l>niik 
Otlea  and  frwlv  ;  wliitn  mii»,  chnniiinKne.  mliii.-,  linm-riri, — ^llitT  uri"  nil  x'"^-  AflT 
dinner  duiin-  n  while,  »tiiI  Iihvv  y<\it  lrii-ni|  dniii:i'  mIOi  ,viiii.  Hvl  wtM  limlvil  diiriiifi  the 
cvi-iiing.  and  i[iifn>.'h  ynnr  iliint  williunt  slltit  with  Wt.  A[  niuhi  plaj'  your  iwrl  ral- 
iantly :  two  or  ihnx-  liinis  Hould  not  Ih-  (110  mitcli,  Iml  mate  would  be  bclicr.  Tin'  iiril 
moniiiitc  tlu  nut  f<>r)c«'  ■'>  l"^i'  a  iiiv>i»ni[«fl  li<>l  Iniii  :  iniirdivi-r,  iln  iu>l  nmit  nil  ii^jcvtion. 
Tlii»  progminiBc  hitviiif,'  Uvn  cviiijoiymlcuily  foUowwl  out,  if  you  dun'l  liavc  u  Hai<.  tomt 
gaoA  deity  mini  Imvc  mviHl  rtnl.'' 

'  Art. "  Ill*iiiii>rrii»iK''''i"  .^"'■"■•111  Ard'onnniiv  rf"  Mid.  rt  rle  Chimrgit  pnilijue,  •nA.r^ 
]S6tf,  np.  IK  ft  HI]. 

*  1  liit  tlnlcnicm  nimti  even  oxotj-  rniplinitiK  llinn  l*  trivrn  to  11  lii  the  l«il.  Mntf  tli« 
COIidl(l'>ii>i  il'i<k'rlyiii|K  lliv  iiti>r>ill(-ii  ntv  IimIsv  belliT  UIiilenl'HKl.  Noir.  We  know  po*i> 
Uvdy  tlint  in  normal  uretliriT  rlietv  nre  many  md  vnriod  hilH-Tnuting  and  liumilrm 
niicn>H>r)tuniiiRui  which  under  I'uiiditioiiii  of  irnlalion  nf  the  li>«u«  bcvomv  adiT*  and 

Syr^iiiU-  W»  fiirth«r  biinw  iliut  very  ni:iiiy  nii^n  have  (•hranicatly-damitjL'wl  urrthrn-, 
a<r  to  lociil  exulei.-mlioni'.  ihii'kvnini!.  and  hypprivniia.  i-iilHifiiic  influnimntiiiii  of  fullioln 
and  cryplx.  Kniiiiiitu  nnd  pn|ii1lomatiiiii>  roiidiiioni.  xiIcit*,  wnrts.  prilypoid  grwwtlui,  and 
vrm  Mnolurv  — c-<iiidiii<^>iih  ever  ivndy  to  fall  iiitu  inMuiniiiiilioii,  Now,  thtM  may  nirt 
with  no  uTiiiplumii  nnd  tillk-  if  nny  |K'n.x'p(il>lc  dinchnr^.  In  Ihfra*  rtitec  irf  damaRol 
aroihnc  thvne  ij>  i;ood  evidcniv  in  hiind  ihnt  wipniphviie  mieroijes  may  oIm>  In-  prvtviii  Sn 
Innocvnt  iiiDCtiviiy,  Nnw,  wiili  iIk'-v  Im-t^  in  mind  il  i'  ea>y  to  iinderHtatKl  why  Ihe  ful> 
lowing dondilioiia.  ngenia,  *[iiuiilanU,  and  excitanli  cirudnw  rmrntenl  dlH-'harsm  in  nicn; 
1,  nmimrlod  and  teiicttlad  coilu>,  with  perl>nj»  miu'li  nlcolinlic  exoen-,  niA^Iuriiniioii,  siul 
prtapimu  with  much  «xcIiomeiit ;  'J,  -|>iey  (oml,  aU-<>hulio>.  Wor  and  nl«.  (Tindiaridoi, 
■nmitv  thi?  IcrebiDlhinatci.  aapira^tia.  iodide  and  bminiJc  of  i>ul>uninui  Ithov  ael  at 
IrrilanU  ihroilRh  the  ni'inel ;  !t,  itrunit  iiijn-linnii,  x'hielly  luiiiunnio,  nitralc  of  Hltii-r.  tior- 
luunifniiuli]  of  puluxniuni,  bii'MoHde  u(  ni'Ti-ury,  etc. :  4,  i^rvliw  )>H«Mp  of  miuiuI-  unit 
calhclcn,  huncback  ridinii;,  biq'ding,  fiKilliull,  and  nil  viotcnl  vion^uwa.  pruUiDgiil  walk- 
ings bikI  gamoL 

Man/  authoni,  notably  Ouyon  ^".Siir  1m  I'f^lhrllm  bltnnnrrhafrfqwi,''  AnmJf  4n 
Mahdim  dm  On/an.  fifn.-urin.,  nil.  1,.  IS'i'i,  pp.  XKi  pl  tui].  I.  lav  irrca(  xlrua  upon  Mrlun 
diMliWM  a»  beintt  the  |ai  Ivmll  iinderlylnK  <>atm«  nf  trinnrrlin-a.  Thvuc  ar«  gniM,  lb* 
plethoric  fonilitiun.  rhptiiuai!-rii.  and  lulwn'iilfni".  Thi>.  of  conroe.  h  debatable  ginund. 
Th«iv  OM  certainly  norne  pernon*  morr  prone  (o  infer-iionn  of  variouo  kiiuU  Umd  fltbct* : 
the  timiicT  of  ibi-ae  iH-n-inis  «e  niny  my,  ffTpr  fertile  ciiltun-  ifriiimdi  In  tnicrn-orjtnni'-iw. 
TiMrdf'ire  it  in.  I  think,  njnrr  •Mrrver  i<  c'-nxider  lliat  the  dlaihenw  or  morbid  ■.-••tidiiioiw 
are  underlviiig  nnd  pn-diaprwiin"  miher  than  cxciiinr  ciium-^  of  iconorHiaal  infetiion  or 
of  lirclhrBl  Kiippiinition.  Theni  ran  be  no  miiional>l«  doiilil  llinl  in  trnrly  iiyiiJiilit  th* 
urMhnB  of  men,  and  Miiirtinim  of  wuinvn,  aiv  prone  lo  b«ci>niu  the  wat  of  a  wppiiradn 
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In  a  like  strain  wrote  my  deccnaed  collc^aguc.  Dr.  ButDBtead,  who  was 
ever  an  iDtelligcnt.  naiDtta  Icing,  and  &lcrt  observer.  lie  sajs :  "  Of  one 
thinj;  I  am  ahgoltitcti/  cer(<tin :  tlint  ];uIll>rr)la^a  Id  tlie  male  may  proceed 
from  intcrcounw  villi  a  womim  witii  wlioiii  cuhuv  has  for  moiiil]i<,  or  even 
yeara,  lKf«  iiructiwil  wiih  wifi-iy,  »iid  tliic,  tuo.  without  any  cliangc  in  the 
eondilion  of  Ikt  >{i.-itiliil  vrpm,*  [n'ix'c|^itit>lc  In  tin-  moi'l  minuR-  I'xamina- 
tton  wiclt  Uie  S|>{H.-tiluni.  1  iini  n>titiimnlly  ttti-i'tin';  oiuics  in  wliidi  one  or 
Diore  men  lisvc  colmliitcd  with  iiiipiinity  wicL  a  woman  before  and  nflcr 
tlie  time  when  aliv  ha:<  occa^ionnd  gonorrbcea  in  anoilier  penwn,  or,  less 
rreqnently,  in  which  the  »am«  m»ii.  after  viitiiin}:  a  woman  fm-  a  lung 
period  vrilb  Siifoty.  in  attacked  with  gouorrhfea  witlmul  any  lii.HcH.tt'  ujipt^ar. 
ing  in  ber,  ami  after  recovery  i-ewnmes  his  inu-rcomtii"  with  her  and  cxpe- 
riedces  no  furibcr  tnmble.  The  frei[Ut-Dcy  of  nucli  vnsi~t  lcavi«  no  lioubt 
in  my  mind  ibat  gonorrboia  is  often  due  to  accidental  caunes,  and  not  10 
direct  contagion." 

Tb(«e  opinions.'  emanating  from  three  of  the  roost  learned  and  expe- 
rienced men  in  the  study  of  venereal  discaHes,  are  certainly  worthy  of 
attention,  and  1  think  that  their  correctness  in  the  main  will  be  found  to 
be  in  consonance  with  the  prevailing  knowledge  of  gonorrhceal  infection. 
There  can  be  no  doubt  whatever  that  in  many  cases  men,  even  those  pre- 
viously virgin  to  the  disciisc.  vunlract  true  gonorrhoea,  presenting  typical 
gonococci,  from  women  who  never  hud  gonorrhten  iind  in  whom  the  most 
careful  and  riporwiis  exaininntion  failed  to  reveal  the  gonococcuf^.  I  have 
Iu4l  tbii'  exjit-riciKT  many  liim-s,  and  [  am  fully  iilivc  to  all  sources  of 
error  and  to  all  iht;  Irickn  anil  dcccitfid  ]irru'ticr<  of  paticntit.  Here  are 
tliree  inKiaim-n:  A  gentleman  virgin  t<>  guncirrhioa  Iihh  hail  coitit!>  with  a 
girl  aged  eighteen  for  a  year.  He  wtus  thi-  only  man  she  had  ever  cohab- 
ited vritli,  and  she  bad  never  suffered  frnm  gonorrhcea  or  leucorrho^. 
Four  days  after  a  prolonged  and  exciting  coittis.  stimulated  by  much  wine, 
be  developed  severe  gonorrhnea  with  abundant  typical  gonococci.  I 
examine<t  the  woman  the  dav  after  the  development  of  bis  trouble  and 
the  fifth  after  the  coitus,     lly  the  speculum  I  saw  that  the  vulva  and 

IM<accnL  The  ratMn  hreiy  limplc;  (hv  Iwiinof  ■j'jJhUUiis  lth«  infrrtion  licing  nclive) 
are  ran  limnB  lo  bo  mIUuIimI  by  pvoitviiic  micro-orKanitmii  if  niiy  imiiniiilinni  or  irriln- 
tiaa  i*  tnn!rt«d  uymi  llieni.  Horl«loii[>  Ih/s  wvhX  oxn/m  >  l^^m'  mi- 1'  I'rttlinir  rAnim'-juf, 
1892)  upoo  hcTpctimn  b>  bu  underlying  cause  of  chrnnii.-  gunorrliira.  He  dclinn  henie- 
liMn  M  a  wnmoior  uid  troplik  iiviirDiiii,  bul  U  in  hanl  lo  iinilonilnnd  whnt  niorbld 
CfililT  he  loeinit. 

'In  ikis  cnnnt'ction  it  a  wvll  ui  (vnaidiT  the  rvnult.i  of  De  Lucn'n  rii>rTi  incuts  i"<.'(in- 
Uibuxloikr  >lln  I'mnloffin  ed  alia  (1iiiii,'.i  di'l  t'nlarrlio  vrncrc-o  ni-llii  lAinnn,"  GioniaU 
h^rnal.  4iU<  .Sivnii-  iitd.,  nilovit  wriv.  Nii|>Im>,  llj8UI :  1.  lli-  iiijoi-lti}  llir  |iiiMllfiil  iJtc- 
rilM  BMrctiiMi  of  n  (intient  inl«  lier  tireihrw,  and  jirwliiwd  ty|.'i'.iil  KiinorfbH-ii.  'i  Later 
on,  wbrii  In*  punildnl,  the  wiiue  nocrntloD  wm  injn'lod  into  (lie  iiirllini  at  a  pnwillille. 
villi  iio  noun.  'i.  Scnx'iiitlivlial  nM-Ktiuu  of  ul(<riiii*  i-iiiHrrli  InJR'tiMl  Inin  the  iin-tlim 
of  *  i>ra>lilutv :  no  mutt.     i.  'tU«  prBviail*  oaw  of  mild  iilcriiii-  calnrrli  Wii«  rviidt-rrd 

CiruK4il  bv  introdiidiiK  a  toiiiid  dipped  in  ummniiin  iiit"  i!>c  rervix :  ihr  nwiltiiig  piiru- 
nt  •MTivli'on,  "ilieii  iiijcrli'd  int<i  Uw  uielhrn  r.f  a  pniMitutr.  iiriKliirnl  lypi™!  (fiiiiirihci-n. 
£.  I*unil<iit  spumiu,  u'iiti  ribraiik-  epiilicliuin.  fnnii  n  I'lui.-  ufhiundiitis  fitid  mnliiriH  wna 
Inltmliicol  inli)  lliu  iirvtliis  nf  ii  wiiniuii,  imd  prmliionl  nn  iirlivo  |mriil(iiil  inllaiuniDlioll- 
4.  FSoi'iTltKii  U"m  (lli-  nrtitWinl  iirvlliritii'  Iniroliiivd  iiiln  Tin-  iin-llint  of  unothi-r  vomaii 
proHixnl  Ivptcnl  s'"">ribiett.  7.  Ijiiiilalilc'  piu  froiu  a  nmnll  abm-u  of  the  eyebrow  in  n 
•7)iliilil!r  niiliini  wlivii  ininnJurvd  Inl-i  tbe  lemdr  Tirrthra  pnxliirrd  OMibnculc  urcihritit. 
8.  tH«rvti<in  fniin  [H-rTioii*  fiiil'J«ct-  imriHlii<i-<l  iiiifi  iliv  iircllim  of  anothor  woauui  pn>- 
dooi'd  •  ■iniilnr  raiiill.  Il  ia  iinf'-niinnte  ihni  tlie  Ivi-lrriokiuy  of  lliOM  MMS  WM  not 
uudi«>l.  It  Ih,  howcTTf.  moal  pmbobic  that  llicac  urrllitsi  tiippiiralioni  werv  cautml  tiy 
fi/ogeniv  iiiii:rvbi«. 
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vagina  were  ft  little  reilder  than  uaiial,  but  free  from  pus  {n»  injectiono  or 
preparatory  cleansing  having  been  used),  and  that  a  lillle  giairy  vhilisb 
mucus  escaped  from  the  os.  I  examined  many  upecimeuH  of  the  secretions 
of  ail  the  genital  part§,  taken  on  a  steriliKed  platinum-wire  loop,  and 
found  many  cocci  and  bacilli,  but  absolutely  no  gonococci.'  Notliinji  in 
the  way  of  treatment  was  tlonc  for  thin  "irl.  yet  she  i«  healthy  to-day. 
having  rcsumctl  coitas  with  her  lover  on  hin  recovery  from  his  ten-weeks' 
trilmliition.  1  have  in  six  i>ther  similar  caAcs  made  similar  exiiiuiiiutioi^ 
and  arrived  at  the  wimc-  n^^ultst. 

Here  is  juioilier  case  worthy  of  thought,  for  1  can  vouch  for  the  oor- 
rectncM  of  tht^  .ttatniieuM  coiiceniing  it :  A  man,  whom  1  cured  of  gonor- 
rhcea  Iwenty-five  years  before,  came  to  me,  having  been  perfectly  well  iit 
the  mean  limt-,  with  a  second  typical  attack,  a  year  or  !>o  ago.  in  the  dis- 
charge of  which  gonococci  were  abundant.  He  had  had  coitus  only  with 
his  wife  for  many  years,  and  she  was  confined  to  her  bed  as  a  result  of 
self  pro{luce<l  mistrarriage.  Her  symptoms  were  those  of  pelvic  peritonitis. 
Microscopic  examination  of  the  secreti^ms  showed  no  gouococci  whatever. 
In  the  vaginal  secretion  1  found  numerous  varieties  of  microbes ;  in  the 
urethra  nothing  could  be  found,  but  in  ibc  pus  which  exuded  from  the  os 
uteri  both  streptococci  and  staphylococci  were  uhundnni.  It  certainly 
cannot  be  claimed  that  gonococci  remained  latent  in  ihiw  man's  urethra 
for  Iwenty-five  years,  and  it  is  clear  that  In*  infection  wa,*  deriveil  from 
his  wife.  8hc  hud  miiny  cocci  in  the  vagina  ami  iw,  but  no  gonococci, 
which  her  liushaml  had.  .\  similar  instructive  case  is  as  follows :  A  gen- 
tleman had  typical  grmorrhoca  in  all  particulars  (his  first  attm*k,  which 
W1U1  fallowed  by  ncverc  posterior  urethritis),  (ionococei  were  fri^ijucntly 
foriinl  in  bis  discharge.  Il<^  had  had  intercourse  with  a  lady  who  never 
had  had  any  affection  of  the  geniial  apparatus,  hut  who  had  suffered  from 
ft  reirii-mi-rine  [ihlegmon  for  some  time,  during  which  he  bail  coitus  with 
her.     In  her  vaginal  pus  many  microbes  were  present,  but  no  gonocoeci. 

These  and  several  other  cases  were  carefully  watched  and  studied,  and 
in  none  of  the  women  could  gonococci  be  tbund,  while  all  the  men  presented 
typical  gonorrhcca  with  gonococci-contnining  pus.  Casc«  like  these  make 
one  at  least  skeptical  at  Finger's  i<tatcnient,  "  lliat  direct  trnnsmission  of 
of  the  gonococci-containiiig  vehicle  is  necessary  to  infection."  I  claim 
that  in  the  present  state  of  our  knowldlpe  such  magisterial  slateuientfl  as 
this  (which  \»  the  tenet  of  the  gonopoccus  school)  arc  not  warranted. 
There  has  not  been  sufficient  study  of  the  healthy  and  morbid  vof^ina] 
secretions  to  warrant  such  a  sweeping  and  specific  statement.  Since  in 
these  casr«i  of  healthy  and  diseased  fi-male  genital  apparatus  it  is  possible 
for  men  In  contract  gonorrhrea.  the  ([uestions  arise.  Was  the  infecting 
agent  a  parasite  of  the  nonnal  urethra  which  becanio  metamorphosed  into 
the  gonococcus?  or,  Was  the  agent  derived  from  the  female  genitals! 
Wo  know  really  so  little,  if  anything,  of  the  biology  of  the  gonococoiM 
before  it  is  found  in  the  pus  of  the  male,  and  from  that  experimented 
with,  that  I  think  wc  should  ho  slow  in  making  absolute  statements  con* 
ccrning  it.  That  it  is  fre<|uently  found  in  the  female  genitals,  where  it  is 
ofWn  u  source  of  infection  to  man,  nn  one  can  (hiubt.     But,  on  the  other 

'  Now  th»t  lli«  cuUiiro  ot  llio  lonomccii"  is  mot*  rrrdily  nrrompllahed,  aiKl  mav  be 
mare  nmemlly  pra(1i>«ii,  Ihix  IxM  a<  to  (he  nuure  of  Ili«  McrMions  id  suspeclcd  initt|»cti 
may  be  used  in  addilion  la  the  niicnM:»)>c. 
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band,  in  a  vast  Dumber  of  women  giving  gonorrhoea  it  caiinni  be  found. 
My  suidifw  ven-  clearly  convince  me  that  we  shall  never  arrive  at  abso- 
lutely prwiise  knowledge  of  the  etiology  of  gonorrhocii  until  nil  ihe  microbes 
of  the  fetuule  ^jenitnlit  have  been  slndied  with  the  microBcope,  by  means 
of  callurcs.  and  by  cxperiineiitnl  Inoculation.  Further  than  thiis  we  must 
have  eimilar  knowledge  of  ilie  microbes  of  tho  normal  and  diseased  male 
ufplltra.  [  am  nb»nliiiely  nf  the  opinion  that  our  prcMrnt  limited  know- 
Jed^e  of  the  bactmolofiy  of  rhir  male  and  female  genitid«  does  not  warrant 
throwing  aside  iitt  oliKnlet^-  and  untrue  the  n^ults  of  accurate  and  jiuinA- 
takin^  clinical  ob.^ervation  of  iiuch  men  a^  Itioord,  Foiiniicr,  ISum^tvnd. 
ainl  many  oilier*.  The  Neiw*er  school  claim,  first,  that  fiiiilty  obM^rvation 
led  tlieftc  observers  lo  fail  to  see  gonorrhoea,  and  to  c<>n«iiler  tlio  procens  a 
catarrhal  one.  because  the  symptoms  were  not  those  of  Qorid  gouorrhcea; 
■ecoitd.  that  ihey  are  worthless,  because  thev  were  made  before  the  gono- 
coccus  era  :  and'  third,  that  through  error,  lack  of  thoroughness  of  exam- 
ination, and  perhaps  by  reason  of  the  deceit  and  misrepresentationi)  of  the 
women,  locidizcil  spots,  patches,  or  follicles  of  gonorrhoea  1  inflammation  in 
till*  urctlira.  in  urethral  and  juxta-urctbral  follicles,  in  vulvar  follicles. 
Bartholirrx  glamU.  niid  in  the  o»  uteri  escaped  observation,  and  were  the 
Mati'  from  which  infcciiou  was  derived.  In  llic  coses  above  reported  and 
iu  oth«rK  I  kept  in  mind  ibc  pitfalls  of  error  and  false  judgment ;  I  wnt 
preparetl  for  deceit  and  falsehood,  yd  I  failed  to  find  gonococci  in  the 
Accretion  of  women  from  whom  men  virgin  to  gonorrhceii  contracted  typ- 
ical blooming  infections.  That  the  gonocoecus  is  found  in  acute  gonor- 
rhflM  of  the  male,  and  is  xeemingly  the  morbific  agent,  I  have  already 
ehet'rfuUy  conceiled.  But  whei-e,  in  very  many  cases,  does  it  come  from  ? 
In  il  u  meiamor|) hosed  and  virulent  micnibe  which  has  originated  in  a 
hanoleas  denizen  of  the  normal  or  diseased  urethra?  or  ia  it  a  torpid 
iiihnbilani  of  the  vagina,  unrecognisable  in  that  stage  as  the  gonococcus, 
but  which  under  se.xual  excitement  and  alc-'holic  stimulation  become*  a 
fiirmidable  agent  with  intensely  virulent  [)roperiies''  I  have  in  mv  read- 
ing seen  it  stated  that  man  is  the  natural  incubator  of  gonorrhcea.  Is  it 
possible  that  the  male  urethral  mucous  membrane  is  the  tissue  most  suit- 
able to  the  nurture,  fructification,  and  maturity  of  this  peculiarly  virulent 
microbe  V 

Many  all  til  ors  speak  of  a  virulent  form  of  gonorrhceu— and  I  have  seen 
miiT  »Mch  instani.'(!S — which  is  sometime*'  contracted  by  men  from  women 
in  coitus  during  or  just  nftcr  the  menstrual  proces-t.  The.*c  menstrual 
^norrhiciu  in  most  cases  ]iresonC  the  typical  clinical  picture  of  florid 
pinorrhvea,  and  they  may  pumue  the  same  course  and  be  attended  by  the 
mue  com  plications.  Many  of  these  women  never  had  gonorrhoea;  some 
uv  absolutely  free  from  all  genital  nbnonnalities :  others  may  have  some 
kbiwnnal  hut  simple,  non-specific  condition,  vet  at  the  menstrual  epoch 
tlwy  become  poisonous.  Can  it  be  that  the  nyperteniia  and  bloody  fluid 
for  a  lime  vitalise  the  usually  inoffensive  microbes  which  are  present  in 
ill  Tag;iDa>,  and  endow  them  with  virulent  principles.  We  cannot  to-ilay 
inswer  this  r|uestion.  but  we  can  say  that  during  menstruation  some  per- 
ficllv  pare  and  healthy  women  at  times  give  men  typical  gonorrhn^a. 

U  n  fnrtlier  claimed  that  the  secretirms  from  the  cavity  of  the  utenis, 
from  the  swollen  and  exnlccratcd  cervix,  from  laceration  of  the  cervix 
■nd  perineum,  those  duo  to  uncleanlinms  of  the  vulva  and  vagina,  and 
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u-ising  from  ebroiito  simpW  infUnnuuition  wf  thiMc  put«,  maj  give  ri»«  to 
gonorrhoe*-  In  sucli  cases  tb«  NeUaer  school  will  clstm  tliat  there  an 
gonococci  in  the  |>u.h  or  that  tb«  reeuliing  iiifu«tioiut  in  ihc  djcd  are  siin|ilD 
urcthritii'.  Vet  I«t  any  one  ^ladv  ibeae  coam  without  bim«  or  pnjinlicr. 
nnil  he  uilt  find  that  many  iimn'i  llie  gonocoocos  in  absent  frotn  the  ftiunle 
(li«chiirgv.  while  ihi-  male  has  typical  gonococci-uretb litis.' 

The  treni]  of  all  ihis  is  that  ihis  subject  of  the  etiology  of  gooorrlioea 
'm  yet  in  an  urt^ttled  state,  and  that  opinions  should  be  formed  in  all 
ciwi«  with  cure  and  renerve.  It  is  possible  for  a  toan  to  hare  a  urethnd 
discharge  containing  true  gonococci  which  ho  contracted  from  a  woioan 
who  never  lind  gonorrbaia.  According  to  doctrines  now  largely  prevail- 
ing, ilie  gonococcuB  in  ibc  male  is  presumptive  evidence  of  guilt  of  the 
wwiuan.  Such  a  doctrine  is  too  absolute,  and  even  crael.  and  may  be  the 
cause  of  much  unhappiness.  sufTering,  and  misery.  This  question  often 
involves  ibe  virtue  of  wives  and  the  loyalty  of  mistresses,  and  demantla 
our  earnest  attention.  Dr.  Bunutead.  in  a  passage  which  shows  very 
conspicuously  the  kindly  nature  of  the  man  and  the  bniiid  conservatism 
of  the  physician,  says  on  this  subject:  "The  itaportance  of  this  truth 
whenever  a  physician  in  the  i-xcrctse  of  bis  profivsion  incurs  the  great 
retponsibility  of  pnssin;;  jud;;mcnl  n\vn\  the  virtue  of  n  woman,  and  thus 
affecting  her  reputation  and  liappino^t  (and  oOcn  thitt  of  many  others 
with  whom  she  is  ojniiccteil)  for  life,  cannot  he  ovcrrati-*].  In  all  such 
cases  the  accused  should  receive  the  benefit  of  any  doubt  which  may  exist, 
an'l  the  plivsiciaii  wlii>  willih<dd.'«  it  from  her  (lUt  of  a  morbid  fear  thai  be 
may  he  im|N»>cil  upon,  and  tliuii  run.i  tlic  rink  of  convictiitg  an  ihiioccnt 
person,  is  unwoi-tliy  of  hin  cntliiig.  Hi.'*  pnivincit  \a  to  decide  fmm  the 
symptoms,  taken  in  connection  with  the  known  facts  of  the  cose,  and 
uidcMA  these  are  sufficient  to  establish  guilt  beyond  the  shadow  of  a  doubt 
humanity  diinands  at  hiast  a  verdict  of  •  not  proven.'  "  * 

'  Tlii«  rtnleimail  i»  MrikiiiKJy  fiippurtnl  liy  n  vttj-  Iniiurtunt  ««  which  U  jiwt  now 
uiuler  my  rare:  A  vhiiik  tii.iii  «'li»  tini]  m-Tor  hail  ipiiiDri'liiiii  iiiul  mnnminn  willi  liu 
mwlrcm.  a  wlroiiiE  niid  lii^allliy  cirl,  wlio  tikvwiiH'  titvi>r  Iih'J  eiiiKirrliri-n,  unilw  tli«  nmdi- 
lionii  of  ntwIonRHl  i-xcTiteiiirnl  niid  lilirrnl  nlcv)lioIi<?\  In  ibrw  dny»  he  piperionvd  itx- 
lirpival  siKiu  nf  inrJiiidiit  Kiiii>>rr1i'i-u,  wliii'li  dirv<'l»|<oi)  in  .1  tinrid  iimimcr,  ilie  Mn-rvttiin 
•hoirii])!!  iiumrniun  U'lmHiiH.i.-i,  1  curvriitly  and  llii-niutililv  PKHiniiiiil  (ho  truinMn.  and 
found  no  inllnniiiiution  iibmn  ln-r  af'itBU  nnd  110  goniioicci  whatcrrr.  Vi(i|atin)(  oil  the 
dim>ii<ina  x'vi'n  him,  lhi>  iiiitii  in  die  fniirtli  win'k  of  liix  KiiiiKirhirn  i^ntiirad  to  have 
Ouit'i.i  hIiIi  thin  unman,  hr  iJit-ii  iinlifiiiif  i.>iilva  nliRht  Hiuniiiit  of  diHi'linrm-  in  the  nmiliac. 
Bv  thU  lu'l  hi'  wii»  rcnclcrtil  niiich  imr».  I'cnir  chiv«  nfter  ihi>  n.iiiw  llic  vminfc  wonaD, 
wlin  hnil  heini  jiorfn'tly  wpII  in  ihv  Inlcrvnl,  iiimiilnimid  of  |>iilii  on  iirinslion,  aod  ihrw 
dar>  aft(-r  lhi!i  I  rumid  hiT  wiih  n  (irufiix-  tuii^diiit  ilitchnnt*'  fmni  the  urelhn  and  tnite 
Talvilin  (iiiiiciooori  in  nbuiidancn  inirii  found  in  (hi-  iircOinil  and  vidvnr  piu.  lo  tlil* 
caM  ihe  riiiiu  rertninly  wm  the  iiKidrntor  of  the  ipiii'irrliiin,  wliii-h  he  gtiwe  in  hi*  <iHvw<rt. 

'  Tiif  jualkv  and  forpp  nf  llic  furowinif  rvmiirk-  nre  wpll  liroUfEht  Out  hy  iho  following 
0IUM1* :  A  mnrrifri  rnnii,  twent>'-<ix  yrnni  old,  rclurned  nftcr  n  tnonlh'n  ntwciiM  and  roiuli- 
Ited  with  hin  iiifc.  Ill  tun  [lny>  he  iiotiivil  the  niiinl  •viii|ii<iiiiii  of  aclllr  Konorrlwa,  toA 
oonwllnl  a  phyucinn,  who  infunnc'd  him  IhnI  lie  uim  Hiiiliriui'  fr>iin  that  dueiiu>.  To  ibe 
paliant'ii  ramurk  that  he  had  only  hul  omnei-iinii  with  hU  own  vife.  the  phyurinn  rrfdiml 
ihu  Roaorrhiea  «unt>  firmi  itnn-irrh'ea — i-nt"-  ilie  «i(e  had  t list  disonlir.  Tli^  iintient 
bcang  incn^daloiiiK,  (fae  pliyiicinn  fiirlitied  iiii>  )i"F>ilion  tiy  lumiiiiir  fnun  the  murk  <if  a 
pniminrni  atilhiir  fniin  wIkhi'  ir.i>-liina«  Iip  hnd  iraitit-d  hi.-<  Ivliff.  Such  won  tile  pottmt'* 
niitfer  iliat  li*-  immeilinlrli  ninfr<irii."l  hix  wifi-.  whn  WB>  ni  Ihp  full  isbln  <if  a  lam* 
bnanlinu-hoiiw,  nnd  in  rile  uiid  l>1n"{>ht'Tii"ii>  1aiiininife  iiei'ii-te'l  l>er  of  Inflijclity  and  nf 
KiTinK  hill)  >  r»id  diwAM-.  Amid  ■hnmr' nnil  dislnw  of  mind  (lie  wife  indiipuiiilty  vptinied 
the  ehHi)ct'.  till  lo  nil  elliM.  Tlie  hn-lininl  left  the  honw  nnd  voM  i-l«™h»rv,  lull  ti>-ik 
oecxion  lo  iufonn  hi>  wife'i  n-liitifm  of  (he  i-tate  of  atfairs  At  llii>  ilint-  a  M<v«d  ritit 
to  tk«  phnician  r«Milt«<l  in  a  mon  ponlivo  aiM'vcm(i«n  of  hia  opiiiiuo.     Such  wm  iKc 
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TIIK  PKKIOn  OK  JNt'UKATlON  AXD  THE  PREDISPOSING  CONDI- 
XIO.NS  AND  CAUtiKa  OF  ACUTE  ANTERIOK  UKETUBITIS  OK 
OOSORBHtEA. 

TuoCGD  the  fact  waa  denied  in  veare  gone  hy  bv  Hic«i-d  nnd  other*, 
gonorrbcea  c«rUiinly  has  a  period  of  incubalioD.  In  this  it  rose-in  hi  oii  the 
mnoY  and  varied  infectious  processes.  Mechanical  and  chemiciil  irritulion 
or  (lunm;;e  result  ppjtnptlv  in  inflaininalion  of  the  urethral  mucous  mciu- 
l>ni[K\  nnd  Uttlc  time  ehipscs  belneen  the  receipt  of  thu  injuria  and  the 
appearance  of  Ike  diochurgc.  In  urethritis,  honever.  more  or  tesa  lime 
eliijeie:*  helwoen  the  infecting  coitus  and  the  onset  of  the  inllainniatorT 
•jrmptoniK.  Tbi*  Inpec  of  time  is  called  the  period  of  incubation,  or,  as  I 
m)^e«t«il  before,  die  period  of  microbic  colonization.  In  this  time  the 
miera-orguiisnis  »entetl  on  the  mucous  mcmbntnc  arc  increasing  in  nuio- 
ber,  spreading,  and  gaining  a  firmer  foothold  heforo  involving  t1ie  deeper 
partj). 

The  lenfiEth  of  the  period  of  incubation  varies  in  difTeront  cases,  being 
Miueiinit^  <)uile  short  and  again  rather  ]irolongeil.  In  inlrlligenl.  watch- 
ful jiationtH  it  is  eommotdy  easy  to  determine  with  oonsiderahle  definite- 
ne«s  the  exact  length  of  this  period.  'Dien,  again,  in  cureless  and  obtuse 
palieniH  unaatisfootory  data  only  are  to  be  obtained.     Patients  very  fre* 

Silently,  for  various  motives,  make  false  statements  as  to  the  length  of 
lis  ]>eriod. 
In  the  following  table  are  contained  the  records  of  505  cases  very 
esrefally  observed  at  my  clinic  (\'^anderbi!t  Venereal  and  Genito-urinary 
Clinic).  Thmc  case«<  are  instances  of  first  attacks  or  infections.  Tbey  were 
Creen  in  the  acute  stage,  when  the  syin|>t<imH  were  severe  and  tvpicjd  and 
tlie  di^ehargv  profuse  and  purulent.  Time  was  ivanling  in  which  to  search 
li>r  the  gunoeoecus  in  tlie»c  eases  : 

d(i^iirral«  Htni^  nt  sfliiirv  1I1.11  tlip  liimtiaDd  ooiuall«d  i>  Inwypr  with  n  rlaw  ef  feUtiiK  a 
diiunv.  Al  this  juiiiiurf  ilitr  wif<r'«  bnitber  inmMml  ihnl  her  husbuid  ahould  wwunpiinT 
her  In  tnv  offirr.  (villi  ilio  viow  of  Minlmft  ihn  nailer.  It  wa*  ■  mcmarabic  iutrrvi«nr 
adh  tlue  milUti  nnit  antcn'  hii«band  ond  fix.-  iiiilitninat  and  oatra^ed  wif^  Tlio  hiwlmnd's 
QiM  iiuntkiii  wiu..  Cuuid  u  mno  nirilnicl  guiiorrhn-H  fnim  a  wifvirhu  wan  nut  ihusoflHled? 
To  wliirh  I  r*7ili(<d.  rniphaticiUly,  Yni.  I  Ihni  went  over  wiih  liim  ihc  <rari<nH  Hiurcoa 
of  nriitin  i>r  t[cni»rrh<>-».  :itiiJ  iii»ULiic**l  vnMW  which  I  Iih>)  ni«t  lii  wlil<*li  uniiindltMi  mikuI- 
dom  liiul  been  tnti-rtninnl  )h-iwi>fii  liianbond  unci  wifr.  Whm  I  ciltiiv  !•>  iiii|iiirv  into  the 
dmiinrtaDe«  of  hU  cwc,  1  li-ariKvl  ihnt  liU  wife  hud  *omc  tinip  jitijvioiislv  been  die  nub- 
)h-1  iif  nri  'ip«ir«iinn  ii]Hni  tl>c  iileniH.  itiii)  ihnt  "he  miO^nxl  ttKun  Iriiooi'rlin-ii.  Thia  wiu 
Kitlif-ienI  !•>  dwir  hpr  of  nil  iuii|n(TiuD  :  but  h-Iiitii  I  mi-uIIiMipd  llir  luii  tluil  riicimlni.-il  lliiid 
mnieiini™  mined  vrtrr  (tonorrhn-n,  ihc  wife  eujcnrly  nnd  irinmvhuntly  mid  lu  him  iliat 
hf  liHil  r<>r<-i-<l  iiiT  lui  [liiit  mikIii  t»  liure  iiit<>r(iiiiMi>  in  >>]>it<'  <•(  licr  wniiinir  mi-Duminiiuii. 
The  hiinbaiiH  wan  ohiu*ri[i(-d  nn<l  liiinilliainl.  iMer  nn.  doniirlii:  lin]i[ii>iw  nun  n>i<'n>il 
A  nil!  (adder  one  wni  pulilithed  in  on  old  Frrneb  work  on  vi-nen-al  (li»eii»wi ;  A 
JWIBIt  Biaii.  »IUt  linviiiit  llvoil  wild  n  yimiiK  ciH  f"r  Hime  yrnrx,  tii.inii'il  huT,  Som^ 
■Ontha  afitT  lie  waa  c?omwlled  Id  Uiki-  n  j»tinieT  i.r  tunne  di-lmici-,  und  uhile  trnv<^lliii|r 
n»  attacked  with  ^m^orrnwo.  He  erawullcd  u  lAyticinn.  unii  infpwnu'd  him  ibul  Ire  liiid 
■fTOT  hull  fiwioPTtinii  wilh  nnr  wniiiBM  but  lii*  wifi'.  Tlip  iilivMi-iiUi  liiiiMliiii  iiml  miidf  u 
Mniv-lir  rvply,  Siini'  dii»-«  nflrr.  wlu-ii  (lie  ti-"li<*ii'  "wi'llcM,  ibi-  hilii-r  iiilimii.-'i  him  llml 
K  liu  wile  WIU  riniiinu  he  miL-l  bnrr  hnil  "iioe  nlliiire"  with  olhet  wiiik-ii.  The  yuilil^ 
■an  wnilf  10  hia  wire  nii  iiiiliirn;iiii  tin-l  luwiim.iie  toiler  mid  blew  out  hU  brains.  The 
nlurtiuiatc  wuniai),  who  waf  fuuiid  t-i  It  I'tit-  fr"!!!  <jiw».«,  iiiitvarrlvil  and  died. 
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It  will  bo  Mccn  tliiit  ill  i\\w  tnble  tli«  gmteet  number  oC  mam  hid  aa 
incubation  of  vovcti  cliiy><,  Ijut  tbut  n  goMtf  number  of  cftMS  are  reoorded 
u  occurring  on  tlii>  i<oc<>iiil,  liiinl.  fourlh.  fiftli,  iiml  sixth  lUys.  It  wilt 
bo  further  noted  ihnt  fniui  the  cighili  to  the  tenth  Any,  itidii.->ivv,  the 
iiuinbcr  of  nine  i»  107,  ht-iii^  ntther  more  than  are  contnineil  in  the 
lijiurw  for  ihu  fin*t  i^cvi-n  iluv.i.' 

Tlu-flc  Mtntiittic-^  thcri-fori!  Ahi>w  ihat  the  earlv  flyiuptonia  in  the  great 
ma-jority  "f  ca-ies  of  gonorrhoea  occur  within  ten  days  ufii-r  the  infecting 
OoilUH.  b'nim  rhe  tenth  ihiv  on  to  the  fourteenth  the  cases  are  Hmall  in 
number,  and  from  that  time  up  to  the  twentieth  day  are  Htill  etnaller.  In 
tbis  connection  (he  recent  AtatiHticH  of  Lanz'  are  inlereeting,  since  in  each 
instance  the  presence  of  the  gonococcua  was  saiil  to  have  been  demon- 
gtniteil.     Lanz's  figures  are — 


fart. 
1. 
3. 
4. 
S. 
7. 


.  2 
.1ft 
.  4 
.  9 
.    4 


nun. 
g 

10. 
14. 

ao. 


CMM. 
.   1 
.   I 

.    1 


Thus  it  appear*  that  out  of  39  oues  the  incubation-porlod  was  within 
sovcn  days  in  34,  \\k  inujurity  occurring  on  the  third  and  fifth  ilays. 
Comparing  now  my  own  t^utisticja,  those  of  Lans.  together  with  thuw 

'  Flngor  hu  nlw  collBti>il  frntii  tlio  vwilt^iic*  nf  FJiwrmmmi,  Hnclter,  unit  HuldvT  the 
following  ttXAv  of  tliv  dur:itiim  •<(  iiiculxiliuii  in  nculv  aDkriiir  iircilirilU; 
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It  ihiiH  :i|i(>rin  iliiil  in  'MW  mil  iit'  47!'  caHcn.  or  miitr  ihun  Iwo-iliink  ilio  prrioil  i^  incn- 
Intioti  wiirr  witliiii  0<r  lii^i  irnk.  In  my  own  •inliilir*  tlic  iiiciibniioii-[>«ri'Hl  iiiii.  williin 
tlic  linil  WLvk  in  SKI  raMw,  wliich  i>  n  llulp  iindi-r  tlmf-'iiimW'ni  of  iW  whole  mimlicr. 

Tlii^  oliillxtiffi  nf  l.)r  h'l'Tl  •  *j"fl"  hfM-m<ul<iirc  Ht  ,UM.  r(*  CA'r..  IMBB.  Nik  2.1  anil  241 
An.'  bImi  uf  iiiti'nit  in  lliin  I'onnprlinn.  Thi«  ohwrvor  ntuiliad  iho  inciilmion-iicriocl  \if 
exact  rrcnn]  In  2Cl70  iiwck  nf  (■"norrhufi,  iiiHny  at  wliom.  hnnrvr,  li.iil  one  or  in'-t* 
|>n<vliiii»  .Mtncka.     In  77H  'if  iliv^v  caw*  I  lie  ilitranc  nppvaml  within  fiiur  ilnyn.  beio|[  ;tT  A 

KrcvnI.;  in  SIl'J  it  Iickbii  lieiwwn  the  lifth  iind  pl|ililn  iIht*,  ln-ina  41  porcoiil-;  in  271, 
IWMn  ihc  ninlli  xml  tw(4ftli  A,\y,  nr  1.1  )»t  ci'iit, ;  in  Hi,  frmn  iht  lliirtrtntli  to  ll>« 
tixb'Vnili  liny,  or  Q  tier  cvnt  :  tinil  in  17  ii.itirnin  '>nly  liviH<H.-n  ilic  tcTpnlcmth  und  Iwpft- 
liotJi  duyi.  .\ox.rdinK  to  llni*  hlnliBli.->,  gnnnrrhri-n  mom  onmmniily  Kpjioantl  bettrevtl 
ihn  fourth  nml  «i)chth  iln>-4,  iIhtv-  Ih-Iok  1iH7  cnHv.  or  79.5  i*r  i*nt.  In  railj'  S5  out  t4 
tliu  tiitnl  2i)7U  (onm  ili<l  tlic  inciilxiiioii-rH'riail  C'licnd  bc}*tind  GAmd  Aan. 

'  "  ICiQ  ItcilniK'ur  Frnifc  Inciilialionsdnncr  b«iinTrippar,"jlreAitij%'  Vrrm-Mid SiffX, 
1S93,  pp.  4»1  vt  ■>«'i. 
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Finger  an<l  Lc  Fort,  wc  find  that  the  vnst  luujoritir  of  cases  of  gon- 
orrbtra  l)«<;ins  witliiii  bl-vcii  iIiivh  of  lli<.-  ilifi'ditig  uoitu)^. 

In  the  aisvn  uf  i^onococci-iriociilutioii.'  os  w  have  HCun  in  the  cxperi- 
]ii«iits  of  WoUndvr,  Buiuiii,  Aiifuso,  iirid  ^Wrtliciiii,  the  period  wss  two 
or  thii'e  days. 

]k[uch  doubt  sliould  be  plaocd  oti  the  siittomcnt  thnt  tht-  incubstion- 
period  WM  only  oiitr  day.  In  Niich  i-iuteft  |)iv[iutiitl  imliitioli  is  nndoubt- 
wily  misuikcn  for  th«  true  gonorrha'al  syui|)trtiii>t,  or  ibv  vti»f!«  iirc  those 
of  second,  tliird,  fc»urih,  or  fifib  inlectiotis,  in  which  iiitlaitiinut«ry  Bviiip- 
tonM  show  tbcnisolvtw  vury  proiujitly.  As  a  general  riik-,  it  nill  hv  found 
tluit  tbe  period  of  incubation  is  two  or  three  dayt).  but  »onietiino8  fire, 
MX,  or  8«vcii  days).*  Considerable  incredulity  is  warranted  in  ea^cs  in 
which  the  htsiory  of  the  incubation  is  beyond  ten  dayi'.  and  the  Matcincnt 
that  it  is  twelve  to  twenty  days  or  longer  ueeda  Hlron^  stihiilanliation. 
I  have  no  doubt  that  errors  have  crept  in  in  tbe  hiHtorie^  of  niuny  of  the 
cases  of  prolonged  incubation  included  in  the  table  of  very  old  cai<ci)  col- 
lected by  Finger.  To  auui  the  matter  up,  we  may  eny  that  the  Hvinptoins 
of  gonorrhtea  may  appear  as  early  as  forty-eight  hours  after  infection ;  that 
they  commonly  appear  about  three  to  five  days  after  it ;  and  that  periods 

'  Kxiwrimeutat  iniH-uliitioiia  willi  pun  linve  ilirowii  iiiiii-h  liijlit  uii  ^he  iiicubslion' 
pcri'nl  oJr  )r(iiii>rrl)(pn  Tlitw  i-ipmnicnii  Imvi-  bcuii  nindcwilh  gonnrrbii'iil  pin  nmi  wilh 
(nu  froni  TJrul^'nt  0|ihthaJmia. 

'Itiiry  I  HMtinlir*  nniDfUn  mr  In  Sntair  iff'  .IjTfrti'™*  blri«i"nhi\gi<jiit/,  llru<olles,  l»6j. 
fqt.  32  el  seq.  I  took  pmcirrhii-nl  pus  from  llii-  iirellini  dikI  pluccJ  11  in  llic  comiini'tiTMl 
wr.  Id  t<[ci>Iv-fi>iir  hourc  an  iicuti'  piinili-iil  JtiHiimmxiiixii  w*t  proiliicrd.  I'llk  rrum 
ihr  infv«led  eye  wm  ptiiord  in  \\w  iirt'tlini  'if  n  iiinii  «li<i  lin^  iit^'itr  lind  kdiiuitIiicb. 
la  fotty-viicll'  liuura  n  true  conorrh'i'ii  mm  [irintiiivd. 

I^tili  di!  Ijinilnii  \l>r-  In  S'ulai-r  dr  F I tjihtlictlmu  iPKym-lt,  VViinbiirg.  IMN)  plnoi^  llic 
eui  of  oplilbnlmiii  iii-<>rialorlim  In  itie  tiretlim  o(  u  licnitlij'  iiiiili.  who  in  llirci'  <1iiti  stif- 
bnd  tram  ocuic  ptiiorrhcnt.    He  limilorl}'  infci.-l«(l  n  woitiau,  in  whom  also  the  locuba- 

Uujouiar  ("Lm  OpIilljalniicB  i-l  !■'-  L"r/'llirilw  i-onui^lpiiws,"  J'AV  ''t  IWir.  IHG8) 
inirodaMd  •  >niin(l  nmesrcd  with  pun  nf  piirulcnl  opltdiulmlii  inlu  (In-  ninlc  un-thru,  villi 
Xh*  ItHiilt  i^r  pr<^liii-iii|;  Ki>iii>rrli^i'U  in  li>r>  ilavs. 

Wriuiid«r,  as  vise  wilt  re  sditcJ.  [iioliinnl  )[<iuurr)iivi)  111  two  dara  by  the  iiioculatioi)  of 
IDnorrhosl  puK, 

'  Tlib  Mliiaiitfl  in  fiirilier  in  nivni  wiili  ihn  viewn  of  matt  of  the  r*i«nl  writen. 
Itmtr  iltMmehder  Haul-  ii«fl  O't^lil'rhi'krmMfilfn.  II  Thi-ll,  18S8,  p.  8)  aar*  lliut  the 
■Tttag*  b  two  or  (hr«!  cinvi  — ihni  llir  inciibntion  in  wldom  ibortcr  or  longer.  Kix  to 
MTMi  (hf*  trnnld  be  tlio  otiuiile  llnili. 

Gfllerbiwli  (  DU  Chirvry,  Krn'ikheilen  li't  Ilnii-  iiml  il/'imJicAm  GftrhUrlllKirnair,  1800, 
Band  i.  j>.  ia)  unyi  that  ncvi-n  dny«  ii  tlie  InnBi'iil  iiii-ulinl  ion -period,  vlillc  r  Qrbrinnor 
Hht  Kramiliriirn  'If  Ham-  una/  ilrirhtri-hifirilua'.  MK4,  p,  'i^'i)  tliinlu  thai  the  avongv  i« 
fouf  (U.m. 

Xcumnnii  \  Lihrburh  rltr  Vmrritchcn  Kfiakhriten  und  dtr  Sijpliilit,  ISSS,  p.  Tfi)  My» 
ihkl  (be  inciilxiiioii'jicriiK)  i>  viiri.il>l«-     III"  averafce  is  from  tvto  to  live  dill. 

I'lHlns  i,llir  Chirurij.  Krkmnkvmjrn  licr  Hani-  urirf  Grifliltclitianirine,  Thvit  i.,  I8S7,  pt 
M)  ihink*  thai  the  inrullMlon-pariod  or  tlic  lint  trnnorrluon  in  twenlT'lbllc  to  fortjr^ight 
heatf.  and  in  later  iofectlfliw  It  It  lonicer,  lii>iiii)[  tnmi  MXt>  (n  I'itibly  linutK 

Kopp  lljrittiirk  dtf  Four.  Erliranhimjrn.  )8H0,  |>,  11)  riilciilntiv  the  srernge  10  hf 
thrsB  lA  Ibnr  davn,  reoogniring  ntc  aam  in  wliieb  it  In  Ira  in  ikcIvl-  dnya,  and  others  in 
•Urii  It  i*  tlx  fit  novum  doy*. 

LfIwI  I  Lrkrhiirh  titt  Grrrhl-^hf'lnMnthfilfi.  189%  |i.  IT)  pUoM  the  period  nl  two  10 
tnir  dar*,  looicliinni  milicr  and  komciiTim  later. 

Jiillleii  I  IVniM  jiraliijaf  iJm  HfuMin  tfitfrimu^  tSHI.  p.  '19)  llilnk*  Ilini  ilic  nveniite 

it  frum  ibrR'  ti>  live  ilays.  hut  that  in  lii^i  itifcvliuni  il  mnr  t«  fuiir,  live,  even  six  <liiyii. 

i-      Kinf(TT,  on  tbe  other  hanfl  it>i*  Uli'nnotrh^ /irr  Senutlori^nr  und  ihrr  thmftfiffiliofieii, 

iHVl.  p  4^).  malnlnina  (liiil  I  lie  im-ulKitinn  nf  n  T'trat  Konorrhu^  it  iJiiitv*!.  tlmt  lli<i  nror- 

I  b  three  to  live  days,  and  Ihul  in  lain  in  feet  ions  it  is  seldom  mure  llinn  «ix  ur  wvun 
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of  infection  of  scvMi  lo  ton,  untl  even  fourtden,  ilaye'  durotioo  ri»j  oeriir, 
but  not  very  frcqucntlv.'  I  hftvt-  ktioviii  sucii  p6rin<lM  of  incubation,  sail 
even  JonKi'i"  one;*  iip  to  twenty  (inys,  to  be  obtiervei)  in  pulivut:*  eafferiiig 
fnini  pneiinuiiiiii,  tyjilKiid  fever,  and  ery.iijiela.t.  On  the  other  bsnd.  tlM 
periml  iif  ineubution  is  enmetinies  made  flbovter  by  prolonged  sextml  intcff- 
cour^t!  tind  alcoholic  excesses.  Then,  again,  the  intensity  of  the  infcfiitig 
pus  conlaining  abnormallv  large  (|Uantitiee  of  the  ffonococcus  may  have 
an  influence  ujion  the  Hudilenncss  of  the  attack.  It  w  also  safe  to  assume 
that  the  tissues  of  some  individuals  are  more  prone  to  the  attacks  of 
micro-organisms  than  those  of  other*.  Under  these  circiunstanoes  an 
incubation  of  twenty-four  to  thirty  hours  is  possible. 

The  fact  of  there  being  a  variable  pcriud  of  incubation  in  gonorrhrra 
suggcsls  the  advisability  of  a  patient  rcfrainin;;  from  coitus,  hymeneal  or 
social,  for  a  goodly  number  of  days  af^or  intercour«t»  with  a  uoubtfulor 
suspicious  woman. 

In  striking  contrast  with  thi»  virulent  infective  prucCM,  with  its  well- 
marked  period  of  incubation,  are  those  forms  of  purulent  urethritis  ilii* 
to  tlic  pos^iagc  of  souniU  and  bougies  »r  caused  by  Mrong  injections,  in 
nil  of  which  the  diw'.'hiii'jie  cunies  uu  in  ii  few  houm. 

Predisposing  Conditions  and  Oauses. — The  size  and  condilioos  of  tli« 
penii*  fire  frequently  fitclors  in  the  imntmcting  of  gonorrhoea.  Thiu  I 
very  hmjj  organ  is*  fr<'(juently  infectL-d  by  pus  fioin  the  uterine  neck  or 
fornix  vaginn-,  while  a  i*liorti'r  one  may  escape,  A  very  large  Mid  tliiek 
organ  may  give-  ri.ie  to  friction  and  irritation,  and  in  that  way  become 
infected.  Patients  with  naturally  large  meatuses,  and  particularly  th<i« 
in  whom  nnneeeiwarily  large  meatotomy  has  been  practised,  are  aU»o  very 
susceptible.  A  meatus  which  opens  on  the  under  sur6u:e  of  tlie  glan«, 
resenibling  hypospadias,  and  the  condition  of  hypospadias  itself,  prrdio- 
pose  tbo  bearer  to  gonoirhoial  infection.  Then,  ajtain.  coses  arc  seen  in 
which  this  form  of  the  opening  exiiftii,  and  with  it  sliortness  and  tightnw» 
of  the  fnenum,  and  pcrhaiit  of  the  prepuce.  In  such  cnsos  there  is  much 
rcdocSM  of  the  fitssa  mivictilnris  and  a  niarkoil  tendency  to  ac<|uir«  gonor- 
rhren.  In  ihejw  ca«c«,  and  in  llmw  of  hyiiospudios  where  the  meatus  is 
thus  phiceil  low  in  tlie  glans,  it  is  probnlde  that  the  secretions  of  the 
raginn,  which  gravitate  to  its  posterior  wall,  »iv  nucked  in  by  eitpillarv 
attraction,  and  lind  easy  entry  into  the  fosi^iinavicuhiriMand  there  produce 
infection. 

Phimosis,  natural  or  acquired,  tends  t»  render  its  bearer  liable  to 

Sonorrhtea  by  reason  of  the  hyperaamia  which  it  induces  in  the  lips  of 
le  meatus  and  the  urethral  tissues  immediately  beyottd.     In  the  same 

■  !<ovcnil  RUM  »r  TMT  lona  biaibation  luTtt  bMn  NCMittj  ivporHd.  "SiAtn  Utmote 
,U  Itf.r.,v>Mt^,ir  H  -If  In  St^iMyntfMt,  1893,  p.  A56)  reports  the  eaa»  of  a  j/kjmMt  who 
h*il  nut  pnviuusl}-  miSerM  from  gonorrboM,  who  nsd  oonnection  Nor.  30, 1891,  md  nn 
IhT.  22  (cit  ■  loniuilion  r^  litat  rI  tha  iimmim,  whick  wis  Iblloirw)  D»c.  S8  by  ■  fiunilnit 
ititchnrift  conlnlniitc  goiiumccl.    Iti  iliii,  ouw  the  inrubstlon-period  wm  IwentT-iwu  (Ian. 

LriDOiinicr  {ibid.,  IBQ'J.  pp.  732  cl  Mil. I  rciMilB  nn  uniiitiifiuHory  oue  in  which  "Uw 
ihink*  ilml  ihnro  wns  nn  inmibiiinii  nf  IwcnlT-Plghl  diivi^ 

Ijint  I'ifi,  ril.)  rc<)<"rtr<  n  (■»>«  hi  w1ili-li  [Ik-  |i:iil(<nt  rUii'mefl  ilint  ten  weeks  hi,)  cln|Hn] 
liFlKivn  th,^  coiliu  nn<l  (Kc  iiTiilcTicm  of  infcviini,.  Tlir  Hiiiii-  uiiihur  olio  rcporti,  >  c»w 
in  whirl,  ilip  innibalion  ik  >tnl«il  n*  if  livr  wiH)b»'  iliiniiioii.  In  thii.  cota  ih*  |uiti«nt  had 
iiillrri'il  friiiri  iti'ii<>irli<i-H  tlirvL-  Hiiil  a  half  ii'itro  )in>Ti(iii«ly,  nntl  Mtiafaototj  vrUlmcc  it 
not  ullL-rvJ  lu  ck'Kr  Dwny  tin-  doubt.  Kbivli  is  wiunuitcd,  thai  the  oae  was  on*  of  lb* 
lighliiig  up  of  an  old  nmouldcriiiK  In&iinnintion. 
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tnftnnei-  ]>nUniii»  and  balanD-])o.4thiti8,  cithor  rcsultinf;  ftom  phimoais  or, 
itH  IVi'iiiicntlv  <)<;<^ur$,  frnni  iiiattciition  nnrl  unclviknlitiess,  produce  n 
tiyiN-neinic  condition  of  the  distiil  urrtlinil  iiiiifou-«  meiubrane  vtiich  ren- 
dvr*  it  fnvorahlf  tn  tlie  growth  ami  iiHiltiplicHtioii  nf  the  gonooocci  or  other 

•  pu.4-i>r<vtiiciiig  microbes. 
Wstrls  ill  or  near  the  meatus  are  &e(|Uent  causes  of  uretbiul  siippti- 
ratjon.  Scars,  contractions,  and  h^'penemia  at  the  meatus,  left  by 
antecedent  syphilitic  infiltrations,  pnmarv  or  late,  and  chancroids,  not 
nDOommonly  t<-nd  to  render  their  bearers  susccplible  to  gonorrbcea.  Long- 
continued  copulation,  particularly  in  pereons  under  the  influence  of  alco- 
bnlio^,  it  K  piilciil  factor  of  iiif(.s.'tion.  In  eucb  cases  ejaculation  is  long 
ilcUy«il,  the  penis  ami  vugina  are  mucb  irritated,  and  gonorrhtca  very 
frciuiiitly  follows.  Indeed,  venereal  excMscs  are  common  and  prolific 
atiMN  of  gonorrhoea,  i'ersons  who  buvc  reccnlly  recovered  from  an 
attack  of  gonnrrbica  arc  (Specially  pii-ilispan-il  to  i^ubsequcnt  infections. 
Then,  ngmin.  lesions  of  ihe  urethnd  walls  from  the  mciUiw  to  the  bulb, 
whicb  generallv  eniiiii.'it  of  .'iiil>inun)iiN  thick  en  in;;,  wiili  granular,  papitlo- 
uaious.  or  exulcerated  hyperieniie  patches,  niv  a  consiaiiC  menace  to  their 
be>rer!i,  who  contract  gonorrhtea  at  iieRmingly  slight  provocation.     1  have 

tntany  tiniea  seen  wen  whu  in  an  early  gonorrhrca  had  tniffered  from  in- 
flantioation  of  one  or  more  of  the  glands  or  lacunie  of  the  un^thra,  which, 
not  going  on  to  abscess- formation,  had  resolved  and  left  an  inflammatory 
focus  who  thereafter  were  prone  to  gonorrhoeal  infection  even  when  guilty 
of  DO  exceeeefl. 

t  Masturbation  may  produce  such  a  hyper:emic  condition  of  the  roeatua 
d  fiwHi  navicularis  that  infection  may  readily  occur. 
Thore  can  bo  no  r|ucstion  that  in  some  cases  of  early  ^philis  the  distal 
rta  of  the  urethra  arc  rcnilereil  more  prone  to  the  invasion  of  gonococci 
«ind  other  microbe*.     This  tendency  may  be  brought  into  action  by  ab- 
vtormnl  conditions  of  thwc  part*,  ami  may  exist  in  cn»c-s  where  no  abnor- 
vnulity  ii*  present.     An  active  syphilitic  diathc«i«  can  nmloiditedly  be  at 
^■cbe  tool  of  the  peK<i»lence  of  a  gonoi-rliaja,  and  may  almi  he  a  factor  in 
■kW  induction  of  relap#c«.     It  mtii*t  be  home  in  mind  that  the  digieaeo 
^)iea  ia  not  s^'philltic  in   nature.     It   ii*  an   infective  urethritis,  due  to 
VSicro-organiamH.  occurring  in  a  syphilitic  in  whom  the  diathesis  is  atill 
»Mnt  and  whose  tissue-i  art-,  more  vulnerable  to  irritation  and  microbio 
innsion  than  those  of  a  previously  healthy  person. 

Though  it  is  contended  that  patients  sufl'ering  from  gout,  rheumatism, 
miuania,  the  M>-callcd  scrofula,  and  tuberculosis  are  more  liable  than 
othcn  to  gonorrhoM.  as  yet  no  truly  scientific  evidence  has  been  offered 
in  proof  liioreof. 
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CHAPTER   IX. 

ACUTE  ANTERIOK  GONOBRHffiA.  OK  URETHRITIS. 

Bt  the  torm  "aciiti;  titiu^ivr  gunorrhteu  or  nrclhritM  "  i»  meam  an 
infective  proccM  uttcnilcil  by  iiljuniiiiiit  .tiiiiininiciun.  aiustid  bv  luiet*- 
orgmusms  which  iimy  iuvolvi;  ilii;  iiivthiii  t'mm  the  muilus  lo  it*  liulljoiu 
portioD,  and  which  way  iHop  at  the  triungular  ligaiiiviit.  [n  lh«-  msjoritv 
of  cases  iho  infective  [jrna-ss  oprcwls  from  the  iueatii.«,  like  oilier  inf«7C- 
tiou»  (liHcases — for  iiiaiaticif,  crysiju-las — to  parts  bcyonii,  travt-ntiiig  tlit 
pcii'liilous  urethra,  reuohiiig  the  bulbous  portion,  ami  tLere,  uiitlvr  favjjr- 
ttble  circiiiiisLiHicos,  stiipjiing.  in  the  luinority  of  cases.  Hy  pomc  it  i» 
clniincil  that  iiciilr  gomirrhiea  i.t  generally  limiteil  to  the  re^inii  of  tb» 
foMa  nuviciiliirii},  to  tho  pt-nduloiis  urethra,  and  that  it  m»y  rvudi  tli< 
region  of  the  bulb.  Thia  may  occur  in  second  and  later  infectiona  and 
in  ciiftcs  of  pentistent  relapses,  but  long  observation  has  convinced  m« 
(and  my  coiu'lu.'>ion!)  are  in  accord  ivitb  tiose  of  many  recent  writers)  tliat 
in  acute  primary  gonorrhtea  the  suppurative  process  <^uite  jinitngttly 
estend.1  back  to  the  bulbous  ureibra  and  even  beyond.  I  liavo  many 
times  verified  thia  statement  by  the  very  careful  use  of  the  ondoMv>|>« 
and  by  examination  of  the  urine,  .\fute  anterior  gonurrhws  in  primary 
or  secondarv  attacks  means  auppumtion  of  the  canal  from  the  ni<.<«ltii  to 
the  trianjjular  ligament. 

Exceptionally  wo  see  cases — but  thoy  arc  usually  iDstances  of  fMH.>onil 
and  even  later  iufcetlun^  or  of  repeivtcil  relapses — in  which  the  discwM  is 
SODDiingly  limited  to  tbc  rc;:iori  of  the  fossa  nuvicularis ;  other  ca-ies  in 
which  iDorv  or  Icjw  of  the  penduhxis  urethra  is  involved  ;  while  in  others 
still  the  morbid  pruccNit  rapidly  runs  back  to  the  region  of  the  bulb  and 
then.'  becomes  most  intense.  Thus  we  come  to  itponk  {a)  of  gonorrhoea 
of  the  fossa  uavii-ularis ;  (/')  of  the  pendulous  ureibra;  and  (c)  of  the 
bulb.  In  the  majority  of  cases  of  primary  infection,  howovcr,  nn  before 
stated,  the  whole  anterior  urethra  is  involved,  an<l  in  the  declint'  of  the 
acute  stage  the  morbid  process,  as  a  general  rule,  settles  in  a  more  or  lees 
subacute  condition  in  one  or  more  of  the  parts  just  named — namely,  ihe 
fosoa  navicularis.  the  pendulous  urethra,  and  the  bulbous  urethra.  In 
between  80  and  90  per  cent,  of  these  cases  in  which  the  whole  anterior 
urethra  is  attacked  the  infection  spreads  to  the  posterior  urethra. 

Since  the  Bjmptoms  of  anterior  gunorrhtca  or  urethritis  are  well 
marked,  it  is  best  for  cleanies^  of  description  to  fully  describe  ihein :  tlien 
the  clinical  facts  concornlng  tlic  infuctiou  uf  tbv  posterior  urethra  can  b« 
more  lucidly  prc*cnted. 

THE   PRODRQMAI'   HTAOB. 

At  the  end  of  the  period  of  inculMition  the  symptonB  of  gonorrlnsa 
manifeet  themttelvee.  These  may  be  ouitc  severe,  they  mav  be  mild,  or. 
ogiUn,  they  may  be  entirely  absent.  I'atients  u»iially  complain  of  n  tick- 
ling, pricking,  and  itchy  seiinution  at  the  meatus  or  in  the  fossa  navica- 


'  d«Hi:rib«  it  as  a  senuaion  of  titillntion  which  is  not  nt  ull 
ctisagr«e>ble.  Didny  vi>m{Hir(v4  the  Ht^nMttion  to  Unit  ])n)<lti<;<.Hl  by  n  &y 
nligliting  on  llie  i^kin.  ithiie  Kkonl  Hays  thut  the  U'gintiiiic  of  ilic  ilincnse 
is  utarket)  by  an  exaltation  in  the  function  af  tiie  urgan  niid  by  nn  i-xng> 
seration  of  its  normal  ttensibiliiy,  vitality,  and  aecretiuu.  Tht-xi:-  ^t-n^u- 
UODB  may  be  accompanied  by  a,  teeling  of  more  or  letui  Iitrat  in  llie  [mrt^. 
Then,  again,  in  some  coses  dei-ided  uneasiness,  bordering  on  jiain,  Im  fi-Ic, 
which  may  be  spontaneous  and  continuous  or  only  felt  durin^c  iim)  tiftur 
oriuaiion.  The  intently  of  these  early  symptoms  of  acute  gnuturhcea 
very  often  depends  largely  on  the  nature  of  the  patient.  A  nervous, 
worrving  subject  complains  more  or  less  strongly,  while  on  ignorant, 
opnlbelie.  or  obtuse  one  may  make  no  complaint  whatever.  We  not 
infrvquently  see  patients  who  positively  state  that  the  discharge  is  the 
firet  eymptom  known  to  them. 

Ins|K-«tioii  of  the  meatus  in  the  prodromal  stage  shows  it  to  be  slightly 
nihlennl,  glujieil,  and  perhiips  coated  with  a  BIm  of  colorless,  grayish,  or 
opaline  inucu:*,  in  which  n  few  minute  whitish  flakes  or  suet-nko  lumps 
•re  mixed.  This  fluid  is  unuidlv  quite  scanty,  but  sometimes  one  or  more 
drops  amy  b«  vxpn>w>ed  from  ttie  canal.  It  grows  mure  copious  as  time 
•dvuiccs.  Frm(neiillv  thin  HcciTlion  produce  a  gluing  togclher  of  the 
lips  of  tlte  mefttut)  in  the  interval  of  uHimtioTu  which  net  may  be  tliereby 
iopetled  for  a  few  moments.  This  symptom  of  gluing  together  of  the 
lipa  of  the  meatus  ia  frequently  the  first  sign  the  patient  has  of  his  on- 
coming  diaeaHC. 

Microscopic  examination  of  this  secretion  shows,  as  ve  have  already 
seen,  columnar — or,  at  first,  flat — enitbelium,  with  more  or  less  gonocoeci 
seated  at  their  margins  and  over  their  surface,  and.  later  on.  the  admix- 
ture of  pu9-cells.  Tn  this  stage  the  urine  is  clear  and  free  from  mucus, 
but  on  agitation  a  few  minute  gi-ay  Hakes  or  little  lumps  may  be  seen. 
In  other  words,  a  few  infected  epithelial  cells  floni  in  lieulthy  urine. 

In  some  cases  the  infective  process  of  goiiorrhu-a  iil  the  onset  is  quite 
slow  in  ilevotopment.  and  very  little  disturbance  mity  bo  noted  at  the 
meatiis  for  soveral  days.  I  have  seen  n  gomlly  number  of  ciihcs  in  wliiuli 
tbree.  four,  seven,  and  even  ten  day.*  eln|ii-('ii  before  deciilvd  Nvmptums  of 
inRainmntion  «liowcd  themselves,  and  in  which  the  only  noticeable  nbnur- 
iitality  wMs  n  little  tiicrciUH.'  of  redness  of  the  meatus  and  a  tittle  exaggera* 
tioti  of  the  normal  quantity  of  mucus.  As  a  rule,  however,  alter  the 
lapse  of  one,  two,  or  three  days  a  more  deciiled  state  of  inflamniation  is 
seen.  The  lips  of  the  meatus  become  swollen  and  perhajis  pouting,  and 
the  redness  invades  the  glans  penis  in  a  disk-like  form  around  the  meatus. 
The  mneous  secretion  becomes  increased  in  quantity,  then  assumw  a 
ilet'idwJly  opalascent  hue.  from  which  it  is  rapidly  transformed  into  a 
lailky -looking  fluid,  and  then  into  true  greenish  pua.  A  decided  smart- 
iitff  or  burning  pain,  called  ardor  urinic.  is  then  felt  in  the  fossa  navicu- 
l&ns.  particularly  during  urination  and  sometimes  continaously. 

The  irritation  incident  to  the  prodromal  stage  being  limited  to  the  dis- 
tal p«rt  of  the  penis — niimely.  the  region  of  the  fossa  navieutaris,  which 
KoimI  rcty  tndy  rnlls  "  the  sensiirium  commune  of  the  entire  territory 
ftf  the  g<'nital  orgniis" — frequently  gives  rise  to  a  condition  of  erethism 
in  tltal  organ,  >ihich  remains  in  n  state  of  incomplete  erection.  Uesire 
li>r  coitus  is  sometimes  so  urgent  and  uncontrollable  tliat  sexual  exoeasM 
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are  commilted  »n(l  masturbation  is  practised,  mucli  to  the  i^gnivKtion  of 
the  diHeose. 

I  liiiTo  inan^r  timcH  sc^n  womtm.  wivee  and  mixtrowcM,  inrMlf^  by  mrn 
in  llie  pmdr'jinal  Bla;;p  of  j^oiiorrhcca,  whoao  urffthne  were  m  jet  frw  fi'-nn 
piut.  /dfuil  speaks  of  u  similar  oxporicnce.  In  these  C5W«  the  infcclion 
u  carric<l  by  ttic  v)>itbclinl  ccllMf  which  arc  cov«re<i  or  inliltrat«<l  with 

gOHOflicci, 

Ah  n  rule,  the  nytnplomx  of  acute  anterior  jzonorrhrea  in  it^  prodmnni 
Hta^f  arc  nii-iclly  local  in  c'hamcler.  Finger  .ilates  that  in  geDsilive  indi- 
vidiinlH  Hliglit  general  Hymploinii,  Mich  as  dcpretwion.  malaise,  anil  ano- 
rexia, may  occur  at  this  time.  Though  I  have  loolteil  into  the  subject 
very  carefully.  I  have  been  unable  to  convince  myself  that  three  symp- 
toms are  due  to  the  infective  process  per  *e.  I  atn  led  to  think  that 
trouble  and  worry  of  min<l.  in<luced  by  an  iinpendini;  gonorrhoea,  are  (ho 
fectoni  of  the  patient's  indisposition,  rather  than  a  general  reaction  of  ihe 
infoction. 

As  a  riik-,  n  patient's  worry  and  fret  begin  in  the  next  :>la(;o.  Willi 
the  onuet  of  the  classictil  syniplums  of  true  inflninmation — namely,  reil* 
ncsM,  Mwellinji,  pain,  and  pus — the  prodromal  stage  i^  i*aid  to  end  and  tlie 
acute  or  flririd  ntage  to  bc;;in. 

TiiK  AcrTK  .'^TAHK. — 'I'lie  redin'SH,  previously  limited  lo  ihe  halo^like 
disk  anxind  ihe  meatus,  nitiy  spiviid  and  involve  the  whole  glaiis,  which 
then  heooraea  swollen.  TUi-n.  |iiirlieular]y  in  eases  in  which  the  prepuce 
is  long  and  tight,  this  mueo-tegumeiiiary  covering  becomes  reil  and 
swollen  in  jiari  or  in  ila  entirety.  As  a  result  (edema  may  be  produoed, 
whieli  niav  be  limited  lo  the  region  of  the  fossre  of  the  fncDum  or  it  may 
involve  the  distal  part  of  tlio  prepuce.  In  very  severe  cases  it  atiwks 
the  wholo  inte-^untenl  of  the  penis,  and  thereby  causes  mueh  pain,  tension, 
and  iliMcmiii'ort.  Kicijueiilly  vnry  little  a'dema  is  pivsent.  but  we  may 
llnd  the  lymphiilie.t  «n  eitluT  side  of  the  frR'num  swnllen.  and  enn  (nu'C 
them  AD  small,  rc-il.  lender  oiinls  along  the  don>uni  of  rhe  penis  to  (he 
lymphatic  ganglia  in  the  groin,  wliieh  may  he  more  or  Uv's  swollen  and 
painful.  Not  infrequently  phimosis  is  induced,  which  much  distorts  the 
shape  of  the  penis.  Then,  again.  paraphimoaU  \»  a  not  infrequent,  tmin- 
fiil,  nnd  disfjtiieting  coniplicnrion.  The  discharge  is  then  profuse,  tliielc, 
rn-amy,  and  ilei'i<lriUy  purulent,  nnd  sometimes  mixed  with  blood.  It 
dries  u[Kin  and  soils  the  patient's  linen,  and  may  oflen  be  seen  in  the 
form  of  rriistii  near  the  meatu.<i  and  on  the  glans  when  not  covered  bv  the 
prepuce.  This  condition  of  affairs,  which  is  usually  reached  towaril  the 
end  nf  the  firet  or  early  in  the  second  week,  and  i>erhaps  earlier,  is  at- 
tendetl  bv  the  extension  of  the  disease  down  the  urcthni,  p>erhape  as  far 
as  the  bulb.  Then  in  severe  cases  the  corpus  spongiosum  can  be  felt  as  » 
swollen,  hanh  curd-like  lube  which  is  painful  to  ihe  touch.  OcnMionally 
we  can  dehvt  along  ihe  ctuirse  «f  the  corpus  spongiosum  one  or  more 
little  swellings  or  periurethral  nodules  of  the  siie  of  small  shut  or  of  % 
|>ea,  which  are  aimply  inflame<l  follicles     They  show,  however,  that  the 

fiinorrhftal  process  nas  involveil  the  whole  thioKnees  of  the  mucous  men* 
nine,  ami  has  aiiacketl  the  meshes  of  the  corpus  s|)ongio6nm.  In  ckm* 
pnw4-nting  this  intensity  of  symploini  the  whole  thickness  of  the  mucoiu 
membrane,  the  swl>cHiane<iu*  oonni-ctive  tissues,  and  the  erectile  tiRstie  of 
tlie  corpus  H|K>ngiosiim  are  involves).     In  these  cases  the  gonorrhceal  pro- 
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hns  extoiidH  ilcoplv,  but  there  arc  c»«o»  in  which  the  #yiDptoni»  firo 
vt-rj-  «;viTc.  but  in  which  thi.t  depth  of  iriviiAioii  "f  the  inWiiiiniiiitorv  pro- 
«•»»  oimutit  be  iiimli-  oul,  sinw  the  spytijiy  iin-thm  <loes  nut  fwl  vi-ry 
mtidi  svolk'ii.  Tli<.-ri>  are  iiiHtHUce!)  in  whivh  the  fiunorrbicitl  procei«  i» 
snpcrficiul  itnil  only  invailes  the  muccitia  tnenihrane  and  llit?  aubinucims 
cwl  .ili^cbtly  :  auch  eaxea  are  not  al  all  tmconiinon.  Ah  a  result  of  this 
inflxiiiDiaiory  swelling  of  the  luucims  and  submucous  tissues  die  calibre  of 
the  iiretliral  eanal  i;*  very  much  narrowed.  Trinalion  then  becomes  an 
ael  of  pain,  and  even  of  agony,  by  rensoji  of  the  induced  scaldin);  and 
burning  .lenetations.  deecribed  by  some  as  if  a  hot  iron  had  been  intro- 
duced into  (be  canal,  which  may  he  felt  along  the  whole  of  the  penduloua 
urethra,  or  it  mity  be  most  severe  at  ibv  fus&n  naviculuris.  Sometimes 
the  inin  is  esid  to  he  at  the  peno-scrotal  ungic,  and  at  others  as  far  n^  the 
bulb.  The  patient  drend!)  to  voii]  ]iii«  urine,  -iiid  ventures  to  do  so  as 
seldom  iw  poseiMe.  In  the  ;;n>i>iiic  lniii:iiiigc  of  my  lute  colleague.  Dr. 
Bunutcod.  the  dyituria  of  j^onorrha'A  is  ihnv  ilcecribed :  "  During  the  act 
the  patient  involuntarily  relaxed  the  nbdriminid  wulls.  liohU  bit^  breath, 
aii<l  lce<>p«  the  iliupiinigiu  ^levattrd  in  order  to  diniinii>li  the  pre^urc  on 
the  tilwIdiT  and  le^t'U  the  .^ise  »n<l  forcv  of  the  strenin."  A»  pointed  out 
long  ttfro  by  Riconl,  this  burning;  pain  on  urination  i*  due  to  the  forcible 
divtciiiion  of  the  inflametl  and  stippuratint;  urethra,  nnd  aNo  to  the  aciil 
condition  of  the  uriue.  A  further  rcmilt  nf  thin  meehunical  nnrrowing  of 
the  onsi  i»  swn  in  the  character  of  the  streuiu  of  urine.  I'bJA  becomes 
hcfitnliiij:,  weak,  tiputtering.  forked,  twisted,  nnnow.  and  wlty,  and  the 
urine  niny  even  escape  by  drops.  All  the  shapes  of  the  .itream  of  urine 
prcidiicHl  by  stricture  raay  be  simulated  in  the  acute  stage  of  gononhoja. 
At  this  lime  a  jiatient's  suffering  during  urination  may  be  alill  more 
intensitied  by  spasmodic  contractions  of  the  compressor  uretlirie  muscle, 
which  not  unfretjuently  enuecs  strangury  ami  retention  of  urine. 

Very  often,  both  in  the  acute,  declining,  and  chronic  stages  of  gonor- 
rboeA.  patients  complain  of  dribbling  of  urine  on  tbcir  linen  for  a  few 
minutes  afVer  each  urination.  Thin  condition  ii^  due  to  tlie  loiss  of  the 
resiliency  of  tlic  urethral  canal,  whirli  by  iiji  contraction  aids  in  the  final 
expuli^ion  of  the  last  drops.  Tlie  urclliml  wallji  nn-  so  swollen  and  ucde- 
mslouii  that  their  niii.<ctdur  fibres  have  hist  their  tonus. 

It  must  not  be  forgoticn  that  in  uncomplieatt-d  acute  anterior  gonor- 
rbtDft  than  is  usually  not  much.  If  any.  incri.-a.-x.tl  desire  to  urinate.    Such 

Kicnts  can.  m  n  rule,  hidil  their  water  m-arly  as  well  n»  they  did  in 
,1th.  ^ometiTDM  the  patit^nl  urinates  n  little  more  often  than  he  does 
aonually  ;  conneqtiently,  lie  seldom  has  to  get  up  at  night  more  than  once 
for  the  purpose  of  urination.  In  acute  anterior  gonorrhoea  we  never 
oboervc  i«ie«aniis  and  uncontrollable  desire  to  urinate,  as  we  do  in  acute 
poalfHur  gonorrhcea. 

The  acme  of  this  aeute  stage,  which  is  reached  usually  in  the  second 
wek,  is  attended  with  a  still  moi-e  unpleasant  train  of  symptoms.  The 
vethra  is  ihen  involved  from  the  meatus  in  the  Imlb,  The  pcndulouB 
nrcthra  is  sensitive,  and  even  painful,  and  when  the  disease  is  locateil  at 
llie  bulb  there  is  a  sensation  of  tightness,  and  even  anguiifh.  between  the 
I(iil4»;  walking  is  rendered  uncomfortable  an<l  sudden  jarring  rauscs 
much  pain.  When  such  patient;  attempt  to  sit  down,  tlicy  go  nhout  it 
(lowly  and  carefully  and  avoid  pressure  upon  the  perineum.     They  are 
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also  careful  hi  crossiDg  tlieir  lc>gs  liMt  thev  hIiouM  suffer  tberebj.  Besl^M 
tli<Me  puiDS  ill  the  poiiis  niitl  jieriiK-utu,  thuru  lauy  \>v  n  more  or  lose  uiiwuj 
aching  lunl  dnigging  piiin  in  iIk'  ti'^u-n.  ^vllicll,  Litwcvfr,  Diivy  not  ot 
afTectfcl,  ami  aUn  in  the  groins  iiml  ltiiii1>iir  ri-gioii.  A»  n  coiiseqattico 
of  nil  thin  ^tifTering  manv  [HitienU  bccoiur  reull)'  ill,  and  tliev  look  nali', 
worried,  and  hollow-eyea,  lose  their  ajipeliles,  feel  weak,  and,  in  Minn, 
suffer  from  malaise  and  mental  depression.  Some  patients  have  a  mild 
or  pronounced  fever,'  accompanied  bv  cliilliiiess,  es|ieciallv  toward  ni|:ht. 
While  such  patients  suffer  much  during  the  day.  ttjey  frerjuentlv  eiiJure 
much  diitcamfort.  and  even  torture,  during  the  night,  lusomnia  is  not 
infrequeotlj  experienced  ns  the  result  of  pninful  er«clioii8,  accompanied 
by  debilitating  pollution?,  and  niso  by  chordee  or  chorda  venerea,  by 
which  cbo  penis  is  bent  in  tht-  diapc  of  ii  bow  luid  much  ]iain.  uiid  v\ta 
agony,  is  produced.  Ciinrdee  is  due  to  aedomatouK  infiltration  of  llie 
corpus  spongiosum,  wliicli  beeoiues  \f^  cxtcmtilile  thun  the  orpus 
eavernosuTii.  As  a  nwult,  when  in  cnwtiim  the  cavernou!"  bodice  underj^ 
extension  and  leni^lhenitii;  they  arc  drawn  down  or  to  one  m^Xv  by  the 
tliickenfd  and  unyielding;  ^p')nu;y  body,  which  acts  like  the  siring  of  a 
bow.*  Though  chordi'e  is  so  nnicb  spoken  of  its  an  accomnaniineni  of 
acute  gonorrhoea,  it  is  really  not  a  very  frt-quent  symptom.  My  observa- 
tion teaches  me  that  in  niosi  cases  it  is  the  result  of  the  too  early  use  of 
strong  injections  and  balsauiics  or  of  alcoholics,  which  greatly  int«itdify 
the  severity  of  the  disease. 

Erections  and  chordee,  induced  by  the  warmth  of  the  bed.  torment 
and  debilitate  a  patient  by  i"eason  of  their  persistence.  Having  relieveil 
himself  of  one  (ittack.  he  goes  hack  to  bed  and  falls  asleep,  only  to  be 
seized  sooner  or  later  by  another  spasm.  As  a  result,  the  patient  feels 
weak  aud  dejected  in  tlie  morning,  and  is  often  unfitted  for  the  proper 
purformance  of  bis  daily  dutieii. 


'  TrikskL  ill  Mntirlac'B  kotvic*  bI  Iho  KicorU  Iliw))iul  ( "  IJp  la  Fiivre  ila.iis  la  BIm- 
norrhnKii?  »igiic,"  Annilet  dti  Mnl,  iln  (hgniiri  Gfn.-iinn.,  ISW.'i,  p|>,  l'i<  el  »«).>,  examined 
liy  matna  of  (li<.-  tlii'mioim-ii-r  In  ili.-  rvi'tiim,  im-tli'Aliiiillr  anJ  wiUi  grout  caro,  •M  om* 
of  acute  ictiii'jrrliu'u  wiilimU  oi>iii|>li(.'iitii)nK.  uiid  in  wliicli  niu  aa  intcKurrmt  illiiniM 
Of  ihoic  .lO  ciue»,  fevtr  wiu  ffliiiKl  in  ^1,  iiiid  iinl  in  111.  In  thtw  10  raura,  hoir^er,  lh«Pf> 
It  in  tiliicli  lliH  ai-iit<-  Htaiiv  li»'l  jitiwciI  :iwny.     Triknki  coiidurlcn  lliat  in  ««  of 


acute  tfiiiiorrli'pa  tlie  rrcUil  Iciiipi-mtiirv  \t  hIhivl-  ibv  normal,  fvadiinf;  lo  W3^  and  rvm 
IOS°  I'nhr.  It  i»  o  inic  (cs-cr,  and  i>  ubocrvi'ii  in  nlHUii  iwo-lhinl*  nf  nil  c»»v-.  ll  la 
fmiiid  ill  (lio  nciLi*  niiiiff,  ami  1b  iiii-'iihi-  iii  pnii-irlion  lo  llic  wvpriiT  of  iln?  tM^ioirrlun. 
and  decliiiM  with  ll>«  ntiicliijiaiioii  of  ili«  urcilirnl  suppuniiioii. 

Thrae  Maicraoiin  iif  Trifcnkl,  bciiiK  III  coniradieilon  tn  ilio  virwi  of  tiiiyon.  who  nain- 
taitu  lli-ii  ihvrv  i»  imiiillj-  iiu  fi-vtrdiiririK  iliy  (■(.iio^of  goiiurrhwa,  Not^uia  ("  Do  la  Teto* 
pcrntMn-  dniia  la  Blruiii^rrliotiic  aigiiv,"  ihi'l.,  l!^!lfi,  pp.  433  el  9«q.),  a  pupil  o(  thai  ciai* 
ntnt  Krcui-'h  mirncon,  cnrcfull/  cianiimil  ihirli^pn  ows  of  acute  gonorrhoia.  and  fniiud 
an  cph(>Ricral  fnver  in  anl;r  one  cane,  in  wlii«1i  iheiv  was  aciilR  prntlallcU  of  short  duia- 
tiun. 

'  Ililton  ihrnkn  llint  in  crwtion  ilicrc  in  n  sndden  spntin  of  the  vaM-tnotor  miMclM  itf 
ihc  ivniH,  e]iim><I  Ky  iiritniic.ii  >if  iho  liintii'1io>  uf  ilii'  piidii'  nirrve which  go  lo  (he  iirettira. 
and  llial  urei'litiii'  ntv  tsMnvtA  l>v  eitiliHiiiolur  at'tinn  u)»in  lli«  auiual  cord,  wliich  during 
sleep  IK  nol  iin-ler  control  of  the  hntin.  The  mrclinnUn)  of  clK4ilce  can  he  well  illus- 
Irulrd  bv  lliitiif  II  narriiw  piitv  nf  adlmlve  plasb^r  *1'>iik  iIk'  aurfac*  at  an  Inilia-nibber 
condoni,  and  (hen  dislendinB  il  wiih  the  brralli .  I'ntienta  ihoiild  slwaya  tw  vrumcd  thai 
in  coie  of  chonlcc  no  riotence  iilioiild  be  done  ihc  orsan  br  foroiblv  ttraiictiTenlntc  it  or 
"  brvakinu  the  cord,"  Mncp  mtvoi*  beinorr1i:iiK,  and  even  Semitic  infection,  may  occur,  and 
a  lii«ion  of  (untinuily  muT  W  made  nbieh  ttill  atmidt  incvilubly  t«7niiiale  in  idhclure. 
CWm  an  on  m»rd  in  vlilch  phlcbiiii  and  Hungreiic  fnllowcd  iojury  to  ihc  |>«inui  duriiif 
cbordoo,  and  rMiiltcd  in  death. 
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During  all  thi#  inae  tlic  (li4cliar<;o  is  purulent  ninl  (^-enifth,  nml  oftco 
mixed  or  titruikci)  wJUi  bliiwl,  when  it  tniiv  pnsti'iit  a.  iiui<k_v  liii«- 

lu  tliis  mruw  stage  wtf  ofWii  sec  a  peculinr  funn  of  ha'niaturin.  Tijwani 
the  vtnl  of  urination  or  a  tiliori  time  tlien-nf^or  a  fi'w  (IrtijiH  uf  bl'xxl  may 

ip«  from  the  ureihrn.  Sometimes  this  doefi  not  occur  until  iiIUt  the 
I  ha«  replaced  kia  penis  under  his  clothes,  which  he  Mitmeiiticntly 
bnda  Htained.  This  poel-inictional  hiematuria  is  due  tn  conipreseiiou  of 
the  inflamed  mucous  membrane  by  the  accelerator  urinse  muscle  and  to 
its  forced  diHtention  by  the  stream  of  urine. 

In  mo!>i  pnilentH  the  purulent  discharge  is  more  profuse  in  the  morn- 
ID^.  from  which  time  it  di  mi  niches  in  (|uuntity  till  night,  when  it  reaches 
it»  ininimiitu.  Thim  condition  is  lurf^cly  due  to  the  less  frequcncv  in 
arinutiun  durinii;  the  ni^tit,  wbun,  of  course,  the  secretion  nccuniulateii 
in  th«  cuial.  It  in  nloo  due  in  mnny  cnscs  to  nocturntil  cxaccrbntion  of 
Uk'  HiikMWO,  posultinj;  undoubtedly  largely  from  exercise  taken  and  exer- 
tion uiailo  on  the  day  prevtouA.  There  can  be  no  doubt  that  in  a  liirgc 
proportion  of  caacA  of  acute  nnlcrlor  i^in«rr)i<ua  (here  are  ii'jctiiniul 
exacerbutiouR  and  diurnal  remiitAirinii.  In  other  eiiM^  we  Hec  a  ciuitinual 
jinifuAe  Dow  of  pus  from  the  meatu.t.  utid  we  bear  piitienti*  cxpre!*^  wonder 
A»  to  where  so  much  discharge  cornea  from.  Coming,  »»  it  does,  from  the 
pendnlous  and  bulbous  portions  of  the  urethra,  it  is  easy  to  see.  conHider* 
ina  the  extent  of  the  surface,  why  it  is  so  profuse.  When  patients  remain 
in  bed,  then  the  exacerbation  and  remission  of  symptoms  are  usually  v-ei'T 
utich  less  raar)(e<i. 

This  ensemble  of  morbid  phenomena,  inflammatoni'  and  subjective,  is 
geoermlly  complete  towartl  the  end  of  the  second  or  early  in  the  third 
week,  and  its  further  duration  dejwmU  largely  upon  the  hygiene,  reg- 
imen, diet,  and  trealnicnt  of  the  patient.  If  rest  and  (|uiet  can  bo 
itunet)  and  proper  medication  is  followed,  the  ptitient's  comlilion  will 

;in  to  mend  at  this  time.  The  first  noticeable  feature  of  iniprovenient 
i*  a  diminution  in  the  piitient'it  Aulfering^  )iiiriiruliirly  during  uriunlion. 
'Itien  he  will  be  progniMively  less  troubU-il  with  his  pivinful  nocturnal 
symptoms,  and,  as  a  rei^nlt,  he  will  sleep  bettor  ami  will  feel  stronger  and 
more  oheerful.  llis  appetite  will  become  belter  and  his  general  morale 
improvecl. 

In  some  cases,  however,  pain,  soreness,  or  a  buminjt  sensation  on  urina- 
tion petnals  sflor  all  other  symptoms  have  become  ameliorated  or  have 
even  disappeared. 

Tlie>  symptomatic  pains  and  uneasiness  in  the  testes,  loins,  and  groins 
will  become  markolly  less,  when  inspection  and  examination  of  the 
morbid  psrttt  will  s-how  that  the  inflammatory  process  is  on  the  decline. 
The  redncw  (and  swelling,  if  present)  about  the  ginns  and  prepuce  will 
nbeide,  the  mnitus  will  appear  more  normal  in  color  and  in  shape,  and 
th«  eorpitii  irpongiosum  will  he  much  lesii  tcn^e,  swollen,  and  painful. 
Then,  owing  to  the  as  yet  partial  suhsidence  of  the  swelling  of  the 
■rvtfantl  mucous  membrane,  the  stream  of  urine  will  become  stronger 
and  larger.  The  discbarge  is  at  this  time  usually  copious,  but  it  insen- 
silily  grows  less  green  and  becomes  more  milky  and  mucoid.  Its  nuan- 
litT  then  decreases,  and  it  gradually  grows  thinner  in  consistence.  Jliua 
it  lili^wly  disappears  under  favorable  circnmstanees  until  only  a  little 
isli  muco-pus  may  be  seen  during  the  day.  or  it  may  be  only  visible 
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in  tli«  morniiiti.  when  it  gliica  the  lips  of  itie  meatus  together.  ThU 
cuiiditioii  iiiiiv  reuiniu  for  a  few  or  several  davs,  and  then,  if  trentUK-nt 
)»  fi)]lo»-t>il,  no  (tUcharge  can  be  seen  and  the  urethra  seems  again  in  a 
normal  condition. 

The  fiiregoing  description  applies  only  to  cases  of  anterior  gonorrhflca. 
in  which  the  morhid  prucc»s,  a»  already  etulcd.  Htops  ut  the  triaQjiuliir 
ligaineni.  In  many  «uch  ea»c»,  unfortunately,  toward  the  end  of  tlie 
first  and  in  the  secund  week  the  suppurative  process  extends  to  the  pos- 
terior urethra,  and  a  new  order  of  phenomena,  to  he  descrihed  Inter  on.  ii 
oslicrcd  in.  In  this  event  the  ]*ujipuntlive  proccw"  in  the  nnterior  uretbrn 
may  coasc  entirely  or  it  iiiiiy  i^mlHlhk•l■  in  a  fuhaeute  form. 

It  must  be  clearly  borne  in  mind  that  the  foregoing  ayrainom-oomplcx 
is  that  presented  by  a  severe  form  of  acute  anterior  gonorrhoea,  and  tlia* 
there  are  milder  l'>mii.«  in  which  the  gonorrhtBal  process  is  less  intenx^and 
the  Kymptoins  le.**  severe.  Thus  the  jiain  or  burning  on  urination  may 
only  amount  to  a  mild  sensation  of  heat  or  a  slight  pricking  or  smartijig. 
Ereinion.-!  may  be  attended  with  little  if  anv  discomfort,  and  interfere  but 
little  with  the  patient's  sleep.  There  is,  tliorcforc,  less  heal  in  the  canal 
and  the  erethism  is  mild  or  absent. 

We  constantly  see  cases  of  primary  anterior  gonorrhoea  in  which, 
though  the  purulent  discharge  is  profuse,  even  sanguinolent.  the  inflam- 
matory symptoms  are  not  strongly  marked  and  the  patient's  suflfcnngs  xn 
correspondinglv  mild.  Indceil,  we  see  eiwe*  of  profn.H'  discharge  in  which 
patients  make  little  if  any  coniphtinl.  though  the  infliimmntory  phenomena 
seem  well  marked.  This  may  a!si>  be  (djservod  in  cases  ill  which  the 
symptoms  have  been  acille  and  iiiten.'*e. 

In  favorable  coses  of  acute  anterior  urethritis  a  cure  may  be  brought 
■bout  in  from  eix  to  eight  weeks,  in  which  event  the  jiatient  may  con- 
sider himiiclf  a  very  lucky  man.  We  occasionally  see.  however.  »OEM 
patient-'*  gel  well  in  three  or  fimr  weeks.  These  favorable  cases  generally 
are  instance*  of  the  result  of  careful  hygiene  and  discreet  regimen,  coib* 
bined  with  judicious  and  efficient  treatment.  In  private  practice  it  is 
very  often  iinpo*iible  to  place  patients  at  rest,  and  they  thereby  are  un- 
able at  first  to  avail  themselves  of  one  of  the  most  important  means  of 
cure.  Even  in  hospitals  it  is  a  most  difficult  task  to  keep  such  pauenta 
in  bed.  Therefore,  in  a  large  number  of  cases  gonorrhoea  runs  on  in 
patients  who  cannot  follow  the  requirements  of  strict  regimen,  hygiene, 
and  treatment.  As  a  result  the  acute  stage  passes  into  the  subacute  or 
declining  stage,  which  may  last  many  months.  In  such  nise«  the  more 
or  less  scanty  or  copious  diHchargo  is  the  most  prominent  cyniptom. 
Sometimes  mild  or  severe  burning  is  experienced  in  urinutioii  even  in  a 
declining  gonorrhccn. 

In  this  deidining  stage  annoying  relaiises  are  ipiite  ftefjtient.  Sontc- 
liines  thi-se  relapses  are  mibt,  an'l  again  thev  are  severe  in  character. 
They  usuitlly  grow  los"  and  le-<*  severe,  and  then  a  cure  follows.  Most 
instances  of  relapse  are  due  to  the  eari-K's.sness  and  heedlessness  of  the 
patient,  who  indulgi.*^  iti  alcoholic.*  and  highly-seasoned  food,  in  veiiery, 
and  in  active  exercise.  Very  often  the  abstinence  from  sexual  intereourM 
necessilate'l  by  the  gonorrhoea  induces  a  condition  of  erethism  in  the 
patient,  which  >;ives  riie  to  nocturn.il  emissions  and  brings  on  a  relajise. 
Then,  again,  the  tissues  of  some  patients  seem  prouo  to  become 
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iw  to  return  to  n  normnl  con<litioii,  iin<)  in  itucb  subjects  relapses 
nn;  ooiiiinoii.  It  U  Miii)  (liitt  scrofula.  riicnuKili^iit,  ciwlirxin,  poor  itutri' 
tion,  and  ihc-  i«_vpliiliticr  iliiiilieiik  iiiiiy  l>e  at  the  bottom  of  tbis  morbid 
lonilcni^v :   ami  jierbups  tbcy  nri'. 

It  is  iiiiiiiilly  ill  llie  course  of  or  as  ii  ««ult  of  thesp  rela|isefl.  afu-r  fii-jil 
and  later  infcclions,  ibat  the  jfoiiorrhocul  process  seems  to  localiet^  itself 
in  certain  nonions  of  the  oreibra — namely,  the  bulbous  portioD,  the 
spongy  portion,  at  the  peDo-scrotal  angle,  the  portion  of  the  urethra  im- 
ntedistelr  anto-ior  to  this,  and  in  the  fossa  nuvicuhiris.  In  many  caaes  a 
latent  inSammntion  remains  in  one  or  inoro  of  the  urethral  crypts  and 
fiilliclcx.  Then  cxlcrnnl  irritation  develops  this  chronic  condition  into 
an  active  MtOfjc,  when  n  ^rcotcr  or  less  Sc;;incnt  uf  the  urclliru  become* 
involved.  It  ii«  to  the  pcmi.^tcncy  of  these  relupsca  that  the  dcvclo|}mont 
of  Mricturc  of  the  urethra  w  due. 

Many  pniients  regurd  these  rclnpse*  at  periods  more  or  less  remoto 
from  the  original  inft>etioit  ns,  new  infections.  They  are  really,  in  inany 
instanoes.  ephemeral  siippu  rat  inns  induced  in  a  chrnniciilly.inflnnit'd  pittcu 
or  segment  of  the  urethra,  which  commoniy  cease  on  the  renmval  uf  the 
exciting  cause  or  as  a  result  of  proper  treatment.  It  is  these  relajising 
suppurations  which  laymen  often  sneak  of  so  slightingly  when  they  loy 
they  would  rather  have  an  attack  of  gonorrhea  than  a  bad  cold.  They 
are  usuallv  promptly  responsive  to  treatment,  and  in  consequence  of  the 
rapidity  of  cure  in  such  cases  certain  methoils  of  trcainicnt.  as  injecliona 
of  no  particular  energy  or  value,  come  to  have  a  great  reputation. 

Besides  the  foregoing  objective  and  Bubjcetivc  (tyniploms  of  gonorrhoea, 
there  are  certain  intrinsic  conditionH  of  the  ilifcui'e  which  must  be  studied 
by  means  of  the  microscope  and  by  a  study  of  the  condition  of  the  urine. 
!n»BM  Studies  arc  absolutely  eik-tcntiiil  to  the  syntcmatic  treatment  of  the 
diMnse. 

Much  infonnatioM  as  to  tht  coume  of  acute  anterior  urethritis  may  b« 
gained  from  a  ^y^iematic  microscopical  ntudy  of  the  secretion.  We  have 
umwly  iiivcu  the  fact*  conceminf;  the  onspt  of  the  infection.  (See  page 
63.)  When  the  siippunition  in.  nt  its  height  it  will  be  seen  that  the  whole 
mtcrowopical  field  is  covered  with  pus-coqiuscles.  and  when  it  is  voir 
severe  it  will  be  found  that  a  pro|iortionately  large  number  of  these  cells 
contain  gonococci.  As  the  process  improves,  though  the  pus-cells  are  still 
numerous,  the  number  of  them  which  contain  the  microbe  will  be  smaller. 
Tfaen  we  observe  a  diminution  in  the  amount  of  suppuration  and  the 
fradna)  decline  in  the  number  of  the  gonococci.  As  the  declining  stage 
advances  epithelium  boeometi  mixed  with  the  pus-corpuscles,  and  then, 
under  favorable  circumstance*,  the  latter  grow  less  numerous,  while  the 
qtitheliol  clement  becomes  more  eopioiis.  Then  the  pus-cells  finally  dis- 
appear, and  :>ooii  after  the  epithelial  cells  cease  to  be  proliferated,  and  a 
air«-  rCMilts. 

Much  light  is  nNo  thrown  on  the  progres.*  of  a  case  of  acute  anterior 
urettiriti^  by  the  examination  of  the  urine.  As  we  have  already  seen,  in 
the  prodromal  stage  the  urine  is  at  first  clear,  but  enuiiitn?  little  rice-like 
or  »uet-like  nnu>.<H!s.  which  may  look  like  little  bulls  or  flakes  or  even 
threads.  Then,  perhaps  for  a  few  hours  or  lor  a  day,  there  may  be  a 
brthiT  M<lmixture  of  mucus  in  small  quantity.  Usually  a  marked  change 
_yMU  ensues.     The  urine  becomes  ({uite  opaque,  and  looks  very  much  as 
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if  Indian  meal  liail  been  mixed  wiih  it.  This  opacity  increaiiCA,  tnd 
benomet)  quite  intense  in  tlie  acme  of  the  infection,  in  the  second  and  third 
weeks  ami  even  Inter.  The  purulent  secretion  may,  as  it  escapes  from 
the  urethra,  scorn  very  copious,  but  ita  iiuaiiliiy  can  be  better  judged 
after  the  patient  lias  licld  his  water  from  four  to  eight  hours.  If  it  is 
chen  passed  and  alloweil  to  stand  for  several  hours,  the  pus  will  settle  to 
the  bottom  in  a  broad,  '{uitc  firm,  seemingly  bomogcneous  yellowish-wbito, 
even  grvL'nish.  Inyer,  perhaps  nn  inch  or  more  thick.  In  cue*  of  hemor- 
rhage >i  thin  rod  hiycr  of  blond  ro-^ts  on  the  pus-layer.  Over  tbi^  puiu 
IftviT  will  be  tevn  i\  grayish  nfbnlou.i  iipider-web-hioking,  very  en-^ily 
morable  layer  of  niucun.  which  at  Rrst  will  not  be  iL.t  tiiiek  a^  the 
underlying  pu.'t-laytrr.  The  further  progress  of  the  case  could  be  made 
out.  if  necewuiry,  by  the  ilaily  study  of  the  urine,  without  any  informs 
tioit  from  the  patient.  As  the  suppuration  );rows  less,  the  urine  becomes 
less  cloudy  and  opaijue  and  rather  more  milky-looking.  Then,  day  by 
d»y.  the  pua-Uyer  grows  less  thick,  is  less  compact,  and  is  excee<IeKi  in 
thickness  by  the  supernatant  mucous  layer.  In  many  cases,  just  »s  the 
pus  declines  and  the  urine  is  less  opaque  than  before,  the  quantitT  of 
mucus  is  so  pronounced  that  an  opacity  compnmble  to  that  of  mucilage 
is  noticed.  This  opacity  usually  cicnrs  up  slowly,  but  it  may  exist,  some- 
times, (or  long  periods.  As  tlio  piu-layer  dccrciurcs  in  thickness  it  is 
*een  to  consist  of  smnll  and  large  elumpN  and  mft«<cc.  while  the  mucoot 
layer  is  further  incren.«od  in  volume.  At  the  morbid  proc*-**  goes  on  to 
decline  thwe  clumps  become  le**  plenlifid,  while  the  muciHW  layer  remains 
in  an  unchanged  CHUidition.  Then  these  clumps  bec»me  MnHller  and 
smaller,  until  at  last,  just  before  the  c««satioi)  of  the  suppuration,  they 
are  so  minute  (pinhead  or  pinpoint  sixe)  that  they  do  not  sink,  bnt  are 
held  in  suspension  hv  the  mucnus  layer,  which  is  more  transparent  than 
prvviously.  and  tisually  floats  just  below  the  surface  of  the  fluid.  The 
IWxl  favorable  change  is  the  dtsapjidinincc  of  thcco  very  minute  masses 
of  pus  {with  Mimetiiiie:<  epithelial  admixture),  leaving  tlic  mucous  seere- 
lion.  which  may  be  for  »  time  above  normal  in  quBnlity. 

The  foregoing  description  applivK  to  ciiiK'*  which  do  not  bitch  or  halt 
in  the  declining  stage,  Unfortuiuitely.  a«  we  have  seen,  in  many  case* 
various  causes  tend  to  retard  the  cure  in  the  declining  stage.  Then  w« 
find  scareelv.  if  any.  discharge  at  the  meatus  in  the  morning,  but  exami- 
nation of  the  urine  shows,  aller  the  clumpv  pus  has  disap{)«are<),  first 
mucus  and  the  mucous  threads  already  <lescrihed.  and  then  muctus  and  the 
firmer  form  of  threads.  In  this  condition  the  process  may  remain  indef- 
initely for  weeks  and  months,  and  even  years.  At  first  the  ihreadii  are 
formed  of  pus-c«.'lls  in  cxccjis  of  epithelium,  and  thus  tlie  ratio  may  remain 
for  a  long  time.  Then,  a*  the  ciire  takes  place,  the  pos-cells  decrease  iti 
number  and  the  epithelial  cells  predominate  in  the  microscopic  field. 
In  auspicious  cases  the  t>us  then  disappears,  while  epitholinm  may  still 
be  disct>verod.  Then,  when  the  integrity  of  the  muoous  membrane  has 
been  restored,  nothing  but  a  normal  ammint  of  maeos  can  bo  wen.  The 
ftirt^tnff  (aots  are  amplified  on  page  73. 

In  mme  freiiueut  cases  of  chronic  urethritis  or  gleet  the  pus 
and  epithelial  cells  oontiaue  present  in  thread  form,  often  with  discour- 
aging iwrsistence. 

It  is  alwa\'s  very  important  to  accurately  know  bow  deeply  in  the 
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Hrelhra  the  infeeiion  has  spread.  In  acuie  gonorrhcea  the  urine  may  be 
viBXftmined  by  vhat  is  called  Thompson's  or  the  two-gla.S!>  test.  If  the 
morbid  pi'ocei^  \^  f-l\\\  confined  to  the  anterior  urothrn.  and  the  purulent 
MCretioD  is  <iiiitc  copious  imd  the  urine  is  voided  into  two  glaa<;  cylinders 
or  beakerx.  it  Wp:ill  he  ttucn  itiat  the  jet  piwscd  into  the  first  vessel  is  turbid. 
while  that  in  \\\v  second  w  Irani^prtrciit  and  clear.  It  ii<  then  c'vident  that 
the  morbid  pniec^  \»  still  localised  in  tliu  anlemr  urethra.  If  the  infec- 
tion liiwt  rtmchcd  the  poslwor  nrnthra  iind  the  Rocretion  is  still  qnitc 
oopiou«  and  the  patient  pa.ti>L>s  liLi  urine  into  two  vessels,  the  urine  in  the 
first  will  be  opn<|ue,  anrl  so  will  that  in  the  second  v^^ssel  be.  Up  to  this 
ua^,  thfvtforc,  the  tvo-glass  test  is  valuable  in  ensa*  of  gonorrhtva.  of 
the  totalitr  of  the  urethra.  In  nthcr  wnnU,  Just  as  long  as  the  secretion 
18  quite  c>pioits  this  two*glaf(s  test  will  yield  aceurale  infomiatinn ;  but 
when  the  morbid  productii  become  tuurh  less  in  (guantity.  less  fluid  in 
eoiwi.steney,  and  more  inspissated,  then  they  are  nsuallv  washed  out  with 

first  flow  of  urine,  which  flushes  and  cleans  out  boili  the  anterior  and 
pofltenor  urethne.  It  follows,  therefore,  that  in  all  cases  of  declining 
gonorrbo&a  with  seamy  secretion,  and  in  cases  of  ehronic  gonorrhwa,  the 
two-glass  test  will  be  found  wanting,  and  will  give  no  infommtion  as  to 
vheuierlbe  morbid  process  is  confined  to  the  anterior  or  posterior  urethra, 
or  at  beat  misleading  information.  It  is  evident  that  under  these  circum- 
Btances  »  knowledge  of  the  condition  of  the  posterior  urethra  can  only  be 
obtained  by  thoroughly  L'loani>ing  the  anterior  urcrhru,  and  then  allowing 
the  patient  lit  pa«s  his  urine  into  one  or  into  two  glassc*  if  a  knowledge 
of  the  condition  of  the  hiaddcr  iit  iittsential.  It  is  very  importunt  tliut 
this  cleansing  proccxt  should  be  ihorouphly  done,  and  that  the  un-thra 
Bboali)  not  he  irritated  or  dainage<l  in  any  degn^c  in  the  upenitiun. 
CoDsenucntljr,  we  must  first  consider  what  proccdureH  shotihl  he  avoided, 
Bince  (liey  are  Advocated  by  some  anthors. 

In  the  declining  stage  of  gonorrlKea  and  in  many  cases  of  ehmnio 
poMcrior  gonorrhoea  the  use  of  the  endoscope  must  be  interdtctcHJ.  The 
Bdd  of  Bsefulne^s  of  the  endoscope  in  troubles  of  the  posterior  urethra 
18  quite  narrow,  and  when  the  inflammation  of  these  parts  is  hovering 
bMwecn  an  acute  and  a  chronic  condition,  its  use  may  be  attended  by 
resulta.  It  is  well,  therefore,  to  disTni.ss  this  agent  of  diagnosis  from 
oar  minds  under  these  ciroumstanees. 

The  next  method  is  one  largely  used  in  France.  It  consists  in  the 
introduction  of  a  good-sized  hoiti;if  i)  bo»l<-  down  as  far  ns  the  bulbous 
portion  of  the  urethra,  and  then  in  gently  scraping  backward  and  forward 
with  the  hope  of  bringing  away  any  secretion  on  the  proximal  end  or 
neck  of  the  bulb.  This  procedure  is  a  bungling  and  unsatisfactory  one, 
rarely  productive  of  any  result,  and  very  liable  to  set  up  acute  inflammtb- 
tion.  It  is  a  gooil  geneml  rule  not  to  introduce  a  bougit  a  fiouh;  a  sound, 
or  metallic  inxirunient  of  nny  kind  into  the  urethra,  even  as  fur  us  the 
bolh.  nntil  seterul  months  huve  elupseii  sinee  the  onset  of  the  infection. 

The  next  method  is  eiiually  iu<  objectionable  and  as  faulty.  It  eon- 
.^_i  in  tlie  introduction  of  n  long,  flexible  applicator  in  the  end  of  which 
s  small  ball  of  absorbent  cotton  if  attache<l.  The  object  in  to  wipe  or 
Rwab  out  the  canal.  This  procedure-  Is  fulloweil  by  uncertain  results,  and 
nay  lead  to  inflammatory  reaction. 

Still  another  method  is  to  introduce  a  short  endoBcopic  lube  as  far  as 


or  n 
■  bolh 
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tbo  bulbo-meinbrunuuH  jimctiaii,  an<]  tlieD  employ  ibc  last  prooi'ilurc. 
Tliia  uictliud  i»  fiillucioii^,  uiid  inny  cuusc  uii  i-xuucrbatioii  of  the  gotiur- 
rliociil  troiiblf.  In  nil  tlie»c  iiiet]io<l»  of  cicunifiiif;  the  iinlorior  iireilira 
lurks  ihr  ilaiigcr  of  iiifiTiiiij;  thi>  pwtiTior  tiri'tbiii  in  ciu-n-  tbi»t  nyioii  b 
yet  iiiUct.  All  tiiwtr  inctiioiln  hitvc  tlicir  ubjeclious  and  drawbacks; 
thcri'foro  w«  ivs'H-t  to  washing  out  tlie  nrittri»r  urethra. 

Scvunil  niotliods  are  oiniiloyrd  in  the  iviij>hiiig  nut  or  lavage  of  ihe 
mniurior  urplhra.  The  simplest  one  i»  to  ]tasti  dawn  to  the  bulb  (^  to  6) 
inches  uaually).  the  patient  being  in  a  standing  position,  a  suft-rubber 
velvet-eve  catheter  lightly  smeared  wiih  glycerin,  of  No.  10  or  12  French 
scale,  or  a  Mitchell  reflux  caiheter,  and  iben,  by  means  of  tlie  band- 
syringe,  to  inject  five  to  ten  ounces  of  quite  warm  borax,  boracic-aoid,  or 
salt  water.  The  fluid  should  be  thrown  in  slowly,  and  collected  as  it 
runs  out  of  the  meatus.  It  may  be  welt  for  a  few  secondit  to  compress 
the  meatus,  anil  thus  to  cause  the  strenm  to  e.xcrt  greater  force  upon  the 
urethral  walls.  When  the  water  Sown  from  the  meatus  clear  and  with- 
out ndmixiuri.-,  it  ii<  fair  to  lusuine,  if  proper  care  iiml  tediniriue  hav* 
been  utied,  ihat  the  anierior  urethra  if  clean.ted.  The  patient  uiar  then 
paas  hia  nrii)«  intii  one  or  two  fi\ni^  cylinders  or  beakers.  If  the  i{uan- 
tiiy  of  urine  in  the  bladder  is  yet  iiuito  small,  it  is  verv  probable  that 
the  profltalic  urethra  haj*  not  yat  become  part  of  the  bladder,  and  that  its 
secretion  has  not  been  regurgitated  into  or  mixed  with  the  vi«ical  con- 
tents. ConBequenlly,  the  first  jet  of  urine  will  carry  away  all  secretion 
from  the  prostatic  urethra.  The  second  stream,  coming  directly  from  iho 
bladder,  will  give  information  as  to  its  condition,  and  will  dclcnuiuf 
whether  the  infection  has  invaded  that  viscus. 

Now,  in  tile  event  of  the  patient  having  much  urine  iu  liis  blxidor, 
it  lA  Hafe  to  n.-«<unie  that  the  prostatic  urethra  has  been  drawn  into  that 
TisL-119,  and  that  it*  seci-etioii  i.<  mixed  with  its  contents.  As  a  result  of 
thin  condition  it  will  be  necesiiary  to  study  the  secretion  with  the  micro* 
scope  after  it  has  settled,  and  to  determine  wlit-ther  the  ti^tue-elemeuu 
have  come  from  the  posterior  urethra  alone  or  also  from  the  blailder.  It 
is  always  a  good  rule,  tlierefore.  to  use  lavage  of  the  anterior  urethra 
with  a  view  of  determining  the  condition  of  the  posterior  urethra.  When 
the  patient  has  only  three  or  four  ounces  of  urine  in  the  Madder,  iJie 
internal  sphincter  usually  remains  competent,  and  the  prostatic  aretbn 
and  bladder  do  not  then  form  one  cavity.  It  is  very  probable,  when 
the  morbid  proce**  in  the  piwterior  urethra  is  active  and  the  secretion  is 
thin  and  cojiioiis,  that  it  tends  to  tlow  toward  the  bladder,  since  the 
internal  sphinotor  i»  weaker  ilian  il:<  external  fellow.  In  this  case  the 
intermingling  of  the  fluids  oecuis  ipiite  early,  if.  hnwevor,  the  M-cretioD 
b  thick  and  viscid  and  small  in  cjuantiiy.  it  will  remain  in  the  proetntie 
urethra  until  it  is  carried  away  with  the  first  jet  of  urine,  or  it  inav 
become  mixed  with  the  urine  in  the  fusion  of  the  prostatic  urethra  witii 
the  bhulder. 

The  secretion  washed  from  the  anterior  urethra  sbonld  be  allowetl  to 
settle,  and  then  should  he  examined  micniscopicnlly  for  gonocoeci  and 
tissue-elements.  The  urine  in  the  fii^t  glaju  should  be  similarly  treated. 
If  two  };hLNsi-s  have  been  used,  the  secon<l  urine  imiy  also  be  examined. 
The  microseopical  appearances  of  the  secretion  of  the  anterior  and  postenor 
urethra  have  already  beeo  deacribcd.     (See  page  74.)     If  the  bladder 
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tia.4  been  involved  (and  in  most  of  the  recent  and  even  t|uite  advanced 
cufles  tbe  inflammation  will  have  extended  »nl^~  to  ilie  portibD  near  the 
neck  and  base),  there  will  be  found  more  or  less  pus  anu  flat  epiiln-tiiim. 
doe  to  catarrhal  desiiuamalion — a,  microscopic  picture  in  striking  con- 
tmet  with  that  presented  by  iho  secretion  of  the  [wstcrior  urethra.  JJy 
these  means,  tlu-rvforc,  vc  dctcruino  whether  tht;  ^onurrha:al  process  has 
Stopped  at  the  bulb  ofllio  urethra  or  whether  it  hits  invaded  the  posterior 
urctliru.  and  iitill  further  involved  a  ^niall  or  u  )ar^'  portion  of  the  bladder. 

\V«  arc  now  i»  a  position  to  study  the  coiirae  of  gonorrhocul  infection 
in  the  posterior  urtahni.  IJufore  doing  no,  bowrver,  it  i»  necc«(wry  to 
malcv  II  i*lif;ht  (ItgreRHion  of  ati  hinturical  cburticlvr. 

In  the  year  IKMS,  Guyon'  put  forth  the  claim  thnt  ^onorrhaNi  tii  the 
vaiit  inajonty  of  cases  stoppetl  at  the  cul  de  aac  of  the  bulb,  and  that  when 
not  cared  it  ueually  localised  itself  there  in  a  chronic  condition.  The 
cause  of  ibis  localization  was  said  to  be  the  sphincteric  action  of  the  eoui- 
pressor  urethi'x  muscle,  which  was  dignified  with  the  names  intra- urethral 
barrier,  membranous  sphincter,  and  urethral  diaphragm.  In  supjiort  of 
his  views  Guyon  cited  103  cases  of  chronic  gonorrhtra  in  which  he  claimed 
that  it  was  proven  that  the  anterior  urethra  only  was  involved  in  ~4,  and 
that  the  disease  had  extended  to  the  posterior  urethra  in  20  cases.  Guyon'e 
riews  were  quite  generally  received  (with  eiigemcss  by  lltzmann  and 
Finjier).  nnd  they  were  i-prcad  broadcast  by  the  nnibltiouis  tJiesis  of  his 
pupil,  Jauiin.'  which  was  wiilcly  read.  Thus  wc  find  that  Kuthors  went 
so  ftr  lU  to  claim  that  gonorrhcea  proper  involved  only  the  urclbra 
from  the  glan»  to  the  triangular  ligament,  nnd  that  when  it  extended  (o 
pan«  beyond  tbi»  «tnicturc  the  proccM  sliould  b«  considered  as  only  a 
complimlion  of  gonorrhoea,  and  not  nn  ctutentinl  condition.  Thii«  is  illus- 
tnted  by  the  i>tatetnent  mitde  by  I'llKinann.*  who  says:  "Oonorrhoeal 
urethritiit  has  a  typical  cuume.  Beginning  at  the  external  orifice,  the 
inUikiuuiation  progrefses  farther  backwiird.  so  that  the  hulb  of  the  urethra 
it  nitaeked  in  the  fourth  week,  and  the  process  ceases  here  in  most  cases." 
It  was  further  claimed  that  this  extension  only  occurred  as  a  result  of 
tranmatisms  (forcible  and  irritating  injectionft,  ox'erwork,  excessive  motion, 
and  oj»erative  manipulations)  or  under  the  influence  of  certnin  diutbesce, 
rheumatic,  tuberculous,  scrofulous,  and  lymphatic  Through  the  influence 
of  a  justlyfireat  name  these  vicwsof  Guyon  were  quite  generally  accepted, 
except  by  Fiirbringer,'  who  strongly  op{io8ed  iheui.  As  time  went  on  they 
were  attacked  by  other  scientific  men.  The  first  hvt*  in  refutation  of 
Giiyon's  thesis  were  offered  by  Aubert,*  who  showed  very  clearly  that 
by  proper  methvds  of  iiivestigatiun — nainelv,  washing  out  the  anterior 
nretlin  .ind  lavage — posl^-rior  urethritis  could  be  dingnosticHlcil  in  very 
many  cii»c»  in  the  acute  singe,  and  that  it  wnM  of  frequent  rather  ihuii  of 
rare' occurrence.     He  further  rrmlered  clear  the  fact  that  in  many  casea 

'•■I.^on*  dinitiiiM  siir  ITr^lliHte*  LlennorrhBulqiir*,  vle^"  Anruiltr  dri  Mai.  dm 
OryaH.GAi.-vni.,  vul.i.,  lH8:t,  (ip.  3'SJ  el  M^. 

'  ntulf  mr  f  VrilhrUt  rkronitivr  lilmuorrhayiqur,  Via'xK  1 S83. 

*  Vorlaaw/m  nh^  Kiiinkhrilfn  Jcr  llamurvnnr,  \'icliiifi,  l^^'2,  H  00. 

*  hit  /niMTn  Knnkliritfn  der  JIam-  und  (i'teld'fhlaiiT^int,  'iA  »!.,  189l\  ])|>.  402  el  aeu. 

<Abn  in  lu^.,  I8S4.  p.  274.) 

*  "Rut  fnal  laUoit  du  DAnil  de  la  Cv«tti«  blonnonrhnfci'iue,"  Lyun  ittdlml,  Jun«  19, 
IBM,  ppk  1»7  «l  Hsj.  {lit.Galdeabirrg(.Vrdirat  /ferofrf,  I«vc..  I^Sj  ndriavA  lavaiw  of  lh« 
antnbtt  urMlira,  with  lh«  view  of  ■xeerliiiniiig  (h«  condition  uf  tlic  pottcrior  portion  of 
Ike  cwhLj 
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of  po.«tci-ior  iiivtliriiii*  iIicti!  wcr-  in*  .lymptoiiiii  (or  at  ino«  tlicy  were  iiwig- 
niliciiiit  oiic^)  jircHi^iit  which  wnuld  IoikI  to  a  .')iii>|ik'ion  of  the  involv^RK'nt 
X)f  tho  pnaleridr  iircthrii.  Tlie  deuionstratiou  of  this  fuel  was  i>f  ilie 
utmost  iinportunce.  tor  tlie  reanQii  that  Guyon's  Hialciiieiit  wa-t  i|iiito 
gi-iii-raliy  accepted,  that,  wljen  in  the  course  of  gononhoea  the  posterior 
uri'ihra  waa  attacked,  there  were  inevitably  HyinpComs  pn^sent  of  aucb  an 
extetiHion.  These  statetuents  were  confirmed  by  firaud.'  who  claiiued. 
with  the  authority  of  investigution,  that  the  posterior  urethra  is  invaded 
in  nine-tenths  of  all  cases  of  acute  gonorrhcca.  and  staled  that  in  155 
esses  scarcely  onc-thinl  cumplniiicd  of  syinptoiiDt  referable  to  an  Inflamed 
posterior  iircthm.  These  observations  wero  confimicd  by  Jadaj^solin,'  who 
also  ufcd  lavage  of  the  iintcrior  uretlinL  iti  hia  ciXperimcnts.  In  lt53 
oiwcs  of  acute  and  chronic  gonorrluca  (even  in  cases  lasting  st'veral  yearn) 
lhi«  ob*crvcr  shows  tliiii  in  S"^  per  cent,  tlie  jwstcrior  urethra  was  in- 
volved, while  ill  only  12^  per  cent,  iho  morbid  process  wa«  localised  in 
the  anterior  urethra. 

Further  evidence  wiLt  given  by  Kt^na,  who  at  6mt'  claimed  that  in 
gonorrhiBti  ksting  eight  or  ten  weeks  the  posterior  urethra  was  involv^ 
in  62  jii-r  cent.,  nnd  in  tiii  per  cent,  of  more  advanced  ca-ies.  In  a  later 
communication*  thin  observer  eluims  that  the  whole  urethru  is  attacked 
in  80  per  cent,  of  acitte  gonorrhceaii,  and  that  it  is  an  error  to  slate  that 
posterior  urethritis  is  a  complication  of  acute  urethritis,  since  it  b  only  a 
turther  extension  of  the  process. 

Testimony  to  the  same  effect  is  <iiven  by  Letzel.  Ueisler,  and  Lam, 
whose  observations  are  more  satisfactory  than  some  of  the  preceding, 
itincc  among  the  statistics  thus  far  given  cases  were  included  in  which 
several  infections  had  already  occurred,  whereas  in  tho  statistics  now  to 
be  given  tho  cases  were  those  of  first  infection  with  gonorrhcc«, 

LetKol's'  material  consisted  of  53  cases  of  seven  ami  ten  weeks'  dnra- 
lion.  in  only  i  of  which  ("^  per  cent.)  the  disciwc  remained  localized 
in  the  imterinr  urethra. 

lleisler's*  restiltJ<  are  bawd  on  the  study  of  50  CJises,  watched,  for  tho 
most  part,  from  the  first  days  of  the  infection,  and  his  fifrures  arc  as  ToIIowa: 
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'"DerUrAhritcpe»il*ri«nw  Simple  ou  Compliqii^e,"  tyon  JVWi'ral,  Tol.xxvilUlWtS, 
pp.  113  MMq. 

•  "  Beltri^  lur  I>>hre  vrm  Llrclhrilii  pml^rior,"  Vrfhanitlvngm  dtrr  Dau.  DrratoL 
Oeteliaeh.  lu  Prog,  Vienna.  1889.  pp.  172  el  Bcn. 

•"VfrrtnuK  der  t'oniprtMor  Lr^tlim-  linn  UVilcrwIireitoii  der  skutcn  GonorrhSe  ill 
Vprliiliik-ni,"  Onwi  ll'lilap.  No.  4a,  181H),  »ii<l  Manalihrflr  /Sr  /Vail.  Drrmalotoyit,  vol. 
sii.,  I8SI,  pp.  l<l2ot>«|. 

•  "Neuero  BcilriiKV  itur  Pntlmloiiip  der  Alnit<-n  Urvdiritix  lilviinorrlia^ica,"  Vnsar. 
Attkiuf  Ufdiiin,  Ilatiil  i.  u  nnil  It  llrOi',  pp.  3r>0  i-l  snj, 

*"Ueber  die  KAaliffkril  dcr  Itctcilitiiinfr  der  Lrrlhra  poiL  am  (ioiiorrhoiK-h«n 
EntclindiinBiprMMM,  etc,"  hurmil.  fmir-MhUi  far  dir  Pkynioloi/k  iinrf  Pvholnifit  dft 
Hamr  un4  JrcnM/'Or^nr,  vol.  ii..  IgUO-Pl,  pp.  2K4  el.  hii. 

•  ■'  Ucberdlt  Zcit  iind  l.'nwi-he  d«  rfibi-njnngw  ili^r<>cinorrliocniif  die  P»r»  PoMerio* 
Urclhnp,"  .4f<fti>/ilr  Drrm,.  und  Sypliilir,  vol.  iiiii.,  1S9I,  pp.  761  rt  ttt]. 
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It  is  probable  tliai  in  aoine  of  theee  cases,  which  were  not  hpcii  ijtiite  CArli,' 
<-noii;>li,  tlio  invasion  of  tlie  poaierior  urethra  occnt-red  earlier  than  has 
bwn  staUti. 

Lnus's'  tttaljstiu)  of  61  cases  are  in  striking  confirmation  of  Heisler*. 
Thejr  are  as  follon« : 
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Theec  ob«crvations  nhow  very  deiirl  v  that  in  more  than  50  per  cent. 
of  the  ciUK»  (111-  invii^JDii  of  tlic-  puslcrior  urethra  took  place  within  the 
fint  Ivn  wcc-k^  of  infection,  ami  thai  this  extension  occurs  in  from  60  to 
08  |K'r  cent,  of  cntui*  in  tho  firwi  thice  necks.  The  perccniagcs  of  occur- 
rence ore  Iwi*  for  the  few  siicceciliiij^  wwks,  but  they  arc,  as  will  be  scou, 
niifficienlly  large  to  warrant  the  assertion  thut  in  most  ca«C8  of  gonorrhcea 
involvtvmenl  of  the  postenor  urethra  oocum  within  the  first  eight  weeks, 
anil  tnay  oceitr  earlier.  My  own  nbRervation^  in  privaio  am)  puliiic  pruc- 
tier,  niiide  with  much  anv  upon  85  cases,  are  in  avcoril  willi  those  of  Let* 
lel,  Ileialer,  and  Lanx. 

It  follows,  therefore,  that  the  opinion  heretofore  entertaineil,  thai  gon- 
orrhcBA,  as  «  rule,  limits  itself  to  the  anterior  urolJira.  localixinj^  itself 
chiefly  at  the  bulbous  portion,  is  wholly  incorrect,  since  the  reverse  is 
Irae — nanjelv,  that,  as  a  rule,  the  infection  spreails  in  between  80  and 
90  per  cent,  of  cases  through  the  entire  lent^th  of  ihe  un>tbra,  and  only 
exceptionally  in  a  minimum  of  ca.scs  is  limited  to  the  anterior  urethra. 
The  contention,  therefore,  that  posterior  urclhritifi  is  a  complication  of 
amerior  urethritis  is  fiiUe. 


CHAPTER    X. 

TRRWMKNT  01'  ACUTK  URKTIllUTIS.  OH  GONOIUIHOJA. 

The  treatment  of  gonorrlia-ii  varies  accnnlinK  to  the  stupe  of  the  dis- 
tMoand  tlie  condition  of  the  patient.  In  the  majority  of  coses  gouorrhwa 
is  sera  in  the  acute  singe,  with  its  well-developeil  discharf;eniid  inllauuia- 
tory  NVinptoins.  Exceptionally  i^attenls  present  them.<<elves  a  few  hours 
or  R  day  or  two  after  the  onset  of  the  ])roiiromal  stajie,  in  which  the  dis- 
tliargc  is  a  tnucouB  secretion  contaioin);  epithelial  celts  and  gonococci.  and 
perhaps  no  pus.     In  every  instance,  if  pos§ihle.  when  a  patient  presents 

'  "  L'eberdie  n.'niflgkcll  uad  Z«i(  dm  Aiiflrrl<>ii  lU*  I'rctlirUix  iv>MM4or  bol  irr  nc-iiicn 
'Oinu>rrh6e,"  Ardiir /or  JDtrm,  itad Sifphilu.  vol.  Xivii.,  1S81,  pp.  ^13  vi  wti. 
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Iiiiii:4i-lf  in  tliiK  ftngv,  the  Recrction  slionld  be  oxniiiinocl  by  means  of  tJic 
iiiii.'rnii;n)ii-,  ivhirii  ;ii.  ilii^i  titiio  jiivcs  iniK^li  rcatly  iinjtorlani  inforinatbii. 

The  Abortive  Treatment. — Willi  tin-  discovery  of  tfii.'  microbic  orij^ia 
of  i;i'iifinlioea  die  old  idea  of  aborting  the  disease  ioqIc  new  life,  dikT 
to-ilay  a  vajfl  literature  (the  greater  part  of  which  is  utterly  wortklost 
exists  ii|ioii  this  queetion.  Many  palienU),  for  reasons  more  or  lesa  ursrafe. 
and  oven  imperative,  desire  to  rid  tlioiDselvee  with  the  utmost  speed  of 
this  virulent  infection.  Then,  a^uin.  wjicn  the  severe  sulTerin;;  utid  the 
dangerous  seqnelio  incident  to  gonorrhoMi  are  oonuidcred,  the  stirgecn 
naturally  feels  that  if  he  can  abort  the  ili^^cune  it  is  bis  duly  to  do  so, 
TLcro  can  be  no  douht  that  nonorrha'ii  can  he  aborted  vory  «arly  in  its 
course,  but  eases  in  which  this  is  prissihle  are  not  common.  Before 
atti^inpting  this  procedure  the  rase  murtt  be  studied  carefully  in  the  light 
of  our  kiiowrcdga  of  the  gonorrhoea!  process.  We  have  already  seen  that 
in  the  prodromal  stage  the  gonococetia  mulliplies  and  spreads  like  a  mh] 
over  ibe  mucous  menihranc,  and  f^nins  a  bobl  on  a  limited  portion  before 
it  begins  its  inward  Inva-slon.  If  the  disease  can  be  caught  in  this  condi- 
lion,  tliere  ia  a  reiisonable  probability  of  aborting  it.  Now.  by  means  of 
the  microscope  this  condition  can  be  made  out  with  the  utmost  clearness. 
When  on  (be  first  and  periiaps  the  second  day  the  patient  complains  of  a 
little  tickling  or  burning  aensalion,  and  the  uiucoiil  secretion,  containing 
little  whiiish-gray  particles  resembling  suet  or  rice,  sliows  nothing  but 
epithelial  cells  and  jronococci,  hut  no  pus-cells,  then,  the  patient  being 
desirous  and  urgent,  the  surgeon  should  make  an  elfort  tn  abort  the  dis- 
ease. I'ndcr  these  circums lances  be  can  offer  a  reasonable  hope.  He, 
however,  should  make  it  very  clejir  to  the  patient's  mind  that  the  treat- 
ment may  he  ipiile  paiiifid,  ami  that  it  may  fail.  However,  even  when 
the  reaction  fulloning  liic  treatment  is  .'tevere,  It  li  rcndiiv  ciilnied  in  a 
few  day  1*.  The  method  nf  proredure  is  as  follows:  The  patient  stands 
and  urinate-s,  and  the  urethra  is  injected,  hy  means  of  n  peniii-iiyringe  or 
of  a  12  French  soft  L-atbeter  introduced  three  and  a  half  inchctt  into  tlit 
urethra,  with  one  or  more  ounces  of  very  warm  saturated  solution  ofborio'l 
acid.  Then  a  Weir'a  raeatoscope  ia  introduced,  the  obturator  withdrawn, 
and  an  applicator  charged  on  its  end  Milh  a  luft  of  absorbent  cotton,  largo 
enough  to  gently  spread  the  urethral  lumen  and  soaked  in  a  watery  wihi- 
tion  of  nitrate  of  silver.  l.T  grains  to  the  ounce,  is  pushed  down  the  lube, 
and  the  cotton  is  allowed  to  protrude  just  beyond  it.  Then  the  tnbe  and 
the  applicator  are  very  slowtv  withdniwn,  the  surgeon  gently  rotating  them 
from  side  to  side.  AfWr  this  operation  the  patient  should  lie  down  am) 
apply  graduated  cold  either  by  mean.*  of  an  ice-bag  or  of  iee-watcr  on  lint 
to  the  pcni.*.  A  cathartic  shonld  be  given  and  low  iliet  allowed.  The 
reju-tion  may  lie  flight,  and  it  may  bi-  very  ncvere.  I'sually  in  &  few 
hour«  the  discharge  hecome-s  decidedly  purulent  and  copious,  and  urinn- 
tion  is  attended  with  scalding.  If  success  has  been  attained,  the  suppum- 
tion  (for  a  substitutive  inflammation  has  been  produced)  gradually  grows 
less,  the  secretion  becomes  thin,  watery,  and  perhaps  a  little  bloody,  and 
disappears  in  frmr  or  five  days.  In  some  cases  an  aatringent  injection 
may  oe  required  to  cause  the  mucous  membrane  to  become  healthy.  In 
the  event  of  failure  the  acute  stage  ilevelops  with  perhaps  mnch  .severity. 

By  this  procedure  the  gonocoeci  are  destroyed,  and  the  epithelial  layer 
upon  which  they  are  seated  is  »o  necrosed  by  the  caustic  that  it  ie  tlirowD 
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oir.  In  a  few  <lavs  it  is  replaced,  the  engorgement  of  the  vessels  and  the 
oedema  of  the  ti^iies  subside,  and  a  henllhy  condition  Is  left. 

Tiie  abortive  irenlmtnt  of  incipient  gonorrhira  wsis  strenuously  advo- 
cated by  llie  lute  l>r.  Diitny.  wliu  curried  it  to  an  exiretue.  This  surseoa 
■dvised  tlic  injection  into  the  urethra  of  solutions  of  nitrnte  of  silver, 
1  lo  20.  iind  cvtn  1  to  7,  uf  wiiter.  Aeconlinji  to  Diduy,  the  criterion  to 
be  <;iiided  hy  i-<  the  [min '  jiroduced,  wliieh  eJiould  be  so  severe  und  even 
air<ieii>ui(  u.->  to  vatii^i'  Hhnek  to  thit  jitttient.-).  In  order  that  llie  abortive 
Ituid  lihould  have  full  opjiortnnily  to  j)eni;trai<-  the  niucuu.'s  iiicnibruno  it 
slxiiibl  he  hehl  in  the  ureihrti  fmin  lifti-eii  to  iw.'Tity  ,<ccouil.«,  iini!  even 
ivro  luinules.  Didny  tidvise^  timt  the  jiatifnt  ."liouhl  be  inforiiiod  before- 
band  of  the  severitv  of  bis  suffering,  and  that  If  he  refuse:*  tin-  treatment 
the  surgeon  should  not  insist,  but  should  consign  him  to  the  uHe  of  hii« 
"carafe  d'orgeat."  Thifery.*  on  the  other  bund,  thinks  we  shouUl  he 
more  persuasive,  shouM  mildly  deceive  him  as  to  his  snff'eringB.  and 
fhghten  with  the  lugubrious  account  of  a  prolonged  gonorrhrea  and  its 
painful  und  dangerous  scquelnr.  It  niav  be  remarlied  that  such  a  rourse 
might  work  well  if  a  successful  rei^ult  is  obtained,  hut  in  the  event  of 
failure  the  relations  between  the  patient  and  his  physician  might  be  more 
or  less  straine*!.' 

A  leM  radical  and  lew  painful  procedure  consists  in  the  introduction 
to  tlie  <>xieni  of  three  or  four  inchcis  into  the  already  eleiinscd  ureihra  of 
a  No.  I'i  V.  *nft.rubber  enlheter  and  the  injection  of  sevcrni  iintiseplic 
•oIutioR*  Ut  the  leinperature  of  100*  F,  tor  ibis  piirpoi^e  permanganate 
of  potUKik  1  :  lUDO  or  1  :  ilOUO,  may  be  thrown  into  the  urelbnd  canal 
twieo  m  day;  or  bichloride  of  mercury  and  water.  1 : 2(100  or  1 :  5000, 
or  of  nitrate  of  xilver.  1  lUOUlP  or  1 :  iiOOO,  may  he  used.  In  the  ipiite 
nrly  »lage  these  retrojeeiion  tluidsi  may  be  used  nf  much  greater  strength 
tltui  ran  be  borne  vhcn  the  acute  stajfe  it  well  devebiped.  Hy  these 
nmnM  I  have  been  able  lo  abort  gonornicea  when  it  was  in  the  exact 
condition  nlrcndy  dwcribed. 

When  the  gonococci  have  penetrated  into  the  epithelial  layer,  particu- 
larly when  they  have  reached  the  region  of  the  vessels  and  have  produced 
an  exudation  of  leucocytes,  when  we  have  under  the  microscope  pug- 

' "  Tnitcmtni  ulira-abortif  (]«  Is  Blennorrhmrfe,"  Lgon  3tkl.,  Mnj-  S-%  ISDO,  jifL  10ft 
«mii. 

'''Kmii  dc  Tnilrmcnl  mc'llii^iiiiiD  <lr  In  Btcnnorrhogic,  etc.,"  Jnnalea  dn  Mai.  4t» 

'Tlic  rxK-DI  tn  which  (li(r  liLini  fur  thu  gouufoocua  is  curried  in  ibi-  iiiili»eptic  ulMTlive 
UMtMimt  of  Koiionh'ra  )■  (trikinRly  thown  in  ihc  uliortivc  mctboi]  gravely  pro|)ogicd 
^  IIUKUH  t,l»n,  dtt  M'll.  <li  (fry.  H^.-nrin.,  May.  l*-"!'!,  Thl"  aullior  sdviH*  llint  the 
Ufeihra  hliall  Ik  well  ipniiftpri  out  liy  nicann  of  u  lone  liair-briirh  Imving  3.  cnllbrr  of  IS 
Fnnrh  -ole.  Tlir  urvilini  '!•■  tlinroiiiilily  ivx'iunim],  nnd  then  ihc  brunli,  which  in  Ntni- 
lir  Ifl  ihni  dmhI  by  WRoken  lo  (-Iran  out  (he  »Uto>-  of  [heir  pltws,  ■*  piwlivd  fnrwanl  and 
tai'ltaanl  until  u  dihn»  oT  cpUhHiiini  wid  blood  u  pniiliicwr.  Then  when  lliu  luui'iius 
Btonlwiinu  {■ 'leniidfd  nf  iis  I'lilthi-linni.  siihHmntp  injn'liiini  M  ;  10,0001  are  iiKd.  Uri- 
BMIom  b  mid  lo  bv  ■  lillli-  |>uinrii1.  bill  H  iiiri'  Ik  I'Uittml  in  •«Ten  or  «licbc  diiyi. 

Tli*  rlimai  tn  lh«  nlmriivv  IrcnliDcni  liuii  \ivvu  rruclicil  by  liuun-au  I  Bull,  ile  In  SneiiU 
fnaf.  Jf  I>t'-m.  •!  ilr  Si/ph..  ISPS,  pp.  517  rt  Kq.l,  who  ha*  inrcnlcd  >  porle  topitjrie  or 
ttml^o-mffJLr,  ulili'h  i*  B  mlniniiir*'  Umpwick  made  of  cMloii  with  \»ni"-  Mnuidn,  linvinft  a 
niibr*  t4  No.  13  Fmicli  tmlc.  Thin  cytindiT  uf  cinlTori  Is  niueuml  wilh  vn^clSria  iiiIxmI 
villi  iabtinal4>  1 1  :  1000).  an.l  ihcn  imrneliirctl  into  llic  urclbni  by  mvano  of  a  loft  "liraij 
tiii^jt.  Ilounnii  iiUei^t  iti<ii<>rrli«vl  [xin  in  lb«  uretlinp  of  thivn  mrn.  and  williln  tKcIro 
boon  appliMi  hn  lublinuili.-  inC^cbc.  All  ihrri-  cMApecl  genorrhm.  He  olainm  Ui  hnvo 
MKd  manf  caawby  thii  irvnlnioal.     What  next  mnj  we  expect  T 
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if  Indinn  iiic»l  liml  hecn  mixed  witli  it.  ThU  opiicity  increuiei,  Mtd 
becomes  miile  inten.-ic  in  the  acme  of  tlie  infection,  in  the  second  nrnl  third 
wock»  unil  oven  later.  The  purulent  secretion  may,  &a  it  cdcapea  from 
the  iiri-tlir«,  Mtu-m  very  copious,  but  its  quniiiity  can  he  better  judged 
lifter  tUv  patient  has  neld  his  water  from  four  to  eight  hours.  If  it  is 
then  piLXHeil  and  allowed  lo  stand  for  several  hours,  the  pus  will  settle  to 
the  bottom  in  a  broad,  quite  Arm,  seemingly  homogeneous  yellowish- white, 
even  greenish,  layer,  perhaps  nu  inch  or  more  chick.  In  cases  of  hemor- 
rhage a  thin  re<l  layer  of  blood  rc-et^  on  the  pua-laycr.  Over  this  pus- 
layer  will  be  seen  a  grayish  nchuloun  spidor-webdooking.  verj-  cosily 
movable  layer  of  mueiis,  which  at  fintt  will  not  be  lut  thick  as  the 
underlying  pus-layor.  The  furtln-r  pr(i;:r(ti«  of  the  caiic  could  be  mads 
out,  if  nece!«i»ry.  by  the  daily  study  of  the  urine,  without  any  informa- 
tion from  ihu  patient.  As  the  auppuration  grows  less,  the  urine  bMomes 
lc«s  cloudy  nnil  [)pai|Uf  and  rather  more  milkylooking.  Then,  day  by 
day.  the  pu»«-layer  grnw»  loss  thick,  is  less  compact,  and  is  exceeded  in 
thickness  by  the  supernatant  nmcous  layer.  In  many  eases,  just  as  l!ic 
pus  (Uwlines  and  the  urine  is  less  opaque  than  before,  the  quantity  of 
mucu-4  is  so  pronounced  that  an  opacity  comparable  to  that  of  mucilage 
is  noticed.  This  opacity  usually  clears  up  slowly,  but  it  may  exist,  some- 
times, for  long  periods.  .\s  the  pus-layer  decreases  in  thickness  it  is 
seen  to  consist  of  small  and  large  clumps  and  masses,  while  the  mucous 
layer  is  further  increadod  in  volume.  A«  the  morbid  process  goes  on  to 
decline  these  clumps  become  Iw*  plentiful,  while  the  mucous  layer  remains 
in  an  unchanged  condition.  Then  these  clumps  become  smaller  and 
smaller,  until  at  huit,  ju?l  before  the  ci-Hsnlion  cif  the  suppuration,  ihey 
arc  so  minute  (pinhead  or  pinpoint  sixe)  that  they  ilo  not  sink,  but  are 
held  in  susprnition  by  the  mucous  layer,  which  is  more  transparent  than 
previously,  and  usually  floats  Just  below  the  surface  of  the  fluid.  The 
next  favorable  change  is  the  disappearance  of  these  very  minute  masses 
of  pus  (with  sometimes  epithelial  admixture),  leaving  the  tnucons  Becre* 
tion.  which  may  be  for  a  time  above  normal  in  quantity. 

The  foregoing  description  applies  to  eases  which  do  not  hitch  or  halt 
in  the  declining  stage.  Unfortunately,  as  we  have  seen,  in  many  caaea 
various  causes  lend  lo  retard  the  cure  in  the  declining  stage.  Tnen  we 
6nd  scarcely,  if  any,  discharge  at  the  meatus  in  the  morning,  but  exami- 
nation of  tlic  urine  shows,  after  the  clumpy  pus  ha^  disappeared,  6rst 
mucus  and  the  mucous  threads  alremly  described,  and  then  mucus  and  the 
firmer  form  of  threai(!<.  In  this  condition  the  process  may  remain  indef- 
initi'ly  for  wwks  and  months,  and  even  years-  Al  fiwl  llie  threads  are 
furnicd  of  pUM-cells  in  excess  of  epithelium,  and  thus  the  ratio  may  remain 
for  a  long  time.  Then,  as  the  cure  takes  place,  the  pu»-cell8  decrcaec  in 
number  and  the  epithelial  cells  predominate  in  the  mioroscopie  field. 
In  auspicious  cases  the  pus  then  disappears,  while  epithelium  mar  stilt 
be  discovered.  Then,  when  the  integrity  of  the  mucous  membrane  haa 
been  rectored,  nothing  hut  a  normal  amount  of  mucus  can  be  seen,  Tlie 
foregoing  facts  are  amplified  on  page  73, 

In  these  frequent  cases  of  chronic  urethritis  or  gleet  the  pus 
and  epithelial  cells  continue  present  in  thread  form,  often  with  discour- 
aging persistence. 

It  ia  always  very  important  to  accurately  know  how  deeply  in  tbfl' 
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there  an-  dicllioil.^  »liich  iirc  imprw; livable,  unwieldy,  unsafe,  ond  mnny  are 
utterly  chimerical  and  even  'lai)^'ifr<>u». 

A  ineihoiltcal.  ^afe.  and  elUcient  treatment  will  he  dojierihed,  which 
the  experience  of  many  yeare  lias  convinced  me  will  jirttvc  of  lieiiofit  to 
•nv  one  who  carefully  employs  it. 

In  order  that  thie  chapter  sLall  be  complete,  and  shall  serve  ili  a  Ktore- 
bouse  of  rcffrcnco,  all  tlic  now  methods  of  treatment,  new  druj^s.  and  the 
more  prominent  of  the  new  instrumciils  for  urethral  treatuieni,  will  he 
menlioned  or  described,      Wliilc  litik-  of   very  useful  character  or  of 

{iravtieal  applicuiion  tun  1>e  obtained  from  (liese  descriptions,  they  will  ai 
Mst  prtitent  to  the  render  an  iip-to-ihite  view  of  progress  in  the  treatment 
of  f»itnnrrhcBn. 

Treatment  of  the  Acute  Stage. — 'I'he  surgeon  should  carefully  ex- 
amine (he  peniM  of  every  inuu  [ireseiilitiji  liiTn,«i.-lf  f'.ir  the  Ireatmcnl  of 
goni>rrhcea.  He  thu.'«  familiariiL-s  him.aelf  with  the  aiiaTuiiiieal  peculiar- 
ides  of  the  orcan,  and  can  thus  foresee  and  lake  nii-tt.«iiri-N  to  prevent  com- 
plications. 1  iiuR  a  long  tight  prepuce  may  lead  lo  balanitis,  to  phimo.tii), 
and  to  paraphimosis,  or  even  to  lymphilis  and  ailenitiH.  These  eoui- 
plicatJoBS  are  readily  prevented,  hut  if  ihey  supervene  the  sufferingji  of  the 
patient  »re  mtieh  increased  and  his  cure  is  greatly  delayed.  Then,  again, 
tlie  cunfornialion  of  the  mcaliiM  shonhl  be  taken  into  consideration,  with 
the  view  of  ordering  for  (he  patient  a  syringe  best  adapted  to  the  parts. 
ShouliI  their  exist  a  tendency  to  bnlanilis  or  if  any  warts  are  present 
apon  oriiroiiitd  the  gluii!^,  atlenliun  must  be  paid  to  lliem.  In  a  case  of 
Ten'  MnBll  ninttns  an  incision  will  be  reijiiirou  a«  curly  us  it  is  praclicable 
in  the  cmirn;  of  the  vinileiit  inflammittion. 

Amumiu];,  now,  that  wo  have  In  treat  an  acute  ciwe,  either  as  n  first  or 
I  later  infection,  the  must  imp-irtant  meiL-<ure  Is  ahAohite  reitt,  preferably 
in  the  n-ciiinl>v»t  [HjMition,  but  the  majority  of  jialient.t  arc  unwilling  to 
thus  xubmit.  The  ^reat  advunt;i)j;es  to  be  attained,  however,  ctbould  bo 
ihonmghly  explaineil  to  tliein.  Taking  cases,  therefore,  as  we  fin<l  them, 
they  fhouhl  be  enjoined  to  walk  and  exercise  as  little  as  possible,  to  spare 
ihi'HL-elves  in  everv  way,  to  avoid  niuscidar  exertion,  to  ride  rather  than 
Walk,  to  sit  rather  than  stand,  and  to  lie  down  as  often  an<l  as  long  as 
MAsibte.  Horseback  riding,  bicycling,  oul-door  eportt:,  dancing,  jumn- 
iDg — in  (act,  any  form  of  severe  bodily  exercise — rire  to  be  absolutely 
kvotdeil.  In  very  had  cases,  in  which  the  inflammation  is  so  active  that 
a  patient  is  forced  to  seek  the  recumbent  position,  it  is  well  to  apply  cool- 
ing lotions  on  lint  to  the  organ  or  to  employ  an  Iiidia-nihber  ice-bag.  For 
all  itinerant  cases  in  the  acute  ^lage  a  nicely-litling  mid  comforiabK-  Nuspen- 
•Ory  bandage  should  he  onh-n-d  at  nnee.  Care  .'•hould  he  taken  that  the 
opening  for  the  pcnii*  is  sufficiently  targe,  and  that  the  urcthru  is  not  in 
•By  degree  prctited  upon  by  the  bandage. 

The  patient  must  be  informed  of  the  great  vinileney  of  the  urethral 
pus,  and  that  conlauiinuiiou  of  the  eyes  with  it  may  result  in  ilie  loss  of 
«ic  or  both  of  these  organs.  Therefore  the  hands  shouhl  be  thoroughly 
washed  immediately  af^er  handling  the  penis.  Too  much  stress  cannot  be 
hid  upon  this  injunction. 

Carefnl  attention  to  diet  is  an  important  consideration.  It  should  be 
light  and  plain  and  in  inoderalo  (junntity.  All  higbly-sensoned  foods, 
Mlads,  gniviL«,  soups,  uud  condiments  should  be  abi<uhitely  interdicted. 
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Coffee,  cocoa,  beer,  alcoholic  liquors.  Kinder  ule,  nnt]  uspaniiniH  should  l>c 
avoided.  The  uttuo»t  ck-imlineM>  of  thij  genital  piirl*  should  hi-  ri-com- 
m«!idcd.  usitij;  by  prcfcreiiro  fnrbolic-iieid  soap.  All  ^icxuiil  cxciUfineni 
must  be  #>dulou)(ly  nvoidcd,  aiid  the  patient  nhoulcl  be  witruc<l  ngnJDM 
lascivioiiH  ihoughui  mid  mi^geftive  picturea. 

Mud)  ciiTv  19  ncooHsarv  in  adaptiiig  drettsincR  to  the  poniH  for  llie  tiur- 
posc  of  CHtchiiig  the  discharge.  Patients  should  he  warned  not  lo  place 
pieces  of  lint  or  cotton  over  the  ureihrat  orifice,  nor  to  use  stockings  or 
ba^A  at  the  liottoin  of  which  a  birdV nest-shaped  wnd  of  cotton  i^  placcci, 
sinoe  by  all  of  these  procedures  the  pus  is  nijuriuii^ly  kept  acniiist  th« 
meatim  and  glann.  India-rubber  condoms  are  also  objcclionnble.  Tlio 
most  cleanly  and  efficient  method  of  dressing  the  penis  is  that  portmycd 
in  Figs.  51  and  52,  which  I  buvo  used  mimyycarfl.     A  piece  of  old  Uuen 


Pis.  51 


Phi.  5S. 


/ 


\-^ 


Drewlnss  for  the  poni*  In  aculo  (tanorrluia. 

or  iniisliD  or  two  thick n«s»e9  of  absorbent  gauze  about  four  inches  square, 
in  ibe  centre  of  which  is  a  small  oval  aperture,  i»  slipped  over  the  exposed 
glans  behind  the  corona,  and  thi.-  prcpuie  i."  then  pushed  forward.  From 
its  orifice  die  linen  protrudi-ft  iind  cuti-hi-.-<  nil  of  the  itccrction.     If  tbo 

itaticnt  iios  no  foreskin  to  tbua  hold  ilie  bandage,  n  piece  of  linen  or  gauie 
our  inches  by  six  may  be  wound  around  the  whole  peniis  and  there  re- 
tained by  means  of  a  small  piece  of  adhesive  plikiter  or  a  loosely-fiUing 
india-nifiber  band.  All  these  dressings  for  the  penis  should  be  destroyed 
bv  fire,  or  at  least  thrown  down  the  water-closet.  The  surgeon  should  em- 
phltfi^l.■  this  important  prophvlactic  measure.  If  practicable,  the  penis  tnay 
be  itU9]>ciid»ij  by  means  of  tlip  un  dor-clot  lies  ulung  the  fold  of  the  groio. 
The  utmost  cart-  und  delicacy  must  be  observed  in  handling  theoivao: 
squeezing  to  eau^c  pus  to  exude  is  very  harmful,  and  pressure  of  any  ^ind 
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must  he  aroidet].  Votieiits  HomctimM  take  the  penis  from  their  trousers 
b;  unbuitoning  one  or  two  butloit«,  and  iFil'II  they  violonllv  pull  the  organ 
out,  very  often  with  uuneceMiiry  force.  This  procedure  i^lioutj  be  inter- 
dicted. Tightly-fitting  puniiilouns  tiotnetiuieB  canac  an  increase  of  the 
inflaninuitory  proee^it. 

During  tJie  iiciiU-tipa.1  of  the  attack,  purgiition  «l  interval*  of  three  or 
fniir  davn  I*  very  es.4>.'iitial.  For  ihiit  purpose  twi>  to  four  couipouiid 
cathartic  pillx  or  t«n  grains  each  of  chIomk-I  and  supi'icavbonato  of  iHidtt 
token  at  night  are  exeellent.  Saline  ealharlies  and  llie  natural  cnthnrtio 
waters  are  to  be  avoided,  since  much  of  the  sulphate  of  uiagneaJa  pastes 
off  in  the  urine  and  irritates  the  urethra. 

Early  in  the  acute  or  inflamniatorv  stage  of  gonorrboia  alrong  stimulat- 
ing and  astringent  injections  and  oleo-resins  are  co n train dica led.  The 
chief  object  of  our  iher»peu»ii>  at  thi«  liine  is  to  render  the  urine  mode- 
ratelr  alkaline,  bland,  and  a*  little  irritating  as  possible.  For  this  pur- 
pose there  ix  no  better  remedy  than  llii;  bicarbonate  of  potassa.  In 
geuerul,  the  following  ]ire9>cription  may  bo  UHed: 

^.  Fou.tsuc  biearbonatis,  ^  ; 

Syr.  Bunintii  corticis,  Jij  ; 

Aqu«,  |vj.— M. 

Dose  for  an  adult,  ono  tableapoonful  in  a  wineg1a<«  of  water  throe  tiiuefl 
a  dajr  an  hour  after  eating. 

In  verj-  acute  cases  I  have  used  for  many  years  the  following  prescrip- 
tion, containing  hyoscyamus,  which  acts  beneficially  a«  a  sedative  to  the 
genitounnarr  tract; 

^.  Poia-tsie  bicarhonatia,  ^  ; 

^^^>  Tr.  hyoscyami,  ^ ; 

^^B  Afjuce.  Sviij. — M. 

To  be  taken  in  the  same  manner  tta  the  foregoing  prescription.  The 
citrate  and  acetate  of  potassa  may  also  be  remembered  and  used  in  the 
latiK-  proportions. 

Fla.<csecd,  sassafraA-pitb  and  slippery-elm  teas,  and  gum-arabic  and 
barley-waters,  pleasantly  flavored,  may  be  taken  a*  beverages.  They 
are  regarded  aa  beneficial  by  many  pbmcians,  and  patients  sometimes 
think  tnai  they  render  urination  less  painful.  Under  any  circumstances 
they  are  harmlc^t.  Vichy.  Apollinans.  Poland,  Bctlicsda,  StaRbrd.  and 
soda  irateni  are  plc»»ant  and  i<uitable  drinks,  nnd  to  them  may  bo  added 
a  few  grains  of  suptrcaibunnto  of  coila. 

Locally,  thf  m'wt  inii")riaiil  nieiuurc  is  the  immersion  of  the  penis  in 
wry  hot  water  for  folly  lifU-cn  minutcK  three  tim«  a  dnv,  by  which  means 
llie  |»in  and  iwreness  are  relieved  and  the  redne-*!*  an<l  swelling  reduced. 
K  Htnall  ((unntity  of  laudnnum  or  of  tliiid  ■•xtiiict  of  belladonna  may 
often  hv  with  benefit  itdded  to  the  hot  water.  In  ihe  early  days  of  the 
inllamiiiiitory  stage  baths  at  a  temperature  of  96*^  or  SS"  Fahr.  are  of 
iiitjcb  benefit  in  tending  to  produce  a  comfortable  night's  sleep.  If  po«- 
<i!ile,  the  whole  body  should  be  immersed;  if  not,  trie  hip-bath  may  be 
uwd.  Immersion  of  the  penix  in  very  hot  water  during  urination  is  ofton 
pfoductivv  of  anii-lioration  of  the  pain. 
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For  the  prevention  of  croctionf  nnd  clinrdee,  be<iiil«i  th«  obacrvKn<!e  of 
a  rigid  Lvgicnc,  tlu-  pnlk-nt  niiiHt  ri>tire  early  ami  steup  on  liU  sitU-.  aiul 
nevor  od  \u*  bnck,  on  ii  Imir  mattreaa,  with  li);lit  bed-clothes.  It  is  aiwx^-s 
well,  if  possible,  to  avoid  the  use  of  anodvnei^.  and  much  benefit  has  been 
derived,  in  my  experience,  from  tlie  use  of  the  following  injection  in  cases 
of  pernio t'.'nt  iiocturaal  erections  nnd  chordeo: 

^.  I'itj.  morpliiie  Magendie,  Sij  ; 

Cocnine  inariaL,  gr.  vj-viij  ; 

A<|UBe,  Sij.— M. 

Of  this  one  or  two  drachms  may  be  carefully  and  slowly  thrown  into  the 
urrtlira,  imd  there  retained  for  fully  five  minutes,  just  before  retiring. 
Or  thtf  following  may  be  used  in  tiie  same  way : 

^.  Extract!  opii  ai|uoa,  3>i  > 

Acfiiie,  3iv. — M.  and  filter. 

Signa:  injection. 

For  immediate  use  any  cold  body,  such  as  a  fiat-iron,  mav  be  applied 
to  the  perineum  and  the  under  surface  of  the  urethra,  or  cold-water  affu- 
sions may  be  tried,  Owing  to  idiosyncrasy,  cold  is  not  beneficial  in  aomt 
cases,  while  hot-water  immersions  are  very  efficacious,  I  have  seen  much 
relief  in  some  very  severe  cases  of  cbordoe  by  the  use  of  the  following 
prescription : 

4-  Chloroformi,  5j ; 

Tr.  belladonnie,  Jiss; 

Liniment,  saponis.  Siiss. — M. 

A  small  (|uaniity  of  this  may  be  applied  over  the  affoc'cd  part  on  lint  or 
cotton,  and  there  kept  for  some  time.  I  have  also  sei'n  benefit  in  »e*"t'rc 
cases  by  allowing  sulphuric  eiher  to  evaporate  from  a  strip  of  ohl  linen 
wound  around  the  poms.  Care  must  be  exercised  that  the  chloroform  luid 
other  vapors  do  not  rciich  tho  head  of  the  penis. 

In  llioae  atsv  in  which  there  i»  much  malaii^o.  nervousneMS,  ftnd  worri* 
mcni.  vi'lich  liy<isi'yainu)<  fails  luudanum  in  doses  of  two  or  three  dni\»  in 
a  small  i|uaTitiiy  of  vriiler,  taken  three,  four,  or  fivo  limes  a  day,  is  pro- 
ductive of  a  sense  of  eoinparaiive  comfort  dnrin;;  the  day  and  of  sleep  at 
night.  Besides  being  iiauMcni.i  and  irritating  to  the  stomach,  camphor 
has  ])mved  a  very  unreliahK>  rcniody  in  my  hands.  The  monohromide 
of  camphor  seems  to  have  a  g<)od  effeirt  in  somi'  ea.«e»  when  given  in  full 
and  repeated  doses.  Lupuline  in  any  form  is  at  best  »  nauseous  remctlr, 
poBseesJng  very  little  therapeutic  effect. 

In  many  cases,  besides  the  erections  and  chordee,  thore  is  considerablo 
vesical  irritation,  with  frequent  and  imperious  desire  to  urinate,  together, 
perhaps,  with  pain  in  the  perineum,  loins,  scrotum,  and  groin.'),  due  to  tliC 
onward  extension  of  tlie  infection.  In  such  cases  laudanum,  a»  just 
advised,  may  he  useil,  or  »uppusilorie8  may  he  ordered,  as  followtt: 

]^.  Morphiic  Bulphatifl,  gr.  ij  ; 

Ext.  helladonute,  gr.  iij  ; 

01.  til  IN]  1  in  I  nijc,  q.  9. 
To  make  suppositories  Xo.  iv.  I 
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One  of  tlicMi-  limy  \iv  ititixniiiccil  into  the  riTHiiii  just  on  roliriiig,  nnd  a 
»eo»D(l  (luring  ibt*  nj^lit  if  nt^ouwnry.  DigJlnliH  is  not  unifunnly  reliable, 
sod  gebemium  in  |H>c<>nt  ii'>.-«-.-<  ii>  iioinctinit'S  iliin^crtittM  rmm  it»  (icprr»ing 
lUTtion  upon  ibv  liciirc.  In  miiny  khavh.  vulm  sloop  uu)'  lie  in<luccil  \>y 
ntuDg  llio  folluwiiig  coinbiiiiitiun,  wliidi  is  not  follow«il   hy   uiiplcofHint 


TSf.  Potuaii  bromidi, 
Chloral,  bydrat.. 
Li(|.  morpliijp  M&geodie^ 
Syr.  Hituplicis, 
Aqua'. 


3xvj ; 
gj.  Ixxx; 
gtt.  Ixxx; 


DoM,  one  t<-iu<[ioonrii1  in  »  little  wttleroii  retiring,  nnd  it  may  be  rop«at«d 
during  tW  nigbt  if  neceaaary.  In  Anme  cilhc:*,  owing  to  tolc-nincc,  the 
()aiintily  of  all  of  ibe  aclive  agents  may  be  suitably  tiiL-rcnM'd.  Urotuidv 
of  i)Otas»i)iin  alone  proves  of  muob  benefit  in  tlie  milder  order  of  awes. 

rbyflieians  must  use  the  utmost  cmitiou  in  giving  anodynes  in  gonor* 
rlioea:  they  must  be  given  in  tbesmallesi  do«es  and  repeated  as  fleldom 
K.4  piiAsible,  and  ilist'oniiniifd  at  the  earliest  moment  upon  the  relief  of  the 
ur^i-nt  symptoms.  Antipyrim-  very  often  is  very  soothing  and  beneficial 
in  acute  goiiorrha'a  and  in  various  foniin  of  cyHtitis.  This  remedy  majr 
also  be  given  in  cuinbinaiimi  with  plicnaeutin. 

The  tendencT  of  gonurriicca  being  toward  disturbanee  of  the  nen-ous 
STfitem  and  debility,  much  cirLiiuuipcctiun  in  re(|nirrd  in  preventing  them. 
T'orgation  muHt  not  be  puidied  to  the  extent  of  weakening  ihc  patient, 
ud  if  ftgn):  of  falling  awuy  show  ila-miielvei^  a  mthcr  mori;  liberal  diet 
Bboiild  he  allowed  so  noon  as  admissible.  Milk  may  br  iiseii  gcncroaslYt 
replai-ing  water  ns  a  beverage.  If  patients  remain  indoors,  iliey  should 
be  allowed  a  ihiily  ride  in  the  open  air  in  the  ears,  in  preference  to 
carriagew  and  iiiii]rf'w. 

Free  tirinkers  suffering  from  acute  gonorrhoea  often  complain  bitterly 
of  the  loss  of  their  aecnciomed  stimulant,  and  even  show  physical  evidences 
of  it.  Siich  cases  may  bo  benefited  and  ]>lacaled  by  giving  ihem  from  a 
half  to  one  drachm  of  the  fluid  extract  of  coca  at  the  periods  of  depression. 
Such  is  the  restraint  enforced  upon  patients  that  it  is  well  to  allow  them 
to  sinoke  with  moderation  during  an  attack  of  gonorrhoea. 

Anuming  now  that  the  extreme  severity  of  the  acute  stage  is  modo- 
rating.  we  i^liould  lake  active  but  conservative  measures  to  still  lessen  its 
activity  and  to.  if  possible,  abbreviate  it.  The  immersions  in  hot  alka- 
line water  already  mentioned  Khonid  he  steadily  and  methodically  kept 
up.  Then.  a1  lln-  i^iwnv  lime  with  the  i  in  mors  ionic,  iiijeclion«  shouhl  be 
cautiously  begun.  Care  .-"luiulil  In*  excrcisfd  in  electing  a  syringe  which 
kIk.iiM  hold  two  or  three  drachmi*.  .should  work  eiu-ily,  and  its  noxxlv, 
"hich  dhould  be  perfectly  smooth,  should  fit  readily  into  the  mentua. 
Tlic  nyriiiges  made  by  the  Butler  Ituliln-r  Co.  answer  every  purpose, 
nn>l  thi-  ibn-e  here  portrayed  will  be  iisiful  in  any  case.  Fig.  .IS  snows 
n  {nrlicutarly  useful  instrument  ho!<iing  three  draciiins  ;  its  no7.xle  is  conj- 
nil  in  nbnpo  and  soft  and  «mt|irescibli',  being  ni:ide  of  soft  black  rnbher. 
The  syringe  depicted  in  Fig.  i>4  is  made  wholly  of  hard  robber,  with  a 
conical   iioesIc  especially  adapted  to  mcati  with  open,  trumpet-like  lips. 
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into  which  it  will  fit  perfectW,  and  can  be  used  without  discunirorting 
preeeurc  or  pain.  Fig.  55  shows  a  syringe  adopted  to  mcuti  who*c  lips  are 
doeel;  in  coiiptalion  Tike  the  leaves  of  a  book.     Its  small  bulbouH'vDdvd 

Fio.  B3. 


Na.»a. 


Flo.  U. 


NwSd 
ttrcthrnl  KiTliisM. 

dozeIo  fits  well  into  the  meatus,  the  lips  of  which  can  be  so  readily  pressed 
around  it  that  no  buekward  flow  of  the  injcetion  can  occur.     Another 
very  useful  injector  or  irrigatur  ic  a  soft-rubber  round  bag  with  a  conical 
nov.xle,   hcildinf;   nither   more   than   an   ounce,  and 
Fio.  66.  called  the  "  univerMal  syringe."   The  injection  should 

be  poured  into  a  widc-mouthod  vial  or  a  cup.  from 
which  it  in  drawn  into  the  syringe.  Care  should  be 
taken  ihat  air  in  expelled  from  the  syrinjM.  The 
patient  i^tandfl  with  his  feet  about  throe  fct't  apart, 
or  he  may  t<it  on  the  edge  of  a  Htool,  hiti  weight  rent- 
ing on  the  coccyx.  With  the  forofiiijjcr  and  thumb 
of  the  let^  hand  the  patient  separates  tlie  viTlical 
lips  of  the  meatus,  while  he  steadies  the  penis  with 
the  middle  finjier.  The  point  of  the  syringe,  held 
in  the  rij;ht  hand,  hoinj:  in  the  uieaius,  the  iliumb 
and  forefinger  compress  the  lips  together  onder- 
ttt]i<"nnUTr<iitn>.  ncath  the  nozzle,   by  which   maiictuvre  the  reUux 

of  the  injeclion  is  prevcured.  In  order  that  benefit 
shall  ri'sult.  it  is  necessary  that  the  fluid  shall  reach  every  jwrtion  of 
the  mucous  membrane  of  ihv  anterior  urethra,  including  the  bulb,  and 
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thftt  the  cuial  should  bo  ^otncwlial,  but  mildly,  diHtended  in  the  opera- 
tion. It  i»  alway.i  wtrll  for  ihe  iturg«on  to  give  iiiiimie  directions  as 
to  tlie  teclinique  of  urethral  inJeciion»,  and  to  warn  nalietite  to  proceed 
slowly  and  cautiously,  being  careful  to  avoid  rapid  and  forcible  diB- 
tention  of  the  canal.  It  is  a  good  rule  to  begin  with  the  §low  injec- 
tion of  about  one  drachm  of  fluid,  and  then  to  incretuic  lu  tliL-  toler- 
ance of  (hr  urctbrn  will  udmit,  uniil  a.  syringcful  can  be  thrown  in  tho 
canal  without  iiny  rvi^i^liinci-  whatever.  In  this  way  the  urethra  be- 
comes uccuiitonicd  to  the  0|iemtioD,  and  il»  walls  can  be  well  acted  upon 
by  the  medicated  fluid.  The  fluid  should  be  kept  i»  tlie  cniml  for  itcveral 
noinute*-     It  niay  be  necessary  to  press  the  injection  backward  by  the 

Flo.  67. 


gkrAtLm-JJ,        '■bl' 


Mllvlull'i  nllux  caiholn. 


Fl«.e8. 


tninaaim'*  liilui)*»)rtii(«. 
Flo.  60. 


snlVnilibc^bac  Injfoior,  with  Rlopoock. 


^^^^^■lip.  pa!i!iinf;  it  toward  tho  perineum,  nnd  thus  making  sure  of  ft 

^PBH%h  ap)>licaiion.' 

H  '  Tbc  KyringB  hcrr  rm>mDj«iilpd  can  do  no  linnn  hi  (he  ixttienl-    Or  enlirw  lhni«  in> 

JcctliMW  only  mwlicnli-  thr  imlsrior  unlhtn.  (Juinrd  '"  I)e  In  Technique  dw  Inieet. 
orAbralo*,"  Aon'd.  -If*  Mol.  dr*  Orp.  OAi.-urin.,  li^!>4,  |i,  t31  ri  ipq.k  ptopoHa  to  uk  a 

ttfrixiftr  holdinft  fire  dniclimn.  with  the  Ticw  rJ  "vtTiiiiniiiK  iliv  rwlnance  of  Ih^  cnm- 
|imw>r  iirrlhnf  niiowlc  ami  of  throHinn  tht  iniceibn  inio  the  poprtsrior  orvllirn,  wliU-li  it 
Bi  communly  xlleoleil  in  Hnlerliir  UM'tlirili",  TliPrp  !«  no  ([owl  I"  be  piinwl  by  forciDg 
ihr  fAmpRMM.  un<l  hnrm  nmy  bn  Aontr.  pnrlLiMiliirly  if  tlie  irtjeclioiii  i*  adminJMcKd  by 
iLi  patient  himwir.     There  it  to  mucli  Mtil  non-  nbout  ovcrcoiaiiiK  (lie  roiii|inrtfor  and 
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Wh«n  insoluble  eubstances  held  in  suspeOBion  in  ihe  iojectioDB  are 
UBed.  it  is  wt-ll  fur  llic  pitiient  to  lie  down  in  the  lithotomy  poBition,  and 
tlius  give  liini^iOf  tii*  iiijcclioii. 

In  the  aciitf  nCii^o,  ju8t  us  soon  as  we  ciin  do  »o  wilhout  disconiforl  to 
thi*  palii-iit,  we  ^hiiuld  order  liie  injeetion  of  ii  few  svringefuls  of  the  hot 
solution  of  boric  acid,  borux,  or  of  sujwit'Jirboniite  uf  mida.  taking  care 
Uinl  the  injections  yo  us  fur  down  the  iiri.'ihni  us  they  ciin  be  iicnt,  wliich 
will  not  \>v  farther  ih:in  th(-  bnlt>.  If  tlie  )miient  htu  three  innnenfions 
of  tiie  peniit  dnily.  he  ciui  a.\»a  have  three  Injeetioii.'*.  coiuisljng  of  two  or 
more  .lyrlngefnU  of  the  fluid,  uecordinj^  to  liin  Ren.tiitionK.  Tlii»  procc<lurc 
hiiK  a  markedly  aooihiog  t^ffect  u|H)n  the  inflammatory  Hiale,  and  doa 
much  to  prevent  cliordee  and  painful  erficiiona  al  nijjhl.  When  the  eon* 
ditions  of  the  patient  will  pennit.  this  trt^tmeut  may  be  given  once  a  day 
by  the  surgeon  in  a  more  radical  manner.  This  may  be  attained  by  the 
administration  uf  hot  injections,  cansisling  of  from  four  ounces,  or  even  a 
pint  and  over,  of  the  mcdic-al^d  solution,  according;  to  tite  effect  produced. 
For  thin  purpose  a,  soft-rubber  catheter  No.  I'2  F.  or  a  Mitchell  reflux 
sof^mbber  catheter  i«  employed.  (See  Fig.  5T.)  The  instrument  should 
be  sparin<!ly  lubricnled  with  glycerin,  and  gently  and  alowly  pushed  down 
as  far  as  llie  bulb.  The  injectors  suitable  for  large  C|uantitie«  of  fluids 
are  Ulfitmaiin'H  hand-ftyringi- (see  Fig.  58),  and  the  soft-rubber  bag  and 
«top<'i)ck,  wliicli  holds  oight  ounces.     (See  Fig.  •'J!'.) 

I'lt/.mann's  haml-syringe '  Ik  a  [larticularly  useful  in.strnmeiit  for  urethral 
aad  bladder  work.     It  holds  five  ouiicta,  and  can  be  made  to  fit  into  evrn 

the  Rmallcst  catheter  by  means 
''in-  "C-  of  a  hard-rubber  conical  conpli&i; 

with  and  without  a  Hiopcocic, 
(See  Figs.  6l)  and  61.)  By  means 
of  the  UkumanH  iuslrunient  sev- 
eral ounces  of  the  hot  injtt^tion 
(temp.  100*  Fahr.)  may  be  thrown  slowly  into  the  bulbous  urethra  >nd 
allowed  to  run  out  of  the  meatus.     The  feelings  of  the  patient  and  the 

progress  made  will  be  the  guides  as  to 
P"*-  01-  the  amount  of  fluid  used  nod  as  to  tbe 

fre(|uency  of  the  injections  or  lavages. 
When    benelit    is   assuredly   produced 
^^^^^^^yg      this  treatment  should  be  persevered  in. 
But  if  the  patient  i.-<  in  any  way  dis- 
tressed or  discomforted,  or  the  inflam- 
mation is  seemingly  increased,  it  should 
bo  stopped  immeiliately.     In  very  many  cilhi-s,  all  ein-umstanceii  and  con- 
ditioiw  being  favorable,  these  irrigatJoiis  will  perceptibly  mitigate  and 
shorten  the  acute  stage. 

The  evidence  of  the  subsidence  of  the  acute  process  is  that  the  painful 
symptoms,  particularly  at  urination,  are  less  severe  and  the  redness  and 
swelling  of  the  penis  have  markedly  diminished.     Then  it  will  be  olMwrvcd 

iDislii'iiIini;  the  pinileriiir  arrllira  Mitliiiiu  .1  cnndili-liTiu  tiilw  lM>0  niolKoi)  of  Janet,  p.  143) 
llial  ii  in  iirnliabtc  lliiil  (iiii»r'r»  phiwcl'ire  iiinir  cinio  inio  ranliiun.  ll  i»  nol  nii*  to  piil 
in  \hv  hiiKiU  <y(  (ioiIi'mIb  iiiBlriiiiu<ni.t  which  may  di>  tlirm  hiirni.  It  is  •roll  to  li>t  ihv 
pulifDl  it\j«-l  hi>  nnlLTJor  iiivllini,  lint  nil  n|>|illcnii<ini>  ti<  ilii-  fiiKicrlar  Wgiaent  ilioiild  be 
■nailp  only  l>y  \\\t  siiMfpon.  % 

'  Tlii*  AyriiiK"  '■  niiUu  in  New  York  by  the  Butler  llanl-rubbcr  Ool  ■# 
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ibnt  iho  iliflcbarge  U  less  co])ious,  that  it  baa  loct  its  ilecirlediv  grvcniMi 
liue,  aiii(l  Iiitit  become  gravi^b •white,  or  that  che  greeniith  hue  of  the  pun  in 
KtrenkeJ  with  a  white  mucus.  It  is  more  gluev  tban  it  waji  formerlv,  itiid 
■A  <irop  of  it  b*iiig  placed  between  the  forefinger  and  ilie  ihunib,  and  these 
members  being  sejiarntcd  slowly,  it  Ih  drawn  out  in  minute  threads,  some- 
times nearly  an  inch  long,  oh  we  sec  moWw»  eandy  drawn  out  in  the 
abojt-winitowB.  Micruecopicul  cxaininution  tlien  sbnwH  that  the  pus-cells, 
instead  of  being  scatCertxl  over  the  lidd,  nhow  u  tendency  to  become 
grouped  together  in  inosuie  form,  \)c\n^  tliuA  held  by  the  mucin  of  the 
sccrctioQ.  Then  it  will  further  be  hccm  that  compnrfttively  few  gono- 
cocci  arc  pr««ent  in  the  pti*-cell»,  anil  imlic,  or  very  few  indeed,  between 
Uie  eetK  At  thi»  liin*  we  may  »w  lhci.se  iDirhiiigirs  of  cure — niinicly, 
rouinl.  pale,  thin  vpllhetinl  ceiU,  |(erh»(KS  witli   triiii.»ilii>n  epithelium. 

Tbeiie  indications  point  unerringly  (o  n  ntilii-al  cbange  of  treatment 
and  to  the  speedy  onset  of  the  tenninnl  slu^-  (all  tbihgH  going  on  auvpi- 
ciodsl;).  At  this  time  astringent  and  mihlly-stimulatinu;  injcctionr*  may 
be  given.  The  patient  is  ihtii  pre])ari-d  to  lielp  himself  as  fur  us  wclf- 
Administered  injections  will  help  bim.  The  drugs  generally  used  for 
nretUral  injections  are  the  sulphate,  acetate,  sulphocarbolate.  and  chlo- 
ride of  line,  acetate  of  lead,  sulphate  of  copper,  sulphate  of  ainni  and  of 
tbailinc,  muriate  of  hydraslis,  and  the  white  fluid  extract  of  bydrastis. 
As  a  broad  general  rule,  all  of  the  above  dnige.  except  the  chloride  of 
line  and  sulphate  of  copper,  may  he  used  in  the  beginning  of  treatment 
ia  ^  or  1  per  cent,  solutiomt  in  water.  The  dilondc-of-zinc  solution 
should  be  1  :  "2000  or  1 :  1000  to  begin  with,  and  if  its  use  warrants  its 
continuance  it  may  be  usdl  of  the  iitrenglb  of  1  :  30u  or  I  :  2.50.  It  ia 
alwavH  well  to  proceed  cnutiou.-'ly  with  this  drug.  The  sulpbate-of-coppor 
injection  ithoulil  be  1  :  .^00,  nntl  it  may  he  increasc<l  to  1  :  100,  bnt  if  it 
fails  to  produce  good  results  in  this  stn>nglh.  it  is  well  to  discard  its  use. 
No  retinnee  oan  be  phvoed  on  liinnin.  The  foregoing  ia  a  (piito  gem-rous 
armamentanum  for  injections,  and  all  of  tliem  may  he  employed  carefully 
in  the  beginning  of  the  declining  stage. 

The  following  injections  may  be  used,  care  being  taken  to  dilute  them 
if  tbev  produce  any  uneasy  symptoms  beyond  a  feelingof  pleasant  warmth. 
For  ttie  very  first  series  of  injections  a  solution  containing  one  grain  each 
of  acetate  of  lead  or  of  acetate  of  alum  to  the  ounce  of  water  will  gen- 
cmlly  prore  very  acceptable.     Other  injections  are — 


Vf-  Zinci  itulphatis, 
Li(|.  Magendio, 
Ac|uic, 


gr.  vj  ad  viy  ; 

sij; 

B.  ftd  Siv. — M. 


A  combination  of  sulphate  of  sine  and  acetate  of  lead  forms  a  very 
excellent  injection,  as  follows: 


dd.  gr.  vj  ad  xij  ; 
3ij; 
5tj.— M. 


Tbis  with  tincture  of  catecbn  and  Sydenham's  laudanum  is  snid  to  be  the 
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compaaition  of  the  injection  Bru.  which  lias  auch  (avor  wJlh  the  liutv. 
The  efficacv  of  both  of  the  foregoing  injections  may  be  increased  in  some 
ewea  by  the  addiiion  of  calamine  or  of  subnitrate  of  bismuth.  The  latter 
sometimes  causes  burning. 

^.  Bismuth.  Mubnit.  or  zinui  carbon.,  silj  ; 
Tr.  cattichu, 

Vin.  opii.,  a&.  Jij  ; 

Glyccrinre,  3ss; 

Acime,  ad  jvj. — M.  To  be  well  shaken. 

The  following  imitation  of  the  Bra  injection  was  proposed  by  Dr.  Bum- 
•lead: 

^.  Zinci  Nulj)h.,  &a,  gr.  xv. 

Plurabi  acetat.,  gr.  xxx; 

Ext.  krameriiG  fl., 

Tr.  opii,  M.  jiij  ; 

Aquae,  nd  .?vj. — M. 


It  is  my  custom  to  pre«cribo  this  injection,  using  eight  ounces  of  « 
instcml  nf  !"ix.     It  is  then  often  of  much  bcn<^fit. 
The  fullowing  injections  were  employed  by  Kicord : 


aUT 


K.  Zinci  eulphatia, 
Plumb  i  ncctatis, 
Aqiue  roRie, 

K-  Zinci  Hulphatifl, 
Plumbi  acelatis, 
Tr,  catechu, 
Vin.  opii, 
Aqmo  rosae, 


&&.  gr.  XXX ; 
Svj.— M. 

gr.  XV ; 
gr.  XXX ; 

5vj.— M. 


Another  radical  change  of  treatment  in  the  declining  part  of  the  acute 
stage  is  the  administration  of  copaiba,  oil  of  siui tat- wood,  and  cubebs,  the 
80-caIlcd  nnti blcnnurrhagic!!.  At  this  late  ilay  it  u  not  nccMi»iiry  to  <ti»- 
couwe  ai  length  upon  the  tbcrapcutic  value  of  thtwc  remedies.  They 
have  Mood  the  twi  "f  mniiy  dccailct.  and  to-dny,  in  certain  <''inilitivus, 
tliey  lire  of  much  benefit  in  Hubamite  and  chrimic  gonorrhcea.  When  the 
change  in  the  character  iif  ihi;  discharge  from  pu.'<  to  niuco-pii^*  ocriiri, 
then  it  is  time  to  stop  the  alkaline  mixture  and  tu  give  the  antihlcnnor* 
rbagics.  In  private  practice  these  remedit-H  nhotihl.  a.i  a  general  rule,  be 
administered  in  capsule  furni.  In  default  of  Americao  productions  (which 
is  very  singular,  when  we  consider  how  far  we  are  a<lvanced  in  the  art  of 
pbannacy)  we  resort  to  French  capiiuleH.  Ratjuin'))  capsnles  of  copaiba 
are  of  especial  worth,  and  three  of  them  may  be  given  as  a  dose,  repeated 
three  times  a  day.  The  ctibebs  and  copaiba  capsules  of  .Mathcy-Caylus 
are  also  efficient,  and  nhould  lie  given  in  the  same  quantity  as  the  Raquio 
eapsule*.  We  have  w  many  excellent  c«psuk«  of  pure  oil  of  yellow  santal 
made  in  this  country  that  we  nwd  not  go  ahrnnd  fur  foreign  productioM. 
In  general  tcrm.-t,  thirty  to  sixty  drops  of  oil  of  santal,  divide<)  into  thrco 
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doM«,  sboiilil  be  given  duly,  no  tliiil.  when  the*  capsules  contain  live  iliops, 
lix  to  cvr«Ivv  tnsy  be  civeti.  or  wlirn  thev  conliiin  li-n  dropH  eix  viU 
uauallj  Im!  sufficient.  Tlie  dose  win  be  pnshod  sliphtly  iiighcr.  but  tlio 
■urgron  skould  always  look  out  for  tho  gastrit;  elTt^cta  i^>r  ilie  oil,  and 
aliotiM  discnniiniie  itn  use  if  severe  lunjbar  pain,  siipjiosnl  to  be  duo  to 
renal  coiitfwlioD.  is  complained  of.  Cubebs,  either  in  powder  or  in  tlio 
foTTu  of  fluid  extract,  in  spite  of  its  detractors  has  cmisidei'nblc  aiiti- 
blenttorrhagic  effect  wben  tbe  pure,  fresh  drug  in  useil.  Subd  some  ytim 
•go  was  looked  upon  as  the  coming  aDtiblennorrbagic,  but  ibe  geiiCTuI 
opinion  of  those  who  u»e  it  is  tliut  it  is  only  feebly  active  or  really  inert. 
It  ill  signilicjint  that  those  whu  recommend  it  always  make  a  point  of  pre- 
fcribiof;  it  vombined  wilb  one  or  more  of  tho  obl-tiine  antiblennorrhnKics. 
CoiiibilUtioDS  of  thei»c  remciiiw  may  be  used  in  the  shape  of  mixtures, 
etnul]>i«iM,  and  pa^'tos,  wiiiuh  may  be  made  Jnlu  pill  or  bolus  form.  The 
cop!iub'«  already  mentioned,  being  comewhnt  «xpeni«ive,  (nnnot  be  used  in 
ili»pen«iri(M  and  clinic*.  Tho  combination  known  as  Lafayette  mixture ' 
is  a  very  good  one.  and  i-i  very  largely  used  in  nearly  all  niediciil  charitioa. 
Ila  fonnula  is  as  follows: 


I^.  Bals.  copaihffi, 
Liq.  potassfc. 
Ext.  glycyrrhiziB, 
Spts.  icthcr.  nitrofii, 
Syrup,  acaciif, 
OV  gaulthcriDC, 


P 

3ij; 
3m; 
3j; 
5vj: 
gtt.  xvj. 


,|^K^t]ie  copaiba  and  li'iuor  potaxsic  and  the  extract  of  litj"*"''*-'^'  <""'  Hwcet 
'ipints  of  nitre  separately,  and  then  add  the  other  ingredients.  The  doHc 
L6  from  one  to  four  tca-npoonfnls  tbrce  linu'."  a  day. 

Tho  following  is  a  parliculaHy  effective  combination,  but  it  is  some- 
timet!  distresxing  to  the  !>(onmch: 

^.  Bals.  copaibw, 

01.  santttl.  a.,  5a.  Sss; 

Liq.  potaww,  3VJ ; 

Syr.  auraniii  cort.,  jij  ; 

Aq.,  q.  a.  ad  3iv. 

Dow.  one  teaspoonful  three  or  four  times  a  day  in  a  wineglass  of  water. 

All  antiblennorrhapics  shoubl  be  taken  at  the  end  of  stomach  digea- 
tion,  usually  an  hour  and  a  half  afti-r  eating. 

The  following  prescription  is  of  benetit  in  casex  of  delicate  stomach : 

^.  Copaibie  bals.,  ^ij  ; 

MagnesifCi  Sj  i 

01.  month,  piperitgc,  gtt.  xx ; 

Pulv.  oibcbn.'. 

Btsmulhi  subniirat.,  i7(f.  Slj. 

'  I  tiaTonArn  bwn  ukcd  wlirthpr  ihv  rnrmtilii  nf  thv  I.:iritv«U«  iii!xliire  wa*  a  Tavorlw 
pmcriplitxi  bdraughl  ovi^r  from  Krantv  hv  iu  il1ii«t[i(ni:i  nml  ^intcfiil  no ni wake.  It*  real 
sri^n  In  ■■  fblloini!  It  wii»a  remwly  wliidi  u  (IriJioil"!  i"  I i roonwiHi  <l[voI,  named  Lud- 
■ie.dHiioniwilUiwilinit.and  WM  in  grennli-umtnl  Tlinwus  iilnjiii  tli'  tiinpur  I.iravvite'it 
■Kin)  ruiil  to  Anirrii-a.  and  Iiiii  ndviint  wot  iK-ii-ireil  hy  iliU  mixliirtr  heins  tinmtui  alt»r 
bla.  Tliirtr  or  forlr  tvim  Hjcri  u  -imilnr  inixliin'  ww  rutted  ihe  Wuiliin^oti  mixture, 
Im  llw  pairioticRi  of  Americans  frowiu.il  iliis  name  <1uuh. 
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each,  and  cout  with 


Dowi, 


M.  iind  divide  iniu  pilla  of  five  graiOB 
ihree  lo  six  pilis  three  times  a  davs. 

This  jtresi-ription  give!<  a,  ^ood  idea  of  the  hfusc*  of  ciibcl)  und  copuibl 
paste.  There  is  iiiiidi  latiliKlc  in  tlii»  itircetivii  for  tbv  vxvrelw!  of  phar- 
inaL-euticut  skill.  I'nsies  conliiiiiiiip  ciihclis,  copiiibu,  and  oil  of  Hatital- 
wood  way  Ui  uf  ilecidcd  lieii(*ru.  iind  lliry  Diuy  In-  [larailtii)  iiii  iiuv«Uie«t  if 
11  few  iiufiKrfitii-D  art' judii;jiiii!>lv  inli.TS|it'rHcd  iti  the  cniiiliinalioii.' 

Kiivu-kava  has  litllc*  uiilibloiimirrha^ic  effect  iw  the  declining  acote 
Miigv,  but  it  i^   bciicliciul  a  little  liilcr  on. 

I'hfr  splicrv  of  iisefulneiiH  of  thcee  antililennorrhagics  is  in  the  declining 
»ta};e  of  acute  (lonoirhcea  and  in  those  subacute  8U|ipii rations  of  the  urethra 
whirl)  art'  really  relapses  or  e.vacer  bat  inns  of  a  suioiildcnng  proce**. 

It  is  important  to  know  when  to  stop  this  form  of  internal  trcalnient, 
since  it  inav  be  pushed  to  ihe  patient's  disailvanla|j;c.  Ai^  u  rule,  when 
the  urethral  discharge  found  m  the  urine  consists  of  inucu«  with  very  litUv 
pus  and  more  or  less  epithelium — in  other  wordi^,  when  cure  is  in  »ight— 
it  is  well  to  cease  usin^  these  stimulant  rcnimlitvs.  There  can  be  no  iiucs* 
tion  that  tlieir  proloofjcd  use  really  tends  t"  keep  the  inflammatory  &ta(« 
ill  ti  i^lumbering  condition,  with  the  discharge  scant  in  nuantity.  Manr 
men  are  thus  over-treated,  and  they  prrjmptly  get  w«!l  when  the  medicine 
i.«  disconlintieil. 

The  fiiregi>ing  measures  constitute  what  the  patient  should  do  for  him- 
self  in  the  dodtiiing  acute  sta^c. 

It  is  in  this  deelininj;  stage  really  that  llie  most  effective  treatment  of 
gonorrhoea  may  be  useil.  At  this  lime,  iii  first  infections,  the  subepithe- 
lial exudative  inflammation  is  in  a  favorable  eoudilion  to  yield  to  proper 
measures.  The  new  tissue-cells  are  yet  yonng  and  not  6rmly  developed, 
and  their  absar|>iion  may  then  be  brought  about.  The  hypeffcmic  and 
cutarrhal  condition  of  the  mucous  membrane  Is  on  the  wane,  and  can  be 
acted  u(ion  now  with  better  ctfisct  than  later  on.  What  is  now  needed  is 
an  appiiciLtiiin  which  shall  be  astringent  and  i>ufliciontly  stimulating  lo 
KnuM^  absorptign,  and  yet  not  tu  set  up  irritation.  There  is  no  known 
remedy  wliioh  an.iwers  thew  rei|uin!mcnts  and  indications  so  well  as 
nitrate  of  silver.'  The  <lelicate  point  in  itx  tine  i.'i  the  determination  of 
the  strength  of  sotutitms  which  will  do  good  uiul  proiluce  no  harm.  My 
studies  on  the  action  of  nitrate  of  silver  in  gonorrhoea,  acute  and  chronic, 
convince  me  that  in  very  weak  solutions  it  is  an  astringent  of  decided 
power.     In  rather  stronger  solutions  it  acts  as  a  stimulant  and  an  antrin- 

'  A*  *  iiinller  of  lilxlnry  il  niuy  Ih-  wt<|]  (<i  ■Ullt^  llml  cuijuii  balsam,  Cvruvlan  bnl-am. 
batHiui  "f  lulu.  [Ill-  II  nil  I  vtlniols  of  mnlioo,  Btii-ni»(.i  nrnjilli,  of  spnFrio  Jni'olai.n.  -if  liiili.in 
hcnij\  of  (>iM.'iilia  orvllirinn,  and  of  whlniu  motln.  tlin  niln  fif  iiiKtici>.  euimly^itiiis  kml 
«ri|[i>raii  caniuleiixiK  mul  i>ir|  Hint  inn,  an-  mmvlio  wliiHi  liuvc  Iind  in  lb«  jwcl  cphomonl 
popiiUrilv  HI-  nntiblpiiri'Trli null's,  unoil  eillirr  nloiir  or  in  i^omU nation  wtth  eo)iaib*  mul 
CUPfIm.      It  it  pa«»ihle  ibiil  snnic  of  (hpw  old  (rirndi  niny  hi-  Tejiivcnntoil  Inter  nil, 

'  A  ailvor  prpfinration,  iiHmRil  iirftciilniiiinr,  bim  Ihvii  iiwd  cliniunll}'  and  bnrtorinlnp 
UaU^  by  Scliillk-r  i  HVn.  mrJ.  WofSriwchnfl,  ISW,  No.  I'it.  who  cniwidore  it  siiiMrior 
Ui  nitnlv  <•!  xilvrr  Tor  Ihi!  rviiimii  iliHt  il  i>  not  dccompoHKl  in  fluid*  cnntaiiiinic  chloridt 
or  >n>liuiu  and  albiimin.  and  ihiii  In  iln  uclinn  il  [H-nctrniv*  niorr  devplr  intn  lh«  liiMink. 
Tlii'i  prvpantlon  It  rrdnrli^u,  uCulknlinc  nar-il'-ii,  mid  (iin»iMa  iif  a  vituiion  «r  10  iNuiHoir 
pliosplinte  of  nlivr  in  n  >><>liili<>n  <>(  ]i)  ji«rt*  <•(  ctbylcnitinminit  [C,II,NH„)  in  100  ftxU 
nf  wulw.     In  dijp  lime  llie  wiirlli  of  (hut  driia  rany  be  di-lrrmliird. 

AnivntUMi  nalr»-«uh>u1|.ibiir(Biiin.  the  ■iil]ibiit<>  nf  Mnlluui  nnd  rilver,  wan  wed  bj 
Kririlbviia  \vp.  rii.i.  nvi,  nlibiiiijib  it  don  uot  prvciiJtlale  nlbuniiii,  iu  aoiion  i«  mora 
feobtc  tliun  llwl  of  the  mIvvi'  uilnile. 
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fcnt.  aii'l  vnUHcs  tbe  absorption  of  tlio  exudation  into  the  mucous  meui- 
raiiv.  The  critical  point  in  its  u«o  is  to  get  the  astringent  uml  abHorp- 
livf  effect*.  Mill  this  niii  be  done  by  bcpiiining  vfith  very  mild  solutions 
ami  ineruisin^  the  sln-nfith  very  sUiwIy  uuil  intelligently.  When  used 
BUcewidfiiUy  In  the  itcrliniii]!  eUi-zt-  of  gonorrhieu  the  eviilent-c  of  benefit 
will  I>f  iweii  on  exitminiiig  tiie  urine,  in  wliioii  {iiin-eelU  will  he  (M.'en  to 
(^dually  grow  Iokh  in  number  and  the  ejnihelial  cells  fi  be  more  numer- 
ous anil  more  fully  develojied.  Used  in  a  concentration  stronger  than  that 
prtidu<Tliv<!  of  absorption,  ihifl  invaluable  agent  becanuvi  »  decided  Ktiin* 
Diant  and  a  producer  of  tmppuratlon,  The  tendency  of  to-day  is  lo  use 
tliiii  ajfeut  in  too  strong  sohiliuns,  and  it  often  failti  in  its  salutary  elTeetA 
fi>r  this  reason.  In  tbe  declining  stage,  when  the  urine  ahowft  under  Ibe 
tnicroscope  suiue  pus-cells  and  few  or  perhups  no  gonncocci  and  a  prednm- 
tnance  of  enitheliul  cells,  together  with  an  excess  of  mucus,  much  ctin  be 
done  lowani  bringing  the  waning  process  lo  an  auspicious  end.  This,  in 
IDT  judgment,  is  the  critical  period  in  conorrbica.  If  tbe  patient  can  and 
will  follow  proper  treatment  at  this  time,  ho  has  a  very  pood  chance  of 
being  ihomughly  cured.  There  an-  some  csiscs  of  Ronorrhoia,  as  of  other 
disease's,  which  resist  nil  treatment,  however  wdl  directed. 

At  this  stage  the  surgeon  should  throw  into  the  jMWterior  urethra 
(anuining  that  a  diagnosis  of  the  infection  of  that  segment  lias  been 
made)  a  very  weak  ami  warm  dilution  of  nitrate  of  silver,  beginning  with 
1:20,000  or  1 :  Iti.OOO.  using  the  I'lti-.tnann's  band-syringe.  The  soft- 
niblMT  oitbeter,  sparingly  lubricated  with  glycerin,  is  pit».Hed  down  the 
urvibni  until  tlio  iirinc  fliiw.^i,  whieli  will  usually  occur  wbm  the  instni- 
ment  has  got  ns  far  as  seven  or  seven  and  a  half  inches  down.  The 
bladder  being  enijity,  prest^ure  on  the  piston  then  throws  the  injection 
into  the  prostatic  urethra.  It  is  well  now  to  withdraw  the  catheter  a  little 
aniil  it»  end  U  in  the  membranous  urethra:  then  on  pressing  the  piston 
gently,  resistance  will  he  fett  and  no  fluid  will  flow.  This  tells  the  sur- 
geon that  he  is  in  the  membranous  urctbrGi,  and  that  the  irritation  of  his 
pr<H'edure  has  caused  the  contraction  of  the  compressor  urethra:  muscle. 
Then  push  the  catheter  inward  about  half  an  inch  and  inject  again, 
when  the  fluid  will  pass  readily.  Bv  this  manwuvre  the  eye  of  the 
catheter  is  placed  just  at  the  apex  of  the  prostate  and  at  the  very  bcgin- 
niog  of  the  prostatic  urethra.  The  injection  is  then  ."lowly  thrown  in, 
an<l  it  ptisscv  through  the  whole  of  the  prostatic  tirelbni  into  the  bladder. 
If  only  a  rather  small  injection  is  to  he  given,  about  om-lialf  of  ilic  con- 
1«»l»  of  the  syringe  may  be  used  pristerinrly-  Then,  wiiile  stil!  prnwing 
tlie  piston,  the  surgeon  gentlv  drawn  out  the  catheter,  and  finds  (hat  an 
its  eye  p«wc»  through  Uie  meinbrnnous  urethra  the  flow  stops  again,  but 
isfttoaec  mutned  when  the  eye  reaches  the  hulhoiis  urethra,  which  is 
then  irrignlfil  with  tbe  balance  of  the  fluid.  It  may  be  necessary  lo  uiie 
one  syringeful  for  the  posterior  urethra  and  another  for  the  anterior.  The 
Hnsations  of  the  patient  and  the  condition  of  the  urine  are  the  indices 
fitr  iho  continuance  of  the  treatment.  Usually  a  feeling  of  benefit  is 
^ brnducM,  and  the  patient  desires  another  irrigation  in  a  day  or  two.  It 
IS  alwavM  well  lo  proceed  very  cautiously.  If  tbe  treatment  is  well  borne 
and  the  urine  shows  a  decline  in  the  (quantity  of  pus  and  mucus,  and  the 
rpithrtia)  cells  show  rather  more  development,  then  one  is  safe  in  going 
Ub.     It  ii  most  important  not  to  give  the  injections  too  frei|Uetitly,  and 
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this  point  will  be  determined  by  the  »ensa(ions  of  the  patient  and  ihe 
examination  of  the  urino.  Just  bcfure  the  fioitl  cure  there  will  be  found 
an  exccm  of  inucuM,  which  flonttt  a»  ii  cotiwcb-liku  cloud,  iD  the  mcahee  of 
which  are  luiniKc  little  piiipoiat-  or  pin  head-si  zed  griiiiul«s  of  piu  hmI 
epLlhctiinn.  Ah  tLc  morbid  procoit^  reitAOS  thi^c  little  gninuivs  diKiippe«r, 
and  then  (or  a  !*h')rt  tiiiif  liiiTu  is  only  n  slight  nxccss  of  niucn»,  which 
will,  under  treittiiit-ut.  iionn  be  reduced  to  its  iioruial  i)UHntity,  and  then 
ihe  pittient  uiity  be  pninouiiced  cured. 

In  very  clilute  aiilutionii  bichloride  of  mercury,  1 :  40.00ft-l  :  20,(M)0, 
•nd  pt'nnanganate  of  poiassa.  1  :  10,000-4000,  may,  accordiRS  to  the 
fancy  of  the  suri^eon.  be  used  io  the  manner  juat  detailed  in  the  declinine 
stage  of  gonorrliiBa.  In  like  manner,  very  dilute  eolutions  of  alum  ana 
sulphate  of  sine  may  he  unod.  A  large  experience  has  taught  me  that 
the  action  both  of  the  bichloride  and  permanganate  of  poiasfla  ift,  as 
a  rule  subject  to  few  exception);,  far  inferior  to  that  of  nitrate  of  silver. 
The  action  of  these  two  inucli-vnuniei)  a;;ent«  is  su]>erliciul  and  expended 
on  the  eatnrrhal  condition  of  the  nim^oun  niomhrune.  They  have  very 
little,  if  any.  effect  in  enuring  the  aljKorption  of  the  product)*  of  inflam- 
mntion,  so  thn^  in  my  judj^mcnt,  alum  and  sine  sulphate  are  far  superior 
to  them. 

It  is  appropriate  here  to  call  partlrular  attention  to  the  tendency  very 

Ereviklent  to-day  to  treat  gonorrhoea  in  the  acute  sia^e  in  a  heedle!«ly 
croic  manner.  We  read  of  cures  being  produced  in  five,  eight,  twelve, 
and  twenty  days,  and  persons  not  iliorougbly  versed  in  the  knowledge 
and  treatment  of  gonorrhea  may  he  influenced  by  thew  dazzling  and 
misleading  claims.  The  scheme  of  these  treatments  consists  in  the  use 
of  aome  antiseptic  drug  (preparations  of  mercury,  silver,  permanganate 
of  polassa.  and  others),  either  in  very  strong  solutions  or  in  irrigations 
given  several  times  a  day,  very  hot.  These  treatments,  and  others  men- 
tioned later,  certainly  cut  short  the  severe  symptoms  and  tjuitc  promptly 
cause  the  purulent  discharge  to  become  muco- purulent.  These  results 
arc  then  paraded  a-t  astonishing,  and  C4ises  pre^-nting  them  are  looked 
upon  OS  liaviiig  been  cured.  When  these  enthusiast'*  are  asked  in  what 
•  cure  consist'",  they  reply.  "There  uiuy  be  some  little  redness  of  the 
mucous  membrane  left  and  a  little  sticky  discharge,  hnt  the  patient  is  all 
right."  It  is  hard  to  understand  how  intelligent  men  can  thus  lieccive 
tlicin.'aelves.  Many  patientti  thus  treated,  knowing  little  of  gonorrhoia, 
consider  thomsidvoH  cured;  others  see  that  they  are  really  not  cured,  and 
tlioy  (iisapjiear  and  their  cases  are  registered  on  the  books  as  cures. 
Then,  again,  in  this  sticky  condition  antiblennorrhagics  and  the  usniil 
utringents  are  used  to  complete  the  cure,  hut  if  they  are  successful  the 
credit  is  given  to  the  heroic  remedy  which  calmed  inflammation  and  more 
or  le«9  rapidly  changed  the  character  of  the  discharge. 

In  the  majority  of  these  cases,  there  can  be  no  doubt,  the  natient«  are 
not  in  any  sense  cured.  They  have  been  rapidly  pushed  into  tile  terminal 
stage,  which  in  many  en«eg  has  no  end.  Now,  if  we  study  ihecie  caaed 
carefully  (as.  so  unhappily,  it  i*  our  frc'iutnt  duty  to  do)  in  the  light  of 
the  putholog)'  of  the  gonorrheal  process  and  of  their  pathological  course, 
wc  SCO  that  the  treatment  has  cansed  a  much  greater  cxu<Utive  inflam- 
mation into  the  submucous  connective  tissue  than  is  seen  in  cases  tern* 
pcnt«Iy  treated,  and  that  tlio  catarrhal  intlainmutiou  has  been  brought 
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flown  frim  su|))iuniiioD  to  th«  production  of  a  thick  niuco-purulcnt  aecre* 
tion.  Thid  U  ithown  in  the  earlier  tiintM  bv  the  decidedlv  litll,  tense,  and 
jtilickenvd  condition  of  the  pendiiluus  and  subpubic  urethra,  and  bv  the 
iinunination  of  (he  urine,  which,  stmngc  to  my,  is  not  insisted  upon  by 
the  authors  of  these  rapid- transit  (rc-ntiDCDt«,  as  ihcy  are  called,  Then 
the  patienis.  if  thev  huvv  cHcnpud  epididytiiitiB.  have  einnptoms  of  posterior 
ureilirlcis,  urolbro-cvtitis,  und  oftt-n  bluiMi-r  in  competence,  and  more  or 
less  iuconiincnec.  They  oficn  further  suffer  from  urine-dribltlinji.  which 
is  due  to  the  infiltriiliori  into  the  urctthml  wulU,  which  prevent)!  the  canal 
■from  ]>crforiiiiuf;  ihc  finiil  rxpuLiive  acw  of  urinution.  As  lime  goes  on 
thic  t'xudiitivc  pmcci*.  which  ii)V»lve»  nearly  if  not  all  of  the  untenor 
tircthre.  and  perhtipM  the  posterior  iiart  aW,  pntduces  connective  tissue, 
«nil  ii-t  a  r^-jiult  tlie  canal  \a  more  and  luoie  conMricted.  until  in  some  very 
htul  ciiWA  a  condition  bordering  on  stenosis  i»  h>n.  ucc(iin|iHiiied  by  all  the 
<ii8tresaing  conditions  incident  to  the  blockade  of  the  bladder.  Thin 
picture  is  not  in  one  particular  overdrawn,  bnt  is  baaed  on  the  unbiassed 
etudy  of  cases  of  acute  gunorrboca  which  have  been  railroaded  into  the 
ti-rtninal  stage.  It  may  be  claimed  by  those  who  advocate  this  form  of 
treiitment  that  ibcy  never  sec  these  results.  Perhaps  they  fail  to  appre- 
<:iale  the  deplorable  condition  the  patients  are  in,  but,  as  a  rule,  these 
same  patients  think  that  they  have  had  enough  of  chut  sort  of  treatment, 
and  they  have  *cn»o  enough  to  go  elsewhere.  U  follows,  therefore,  that 
a  treatment  wbi«b  is  nt  once  «iulticiently  active,  but  conservative  and 
1>u«L-il  on  a  knowledge  of  the  patholo)!y  and  course  of  gonorrhcen,  is  the 
one  which  in  the  end  will  frive  the  bcHt  rc^xult^  and  spare  the  patientu 
much   trouble  and  suffering,  and   perhaps  |ii-riTi:irii'iit  iiifirmitie-t. 

Inlffatlons,  B«trojectiotis,  and   Endoscopic   Applications   as   Abortive 

Measures. — A  treatment  of  gonorrhoea  known  as  the  method  of  Janet '  ia 

DOW-  attracting  considerable  attention  both  in  this  country  and  abroad. 

This)  treatment  iseesentiaUv  based  on  the  fact,  well  brought  out  by  Feleki* 

(but  known  (|uite  generally  for  many  years),  that  as  a  result  of  a  certain 

tM*hnic(Ue  the  posterior  arethni  and  the  blailder  can  be  injected  from  the 

meatus  wiihont  the  aid  of  a  catheter.     It  is  a4»unii^d  that  the  catheter 

tnsy  not  only  act  as  an  irritnnt.  but  that  it  is  a  fruitful  source  of  infection. 

Janet  uses  an  irrigator  or  a  fountain  syringe,  to  which  in  iLtlaehcd  about  six 

feet  of  India-rubber  tubing  of  -HO  F.  calibre.     Into  the  distid  end  of  this 

tobe  a  goodly-siied  conical  givuut  nozKlo  is  inserted,  while  an  India-rubber 

stopcock  coiiipletc*  the  apparatus.     The  ri>servoir  for  the  injection,  wlini- 

ever  it  may  be,  i.s  elevattni  above  the  pulit-nt  about  two  feet  when  the 

anterior  urethra  only  in  irrigated,  and  about  four  and  lialf  feet  when  the 

poiterior  urethnt  and  bladder  are  medicated.    The  patient,  after  urination, 

'»  plftced  on  his  back  and  the  conical  noEnle  is  well,  but  not  forcibly, 

iotrwluced  into  the  meatus:  then  the  current  is  allowed  to  flow. 

If  irrigation  of  the  anterior  urethra  is  practised,  the  stopcock  is  so 
beld  that  the  return  current  may  run  out  of  the  meatus.  ^Vhun  the 
deeper  urethra  and  tbo  blnihlcr  arc  to  be  irrigated,  the  noixle  is  firmly 
held  in  the  meatus. 

'  "  Trsitemcnl  atwrtiriii-  In  Itlonnorrhaele  |>ar  1«  Pernianennot^  de  PotMse,  ote-,"  3d 
•crim,  Aiintlf  dt  t>trm  ft  <lf  Svphil.,  vi>l.  iv.  p|).  1013  rt  hk|. 

'  "  EipFrinionl*!!^  Iluitriu^  inr  I''imklinn  t\n  HnraraliroiiiiclilioHniiMkcln  uad  tur 
AaanbluD^  iltrr  Bln-u  iihiK-  Kxtli^lTiiiniu*,"  httnvii.  OtatrUt.  JSr  dv  f^ynoj.  unit  Pathol. 
*t  Hany  mil  Sa.-Ory.,  1H90-91,  vol.  i'u.  pp.  80  ot  nen- 
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In  some  oiSM,  after  m  little  raiHUnc-o,  the  compressor  uretlirc  maxcle 
&n<I  the  feeble  exterital  spbiiicler  yield,  snil  iho  injection  flowA  tlirougli  iImi 
|)ost«rtor  uretlira  into  ibe  bladder.  If  any  reaielance  is  oSered,  the  patient 
niuflt  practise  the  little  procedure recommcndei)  bTBennMt' — nainelv.  "to 
strain  a»  if  to  paaa  a  verv  slow  stream,  or  to  strain  a  little."  If  ibe  opera- 
tion causes  a  clesiro  to  urinate,  tlie  palieut  should  be  allowed  to  evacuate 
the  bladder,  and  then  the  irri<^jtion  i^hould  he  repeated.  For  the  abortive 
treatment  of  aeulo  unlcrior  urethritis  one  or  two  irrigations  daily  are 
necc»ar}'.  Fur  gonorrhoea  of  tho  totality  of  the  urethra,  for  the  first  lew 
dayo  two  irrigations  iluily  are  given,  naii  itOer  that  only  one  cacli  day. 

The  thempcutic  agent  employwl  by  .lanet  lit  ]>ennaiig[innte  of  potuu 
dinolred  in  warm  water.  The  saluti'inx  vary  in  iitrcngtb  fmni  1 ;  1000 
of  water  to  1 :  4000.  Toward  the  end  of  treatment,  with  the  decline  of 
the  acute  aymptoms,  the  strength  may  be  1  :  500.  For  the  irrigation  of 
the  anterior  urethra  about  one  pint  of  injection  may  be  oaed,  while  for 
the  bladder  two  lavages  or  irrigations  of  about  a  pint  each  may  be  intro- 
duced. 

By  this  treatment  Janet  daima  that  he  not  only  aborts  incipient 
gonorrhoea,  but  protnptlj  cures  cases  in  the  acute  purulent  ttage.  The 
noticeable  elTecta  of  thew  irrigations,  as  stated  by  Janet,  are — fii^t.  the 
a)ipcaranc«  of  a  whitish  secretion,  which  soon  bcL-oiocs  serous,  and  then  an 
almost  absolute  dryness  of  the  whole  urethral  canal.  In  unsuccessful 
eases  afWr  this  ilry  stage  the  discharge  ngiiin  beoomew  purulent,  in  whicli 
case  these  lavnges  shuiild  be  discontinued  for  eight  cinys  and  then  roiumed. 
Janet  say*  that  on  an  avcnige  ten  or  eleven  irrigations  are  sufficient  to 
abort  iucipietit  ca.te:<,  and  nine  for  other  acute  cii-*es,  but  in  general  the 
patient  is  cured  by  five  lavagv-'*.  Ati  to  the  stability  and  validity  of  the 
cure,  w«  find  these  significant  w«nU :  "  SometinicA  there  reuinins  a  nlight 
mucous  secretion :"  "  at  other  times  the  patient  has  a  slight  mucous  dis- 
charge, in  which  case  I  gave  a  little  irrisution  of  nitrate  of  silver,  1 :  2000, 
in  the  anterior  urethra.  '  It  is  astonishing  how  complacently  exploiters 
of  abortive  treatments  with  uniformly  favorable  results  ioolt  u|>on  th(»e 
mucous  secretions  and  fail  to  appreciate  their  gravity. 

This  treatment  of  Janet  must,  of  necessity,  be  administered  by  the 
eorgeon,  to  whom  the  patient  must  come  once  or  perhaps  twice  a  day, 
morning  and  evening.  I  have  it  from  the  word  of  moutb  of  gentlemen 
who  have  been  thus  treated  that  in  the  manipulations  neceMaiy  for  flushing 
out  the  anterior  urethra  and  filling  the  bladder  some  of  tho  injection,  u 
a  rule,  cscjtpc^,  and  not  only  dampens  but  stains  their  linen.  And  what 
is  th«  b«nofit?  It  U  claimed  that  the  urethra  i^  spared  the  irritation  of  a 
cMheter  and  the  danger  of  infection  by  ihi^  iiiHtnitiu-nt  (which  with  ordi- 
nary clvsnltneKS  is  wi7).  A  12  F.  velvel-eye<l,  soft-rubber  catheter  can 
be  passed  into  the  bladder  uOer  urination,  the  patient  standing  or  lying 
down,  atid  tliat  vincu-i  can  be  Blled  by  mejtns  of  a  hand-syringe  in  a  short 
time  and  without  any  discomfort  whatever.  Whv,  therefore,  should  a 
patient  be  subjected  to  this  ordeal  with  all  its  lechniriue,  its  drawback*, 
and  its  compromising  stigmiita?  Then?  is  no  benefit  derived  in  over- 
coming the  rcsisliina-  to  hydi-aulic  pre^eure  of  the  coropreosor  urcthne. 
If  the  small-calibred  soft  catheter  is  gently  pushed  into  the  bladder,  in 
the  vast  majority  of  cases  the  compressor  will  offer  do  hindrance,  and 
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tk«D,  if  Uio  surgeon  e\<xi»  to  ti^e  Jauei'H  Hohiiicin  in  llie  conditions  bcforu 
tiKlicatcd,  till-  tniiTi  utti  itt  loaat  ^o  home  witli  nn  unsoiltnl  shin-Hnj). 

This  tnclliod  im  i>ne  of  the  otc-recurrinj;  fuds  of  which  there  seem  to 
b«  no  end.  We  have  alread^r  seen  chat  in  a  simple  mauner  of  apjtliciition 
pcrmangaDate  of  poiussa  may  be  of  benefit  earl^  in  the  course  of  j^onor- 
rhcea. 

A  treatment  of  gononhcea  known  as  the  hot-bithloride-retrojection 
method  vna  held  in  high  esteem  by  a  few  eurgeons  in  New  Y»rk  some 
ytara  ago.  The  method  was  invented  bv  Dr.  W.  S.  llalstead,  but  ila 
most  wleot  advoc&tc  has  been  Dr.  G.  h.  Brewer.'  A  tin  pail  in  suH- 
Moded  from  the  ceiling  by  means  of  a  pulley,  and  under  it  is  a  Bun»en 
bumor  or  an  alcohol  lamp.  To  a  shurt  tin  tube  at  the  lower  part  of  the 
pail  a  long  ooft-rubber  tube  is  nttached.  Into  thix  tube  a  short  girtsti-liibe 
coupling  i»  itiM-Ttcd,  to  the  dislttl  end  of  which  an  18  F.  Bofl-rubber 
cathutcr  ii*  nttached.  The  patient  having  urinated,  the  catheter  ig  oiled 
and  juuttcd  into  the  urethra  about  live  inchcn  nr  even  deeper,  iii<  far  lui 
the  bulb.  He  then  in  seated  at  ihe  etl^e  of  a  ittool  over  a  large-xized  nlop* 
jsr  or  ji&il.  Then  about  two  quarU  of  a  solution  of  bichloride  of  mercury 
(1 :40,00a  of  water,  increased  in  some  cases  to  1 :  30,000  <.r  1:20,000)  are 

Etissted  through  the  urethra.  The  lemperuture  of  ihe  injection  at  the 
eginning  of  the  stance  ia  about  that  of  ihe  body,  but  it  must  be  increased 
until  the  soldlion  is  as  hot  as  the  patient  can  beur.  Two  or  tbi'ee  such 
treatmeDte  are  to  be  given  each  day.  The  result  is  said  to  bo  a  diminu- 
tion of  the  inflammatory  symptoms  and  a  rapid  transformation  of  ihc  pus 
into  «  mucoid  and  watery  secretion.  If  mucli  puin  i»  produced,  the  retro- 
jection  should  be  suspended  for  a  few  <lay»  and  oil  of  Hatilal-wood  given 
internally.  When  the  diiscbargc  ha*  been  watery  for  three  or  four  days, 
the  bichloride  is  suspended  and  sidp!iociirboliile-of-iiinc  or  8ubnitrate-(if- 
hiemuth  injections  are  used.  In  uncom]>]icateil  euHe.*  thcdiscborgc  cetu^ea 
in  from  six  I"  twelve  days. 

The  main  ohje<'tion  to  thi.«  treatment  is  that  other  surgeons  cannot  got 
tlie  MDic  results  that  its  advocate  says  he  gets.  Personal  obaervalions, 
evriod  on  in  u  perfectly  unbiu.nsed  fi-iinie  of  mind.  eohvin»-  me  that  this 
Inaimcnt  olTcrs  no  advantages  whatever  over  the  older  and  more  eon- 
servatire  tnclhods,  and  that  it  is  attended  with  marked  discomfort  and 
ineonrenicnce  to  the  patients,  who  as  a  rcwult  of  it  freuuently  have  severe 
posterior  urethritis,  urethro- cystitis,  and  even  epididymitis.  It  is  now 
more  than  ten  veam  since  this  treatment  was  introduced  in  New  York, 
•nd  it  has  lailea  utterly  to  obtain  even  a  limited  acceptance. 

Cotes*  recommends  the  following  method  of  treatment  of  acute  gonor- 
rhcea :  After  urination  a  well-oiled  wanued  endoscopic  tube  is  pawed  down 
tlie  urethra  four  or  five  inches,  the  patient  lying  on  a  couch.  If  necessary 
there  may  be  a  preliminary  injection  of  cocaine.  The  canal  is  carefully 
mopped  and  rondered  free  from  secretion,  and  examined  by  meJtns  of 
tlectric  light.  Then  a  tuft  of  absorbent  cotton  twisted  around  the  end 
of  an  applicator  is  saturated  in  a  solution  of  nilrato  of  silver  (gr.  x  to  ^ 
of  water),  and  pusluil  down  the  tube  llirough  it;?  distal  aperture.  The  tube 
Utt  the  applicator  arc  then  willnlrawn,  and  as  a  result  the  urethra  ia 
thoroughly  moistened  by  the  solution.     A  second  insertion  and  a  .limilar 

'  A  Sfitlrm  ii/  G'Hiio-nn'n,  Ditoar.  rlc.  vol.  i.,  189St,  pp.  161  et  leq. 
■  LaMti,  t'«b.  L>T.  ISVl,  pp.  4G1  ct  nui, 
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npplinition  are  made  tn  the  two  inches  of  the  urethra  near  th«  meatus. 
A  saline  [lurgative  with  an  alkaline  or  copaiba  mixture  is  given  internnllv, 
and  llie  [latienl  injeiitM.  usinj;  a,  svringe  which  holds  onlv  two  dnielim^,  a 
solution  made  of  one  drachm  of  Candy's  Huid  to  a  pint  of  water.     T 


injectionB  should  be  }{ivcu  ux  times  n  duv.  the  urctlira  having  previously 
been  cleansed  by  tlic  injection  of  some  warm  water.  Cotes  claims  for 
this  treatment  rcmnrkable  sucee--*.-*  in  ameliorutioii  of  the  symptoms  and 
quick  curu  in  from  fivt*  to  iwi-lve  day«. 

Seeing  that  in  ttie  grcfti  majority  of  ciikc^  the  gonorrhoeal  proccM 
promptly  trttvel!<  hiiek  tci  the  bulb,  it  set-ma  i|ueer  that  CoMsi,  who  be^^an 
trcalineni,  as  he  sayi*.  in  most  esisi^  many  daj-a  after  the  disease  W-gtui, 
wnj>  able  to  "  head  it  off"  at  from  four  or  five  inches. 

A  startling  ttoveily  in  the  abortive  treatment  of  incipient  gonorrhcM 
hiut  recently  been  ollired  by  I>r.  J.  C.  DaCosIa.'  The  urethra  having 
been  ihornuglitv  elean.ie'I  bv  urination  and  by  the  injection  or  sprar  of 
etpial  pans  of  water  and  peroxirloof  hydrogen  (IS-volume  solution),  the 
part  is  then  sprayed  by  means  of  a  metal- nuiizlcd  atomizer  with  a  mixture 
of  oil  of  cinnamon  and  benzoinol.  This  mixture  should  consist  of  one 
drop  of  the  oil  to  the  ounce  of  excipient  for  the  firft  day's  injection,  two 
for  The  second,  and  three  for  the  third.  In  4(1  eiL-ics  of  beginning  aculo 
urclhritifi  of  from  three  to  five  days'  duration,  in  l>  the  disehnrf^e  oejiJ'e<l  in 
two  days  and  did  not  return ;  in  1:2,  in  five  day.-* ;  in  (>.  from  eight  to  tvn 
dim;  in  10.  from  ten  to  fifti-cn  days:  in  10  the  treatment  failed;  and  4 
patients  <liMrippenri'd  after  their  lir!<t  visit.  The  injections  or  spray  uppli- 
oatioii.i  .■•liiiubl  be  made  three  or  four  timeii  a  day.  always  into  a  thoronglilj 
elean.tcd  urethra.  When  pain  i*  Paused  by  the  stronger  solution,  a  we«kcr 
one  should  he  used.  It  will  be  interesting  to  learn  whether  oilier  obsi'rr- 
ers  fan  •■btain   like  residts  from   this  method. 

Taiious  New  AgentE  and  Methods  of  Treatment. — Joiinform. — This 
agent,  on  account  of  its  decided  antiseptic  action,  has  been  used  in 
tie  treatment  of  acute  and  declining  gonorrhoea.  Campana*  claims 
fffioA  results  from  the  fallowing  prescription:  lodoformrl  alcohol,  20; 
cnrbolie  acid.  0.  |  to  ,02;  glycorini,  80;  and  water.  '20 — used  as  an 
injoelion  three  tinier  a  day.  lie  elaimu  that  thiK  drug  ealms  pnins  and 
oure-'i  gonorrhisa  promptly  when  used  ns  an  iujei-tion  consisting  of  4  |iairl» 
of  iodoform  to  rtO  of  water.  This  should  be  well  shaken  and  ilruwn  op 
in  a  gliLvs  syringe.  The  patient  should  lie  on  bis  bixk,  with  the  |>eiiis 
held  vertically  when  the  injection  is  entcrinjz ;  then  the  iodofurm  will  bo 
carried  down  the  urethra. 

Chevne*  claimed  success  from  the  use  of  bougies  made  of  iodoform,  oil 
of  eucalyptus,  and  wax. 

Thi&ry*  used  10  grammes  of  iodoform  suspended  in  60  grammes  of  oil 
of  sweet  almonds.  One  or  two  injections  of  two  dracUms  of  this  com- 
pound are  thrown  into  the  urethra  once  or  twice  a  day  afVer  urination, 
and  there  retained  for  twenty  minutes  by  compressing  the  lips  of  the 
meatus  together,  A  complete  enre  was  proiluccd  in  from  five  to  twenty- 
three  days.      He  arlvisei'  this  method  ns  an  early  abortive  treatment. 

'  Mtd.  ^^■.Oct.  31,  IS93,  pp.  -loSi-iHq. 

'  La  Salule.  /tai  Mrd^  (Jcnon,  1SS3,  2cl  .<t.,  toI.  x»u.  p.  33. 

■  RrUidt  Mitt.  JounuU.  1A4U.  vol.  I!,  p.  lli. 

*  Atmala  det  Miil.  <lf  Ory.  UfH.-nria-,  IHtJl,  p[>.  SOS  M  wq. 
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^^tliis  uin'tit  Itoa  id»u  bwii  iiHed  id  the  Forni  of  vinx  o.tu)  buttcr-of-cocoa 
itgi«».  and  of  mitnipliorcfl.  sometimvit  in  (.-onibirmtkin  willi  other  aatU 
>tic«i.  On  the  wbnic.  it  is  an  uiiHutiAfiictor}'  rmx-dy  for  ^oni>rrbcca. 
Rtwrein. — LeWel'  firai  uaeiJ  resrircin  in  ucutt?  iiml  (^bninic  };oDinTlioDa 
ID  3  to  4  per  cent,  waterj-  Boliiiinns  ha  injections,  lie  t-litinif  uiarlcptl 
benefit  and  ([oick  cures  for  iliiw  <lrug.  which  lo  be  purt-  must  lie  snow- 
-wfaitc  it)  color,  and  when  dissolved  in  pure  water  should  itittke  n  dear 
solution. 

I  l>y<:how»ki' thinks  that  resorcin  bus  an  antiseptic  and  astringent  elTftct, 
aaickly  killin;*  the  gonoeocci.  He  used  12  to  S  per  cent.  soluiionR,  luid 
CMinis  a  cure  on  lui  itwruge  in  isix   iluys. 

In  the  decline  of  the  acute  i«ti»t:e  I  have  i^een  eases  progress  favorably 
■Mhile  u.'iing  a  nworein  solution,  1  draelim  lo  4  ounees  of  pure  water.  I 
lisvo  ypt  to  see  any  nolewurlhy  effecii*  of  this  dnip  as  compared  with  the 
Ksults  obtuincd  l>y  nitrate  of  ttilvc-r  and  the  zinc  snitji. 
t  ThaUin. — Krei.4*  put  forlli  the  claim  that  u  4  per  cent.  Kolutioo  of 
sulphate  of  thallin  in  water  killed  gonococci  in  the  praccits  of  cultivation 
l>y  making  the  culture  medium  Hteiili--  He  also  clKinied  that  it  vrni'  para- 
eiticidal  against  the  anthrax  hairillH!!  and  the  slaphyhwocriiH  aureiiit. 

Inlluenced  by  these  results,  (ioll '  used  a  2  lo  2J  por  cent,  solution  of 
the  sulphate  of  tballin  in  acute  gonoiThcea.  giving  a  double  inJHitiun 
daily,  tne  first  being  allowed  to  flow  out.  while  the  second  one  is  retained 
for  a  few  minutes.  In  chronic  gonorrhtca  he  used  1  to  1^  per  cent,  retro- 
jections.  together  with  instillations  of  a  few  di-ops  of  5  to  7  per  cent, 
solution,  and  butter-of-cocoa-aml-tballin  pencil!!,  lie  also  prescribed  the 
drag  internally.  Goll  thinks  that  be»idc«i  its  specific  eifcet  on  the  gnno> 
eot-cuH,  sulphate  of  tliallin  pus^-^  into  the  subnincuuH  connective  tissue  and 
into  the  crj'pt-npaceji  nml  there  exercinw  a  cunilive  effect. 

Inninger*  used  with  good  rc-iiidi.-'  bougies  containing  -SJ  grains  of  sul- 
phate of  tballin.  He  aW  gave  Ibi.'  drug  internally  in  4-gntin  do^es  three 
timw  a  day. 

IsUmsnoT*  clnitna  that  he  found  a  2  per  cent.  Rolution  the  be!<t  of  all 
ii^cetiofut  for  aeultt  and  chnmic  gononrhcea.  He,  following  tin'  lead  of 
Nacbligaet.  Fenwick,  ami  I.ohn.'tlein.  ii.'«ed  antropliores  of  fmlphaie  of 
tballin  with  prompt  and  good  resnlls. 

After  repeated  trials  my  own  conclusion  is  that  sulphate  of  thallin  is 
tM>  better  than,  and  perhaps  nni  ns  efl'ective  as,  the  old-time  chemicalu, 

Ifhtlit/ol. — This  drug  was  used  by  Jailnssohn  in  a  targe  number  of 
well-observed  cases  in  solutions  of  1  to  5  per  cent,  in  the  anterior  urethra 
and  1  to  10  per  cent,  in  the  posterior  urethra.  Jadassohn  thinks  its  field 
of  adioD  is  early  in  the  acute  stage  of  gonorrhcca,  in  which  it  is  more 
effective  than  rcsorcin,  wenk   sublimoto  solutions,  and  penuangauate  of 


U 


>  "YMt  R«onin  Vhuiilhinti  dc  GnnorrhA*,"  Allg.  .ViJ.  fHl-  %.,  No.  116.  ISSQ. 

'  *■  ReliBDillanic  dw  aculvii  Hiirri»riilir>-n.Trii)uiTi  init  R*»orriii,"  Gnifta  Lehurtta,  Ko. 

'  "r»tier<)n»  VcrlialM-ci  dcr  tJonORorCPn  nir  Thnllinsniwn,"  (Tirftup.  Bta.  fiir  Seiaea. 
Amtt.  18f<:.  So.  I.  |>|i  !i  il  ".HI, 

^•■'Dii  TtniUniiein  ilc  In  Goiiorrho*c  par  Ira  ScU  dc  Thallinc,"  Oto-mM.  ifAli/frir, 
rJM7.  v<>l-  xixH.  pn.  01  «t  H«. 

•  Dent  m^l.  &•!..  11W7.  No  77. 

•"I'olwrdic  Bcbaudluns dcK  infpkli;i«'n  t'rrthrilii  milteUdcr  Thallin-Anirophore," 
UaUUttfiit  far  Pratl.  Vtnnal.,  VXx.  lo,  ISS8,  )).  r>l.',. 
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pota«8ft.'  It  cuii>(M  the  rapid  diKnppc&nuioe  of  tho  soiiocooci,  nnd  u  a 
rwult  tbc  pu$  m]iiill_v  cliangcH  into  »  aerous  fluid,  hi  later  fltag(»  it  i» 
beneficial,  uud  in  ponlorior  urecliritis.  bui  does  not  rank  with  iutml«  of 
eilvor.     Many  cuhc-i  im-  refractory  to  the  action  of  this  drug. 

Coluiiibini  ^  observed  that  a  etrengtb  of  2  and  3  per  cent,  ichtlivol 
retarded  tbe  growth  of  the  gonococcus  in  cultures:  1  to  2  per  cent, 
wiiierj?  solutions  were  well  borne  in  sieiitc  t^ouorrbwa,  while  8  and  9  per 
cent,  solutions  only  caused  a  slight  burning  ifcnsution.  In  very  acute 
goDorrhisa  u  1  per  cent,  solution  cjilniod  puin.  diininUhcil  the  number  of 
erections,  and  caused  the  discharge  to  hocuuic  scro-purutent,  then  Moroue. 
By  increasing  tbc  strength  to  2,  9,  or  4  per  cent.  tliC  di.iiehurge  ccjummI  in 
from  tPii  to  thirty  days.  In  the  acute  »>tuge  2  per  cunt.  injcctioDii,  whiliit 
they  uliunge  the  ehurnctcr  of  the  secretion,  also  cause  an  epithelial  •]«•- 
qunniatiun  which  the  author  thinks  aidn  in  the  eliminaliou  of  the  gono- 
cocciw.  In  subacute  gonorrhoea  U  to  4,  and  even  7  or  8,  per  cent,  tnjeo- 
tiond  uKually  cause  tbc  discharge  lo  disappear  in  fiftetMi  days.  In  chronie 
lucaliKcd  gonorrhiea  Colombiui  used  solutions  uf  strenj^lui  as  bif^i  n»  8, 
1(1,  and  lii  per  cent.,  wiih  the  addition  of  10  per  cent,  of  glycerin,  with 
good  result--. 

Xchthvol,  accordiu;!  to  this  observer,  possesses  an  undoubted  anti* 
blennorrna^ic  action,  and  is  well  borne  by  the  urethral  mucous  membrane, 
and.  while  be  does  not  regard  it,  as  Jadassohn  does,  as  an  ideal  i-euiedy,  it 
is  one  of  great  value. 

Villetti  ^  confirms  the  claims  of  Columbini  a»  to  the  soothing  nature 
of  icbthyol  injections.  He  found  that  the  results  were  favorable  and 
proinpl,  and  that  complicAtiun^  were  nvoidcd.  Villetti  used  lavages  of 
ichthyul  (1  per  cent.),  one  ciich  day,  in  cy.-itltis,  by  which  hc^ moans  pos- 
terior uretliriiis  and  urcllirij.<'}'i4titi3.  Uv  found  tliey  bad  nu  antiseptic, 
curative,  and  aualgwic  effect. 

The  truth  i.t,  that  ichtbyol  iit  perliapii  about  as  effective  as  lead-water 
in  acutcf  gonorrhea,  and  injection.^  made  of  it  are  ubjectionuhlc  to  patients 
by  reason  of  thtiir  iitaiuiug  i|uality  and  of  their  unpleanunt  odor. 

Gatlohriimol. — Cazeneuvu  and  Itollet*  claim  that  (his  dnig  is  valuable 
in  the  treatment  of  gonorrhoea.  They  used  it  diluted  in  water  (1  ]iart  to 
100  or  1  part  to  50)  as  both  injection  and  lavage.  They  claim  that  in 
the  acute  stage  it  calms  pain,  acta  antiseptically,  reduces  iollauimation, 
and  changes  tne  purulent  secretion  into  muco-purulent,  and  may  cause  a 
<:ure  in  from  six  to  eight  days.  They  significantly  remark  that  it  may 
happen  that  they  have  to  prescribe  ttic  zinc  salts. 

Leincl*  used  this  remedy  in  1  to  2  per  cent,  solution  in  the  anterior 
urothni,  and  in  2  and  somclimc'<i  -t  and  4  per  cent,  solutiutis  in  the  pos- 
terior urethra.  In  Wimc  acute  vhm:v  Lclr.el  found  the  discbarge  to  cease 
in  from  seven  to  ten  days,  and  gotiorrboeal  threads  no  longer  to  appear  in 

■  "  Uvbrr  A\<f   Roll  and)  linn  An  (tonorrhilc   mit  Ichtlivol,"  /Ittut.  mtd.  WnthrmmMfl. 
^  "  Ittiulii  nvlln  cum  dullk  BlciuioTrliagiii,"  CWmenloriu  <liniai  dcUa  MateUii  CWam 


«  Omito-urinnnt,  2<l  ScrioN,  ISKt,  tatcle.  d,  6,  and  7. 
'  Vhhlhyi  itmu  Ir  TmUfmmt  i(m  C'l 


VrflJtrHi*  rl  da  (^itHf*,  Komc,  1894. 

•  '■  TrallcKwnl  dp  la  KIcnn'Trhigiv  par  Ic  O«llobrciniol,"  Lyon  JfMitml,  No.  S9,  Jolr 
16,  1S03. 

*  "(iRJlobrnniol  &U  8ccivlloiwb««chrikiikoiidt«  Mitlcl   bei  OunoirkO*  und  Uoctna," 
AtrtUicSf  Hu,ultrhau,  N'a.  13,  ltJ94. 
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tlio  unue.  In  cUrouic  goDorrlioia  it  vras  niso  very  curative.  Anrrophorea 
iutrtMluced  inlo  the  urethra,  at  niglit,  together  witli  the  use  of  the  sound, 
were  beneficial. 

Muller '  teiteJ  the  thernpeotic  value  of  ^allobroiuol  very  careiuUy  and 
reaurhed  tb«  condu«iou  that  it  u  inferior  to  lohtlivol  in  calming  the  severe 
symptoms  and  iu  eliortcning  the  eournc  of  the  disease.  Neither  tchtbyol 
nor  gailobromol,  nccoriling  to  the  opinion  of  thix  author,  possess  potent 
action  against  the  gouococcus.  Uullobroiuol  is  ohjeciJonublo  for  tbo  reason 
that  it  stuns  thv  patient'it  linen. 

AltmmoL — Ciiotneu  fxplijiieil  tiiii*  drug  as  non-toxic,  antiseptic,  and 
astringent,  octing  not  only  Hupi^rficiallv,  but  deeply  in  (lie  tissues,  lit 
bis  firvt  may  Chotscn '  claimed  that  ihiH  agent  was  prefcrublc  to  nitrate 
of  silver,  for  the  rea«iou  that  it  d<ie8  not  cause  pain  or  t^lnin  the  linen. 
A»  n  destroyer  of  the  gonocuccus  he  givcH  it  a  [imtnincnee  above  nil  other 
thiTstgieutic  agents.  In  a  Hecoud  e^ay  this  author*  eIniniH  that  in  cuiiurcs 
iiluiiinol  promptly  killa  the  gonococcus.  and  in  1  and  '1  per  cent,  solutioiia 
it  pcnetrateA  the  ti^ues  of  the  male  ureihru  an>l  of  the  cervix  uteri,  and 
«xorts  ft  specific  action,  killing  the  gonocncci  and  caueing  the  intlaninialory 
process  to  wane,  lie  makes  the  astonishing  assertion  tlial  he  cured  a  gnodly 
uumber  of  cases  of  acute  gonorrhoea  in  one  week. 

Tlie  experience  of  Casper*  is  nol  in  accord  with  that  of  Chotzen. 
The  former  found  ahimnnt  in  acute  gonorihcca  no  belter  than  the  old 
remedies,  and  in  chronic  gononhotn  it  wa.*  inferior  to  nitrate  of  silver. 
Samter,*  together  with  Lewin,  Irenlcd  twelve  cuses  of  gonorrhoea  with 
this  remedy-  They  found  that  it  ilocw  not  exert  a  sjiccific  curative  action, 
and  their  results  were  so  unfavorable  that  they  have  renounced  its  use  in 
chronic  gonorrhoia. 

The  foregoinft  experience  are  interesting,  since  they  conitpicuoufly 
■how  bow  the  ex  ploiter  or  promoter  of  a  now  drug  or  trcatnieut  invurinhly 
MC*  specific  n-«ull4  which  no  one  ebe  can  obtain. 

Retinal. —  Dubois*  experimented  with  the  injection  of  balsamict,  and 
awil  retinol  alone  or  in  combination  with  salot  lU  to  \^  per  cent.,  copaiba 
5  per  cent.,  and  crecdine  1  per  cent.  These  injections  are  said  to  fuvoi^- 
«l>ly  modify  the  discharge. 

J^yoktanin. — From  iia  well-known  aflinilies  for  micro-orgumHma  it 
Kould  seem  that  this  ncent  might  he  etpeciallv  useful  in  the  treatment  of 
gonorrlioea-  Burgbard'  used  pvoktanin  in  tnirty  cases  with  what  does 
not  seem  a  striking  success.  When  injections  flilOOO)  were  tiaed,  the 
diadkarge  was  in  some  cases  decreased  and  in  others  increased-  In  all, 
nurtiDg  and  scalding  on  urination  were  produced,  together  with  much 
iDSammatory   reaction.     When   the    solution   was  reduced   in   strength 

'  "  I'ehM  din  F.iiiwirlKiiiic  vim  rinllobraciiol  saf  iii«  Anil*  Gonorrli'W,"  Prnnaidogiirltt 
tlili^irifl,  Tut.  i^  IH!'4,  fp.  Til  ti  «[•»), 

'"AlDaini>),  cbi  nciio  MJtli-l  gcgi-ii  Iluiilkmnlchcitcii  uiid  Goiiorrh^e,"  Uerl.  ttin. 
ITMinianb^.  1993,  pp.  131»  i-i  .to. 

'"AlaninoU  «aB  Anl|«niorrlioK-uiii."  Vrrhantll.  dfr  ihniL  IMrm,  GrflltelmJI,  4(h  C«a> 
pw,  Wicn.  ISM.  pp.  0T»  H  k<]. 

•  ■■  VtMr  die  WirkiinB  ik-  .Vlnmnot  uof  die  CSonorrhfift  rtc,"  Ktfl.  Ki'n.  Woehtntthrifl. 
UB.  p.  306. 

<"l(t  (ha  Alainnol  «in  ipcciGcun  gcgcntiosurrhiie?"  ibii!.,  1S03,  p.  30S. 

*  Tliftf  itf  Fitn*.  1891. 

'  "t>n  ihe  Action  «r  Mnhrl  Vbkt,  with  e»u«cial  rcrertnev  to  tia  uite  id  tionorrhtnk 
mt.'  lAtmat,  Hb7  23,  IBtfl,  p.  1147- 
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(1 :  8000)  it  worked  better.  Burgliard  recommends  this  solntUHt,  1 :  SOOtf, 
to  l>cgin  with,  and  then  lo  cautiouslii-  iocreaae  the  Ktrengtfa. 

Lin<btroem'  is  disjtosed  to  tliink  that  this  agent  is  valuable  in  acute 
gonorrfa<e«  when  a  strength  of  solution  of  1  :  4000  or  1  :  20lXt  is  us^-il. 
Thv  Tcry  decided  staining  cjuulitjr  of  thir-  ilniff  will  prevent  its  extended 
utie,  even  if  found  beneficial  in  very  dilute  dilutions. 

Antipgrine. — This  drug,  useful  in  iiiiuiy  outcs  of  painful  cchd plications 
and  ayniptotns  of  gonurrhuta,  ha&  beun  used  by  some  autliors  ns  an  ingro- 
dienl  for  injections, 

Audhoui.'  in  HovornI  a>8c«  of  acute  and  chronic  gonorrhoea,  claims 
saccess  from  the  U)M?  of  iiijectioii«i  of  the  Strength  of  2)  per  cent.,  dis- 
solved in  water.  Itriiiiliiii*  is  said  to  have  used  the  same  solution  with 
beneflt. 

The  paucity  of  itK  literature  anil  tlic  nbM-nee  of  tlic  claim  of  »|>c<.-ilic 
action  for  thi*  drug  go  to  »hi>w  that  it  liiut  little  if  any  therapeutic  effect. 

Citric  Afiii. — A»  a  re.nult  of  the  knowledge  of  tlio  energetic  action  of 
citric  acid  on  itie  baciliits  of  diphthcnii,  [Mlliiwter*  hoji  u>ed  thitt  drug  in 
acuk-  gDnorrlKCii  in  fifteen  cases,  effecting  a  cure  in  frotn  fifteen  to  eigh- 
tVf^n  day^.  He  uses  a  solution  (1:  lUO  of  water)  as  an  injection  six  limes 
daily.  Kor  lavages  the  solution  employed  is  8  grammes  of  citric  acid  lo 
lUOII  grammes  of  water. 

linrmaUil,  suspenileil  in  a  thick  mucilage  made  of  Irish  and  leelaud 
miisHUK,  was  claimed  Iiy  Vaughan*  to  act  as  a  demnlceut  and  to  [irouiptly 
cure  acute  gimorrhiea.  This  is  one  of  the  paraing  fancies  in  the  IreaC- 
meut  of  gonurrlioca  which  appears  and  disappears  with  equal  celerity. 

Sozoioilot  of  line  has  been  used  with  benefit  hy  Taaks'  in  2  or  3  per 
cent,  watery  solutions  as  injections  in  acute  gonorrha?a  in  men  and  women. 
Friedheim'  used  this  salt,  as  well  as  sozoiodol  of  frotassium  and  sodium, 
and  claims  that  it  distinctly  lessens  the  pumlency  of  the  discharge. 

Ljiml*  iu  1  per  cent,  watery  solution  has  been  used  by  Carballo  with 
the  u^cual  great  success  peculiar  to  new  remedies. 

Cri-olitif  is  regarded  by  l>»  Hosii '  na  superior  to  corrosive  subliinale 
and  carbolic  acid  when  u^cd  uh  an  injection  (1  :  100  of  water). 

SaUcj/lale  of  Mercarif. — Schwimmer"  recommends  injections  of  sa* 
lieylate  of  mercury  in  acute  gonorrho^i,  using  u  watery  solution  of  1 
centigramme  to  100  grummej*  of  water,  as  an  injection  three  limes  a  day. 
This  i.H  said  to  caust!  the  discharge  to  ceattc  in  a. few  day».  This  rcmMy 
proved  efficient  in  Friedheim'a  hands." 

SaliiylaU  of  t^niitnituit  is  considored  by  Ceearis  '*  an  energetic  antiseptic 
and  astringent,  iist^ful  in  gonorrhoea  as  an  injection  (ses  to  water  Sviss). 

<juinine  has  been  used  by  several  surgeons,  suspended  in  wat4T  as  an 
injection  in  gonorrhoja,  and  some  claim  good  results  from  its  0!*e. 

■  WnUA,  No.  3T,  ISDO.  *  GtaMf  dt»  tlMinw.  S«|>L  29,  tSSB. 

»  MnL  Nfin,  .\pril  25,  18»I,  •  BalL  de  Thinp<»tiq^»^  bit  lH.  I9H. 

*  .\Cn>  York  Mai.  Jmini^  April  30.  1991         *  hiattf.  IfiufrL.  Wiimbui]^,  1880. 
'  On.  tit 

■  Mnmadu/le  far  Pnk  i>«nM.,  vol  xvL,  1893,  p.  49!.  aud  Bolain  <fe  Mtdieiiyt  4r  CUl 
189:1. 

>  Uk,m»h  tbiL  .Mil  Halat.  Vm.  t.  ddla  PMb.  1890,  p.  194. 

"  IC.r»,  ,„fi/,  Wock/iurhrift.  No.  8,  1K80.  p.  "JSI.  "  Op.  rit. 

"  BoUrtino  rXiin.yhrm„  169-1,  p.  107,  i|ui>I«d  from  MtrA't  Atniml  Jtmri  for  18M, 
bnmulDdl,  ISSSl 
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Huraonio'  r^nrdii  the  drug  iu>  a  mild  uiitiHcptic  nnd  of  bvnofit  in 
sentc  gononfidcn.  Mv  ui>cd  n.n  injection  cciinposed  of  !<ul>iiiti'Htu  of  bia- 
luuU)  6  gnmine»,  iiiiinim-  I  gniiiiinc,  uud  uiiUrr  1:1U  j;raiiiiiii-s.  Tb« 
•v«rago  strengtli  nf  then;  inJucrtioiiH  should  \>v.  1  or  2  ))<t  cent. 

Ledetaeh*  used  quiniiio  in  Hidiitkin,  1  :  lUO,  with  tjrilliiint  rvPiillM.  In 
■ome  ehrontc  ca«es  of  jionorrboea  the  author  wa«  astouifihed  at  the  rnpid- 
itj  of  cure,  vbich  reaulted  in  a  few  days.  A  slight  bunting  HenMttiuii  is 
produced. 

Xaphtkot  has  been  found  to  have  only  very  slight  antiparasitic  avtioD 
upon  tne  gonococc'us  by  Criiaman.* 

Ergotine  conii'H  in  for  a  fair  share  of  pmiee  in  tlie  treatment  of  acut« 
gonorrhoMt  by  Kuicki.'  The  injection  used  condtits  of  30  contigrammes 
of  en^linv  to  3»0  gntmm<^«  of  distilled  vfuter.  The  patient  shonld  aJso 
take  internuUy  two  to  four  [lilU  of  this  drug,  containing  two  grains  cacb, 
daily. 

Tannin  biu>  bvcn  extensively  used  in  gonorrboua  in  injection  form, 
but  it»  thcnipcutic  uction  \%  very  limited,  und  it  eonietimcs  is  very  irri- 
tating. 

lyea-KaKr  is  wtii)  to  huvv  cured  thirty-tw»  caws  of  gonorrhteu  vihtm 
injccU'd  into  the  urethra  eight  times  daily.  O'ttrivn,'  who  iit  tlie  sponsor 
for  this  treatment,  claims  cures  in  about  eight  days.  The  efiicacy  of  Ibc 
water  U  said  to  be  due  Ui  its  alkulinity  and  to  its  antiseptic  and  tonic 
pTopertiee.  all  of  which  are  enhanced  if  it  is  sligbilv  heated. 

PifridiH,  or  tricarboloxylic  acid,  has  been  used  will  prompt  and  good 
effect  in  gonorrhrea  by  Uademaeher*  in  a  watery  solution,  J  a  grain  to 
the  oanoe,  as  an  injection  used  three  or  four  times  a  day. 

Silico-fiuorkif  of  sodium  is  considered  by  Croskey '  to  be  a  valuable 
antiseptic  agent  and  ver^'  effective  iti  gonorrhcea  in  a  1 :  1000  solutioa  in 
water.     Four  injections  daily  should  be  used. 

J^frogallic  acid,  in  4  per  cent,  solution,  was  used  by  Fricdheiin*  witlt 
■low  cflect,  the  drug  being  sumetiuics  irritating  even  when  used  in  2  per 
cent  solution. 

Natrium  ehhrohoromm  was  used  in  acute  gonorrhcea  by  Friedhcitn* 
in  5  per  cent,  sidulion.  wiih  ullcgeil  good  effect  and  no  irnlaiion. 

Varhiinie-iieid  watrr  has  been  exploited  as  an  active  injection  in  aouto 
gonorrhcea,  when  used  in  n  cold  stale.  It  souietimes  causes  much  irrita* 
lion. 

Thfrmnt  avlphur  ti<atfr$  have  been  regnrded  n^  curative  when  injected 
in  acute  gonorrhcea,  particularly  by  the  disiiitereated  physicians  who  live 
at  the  springs. 

As  examples  of  the  fatuous  methods  nf  treatment  recommended  for 
Konorrbcea  the  inhalation  of  ethereal  oils  and  turpentine-vapor  baths  may 
be  mi'iitioneil  as  soiiip  of  the  iiiosi  ediisjiiiruoui*. 

Boagifts,  Antrophoras,  Ointments.  Sounds,  SjTinges,  and  Insufflators. — 
Of  lale  years  many  authors  have  written  in  praise  of  certain  applications 

'  AlinaUl  Jifflir-'-fliirurfflraUr  rl  TTifrriprvUipift,  Jul*,  pp.  Silt  «  NHJ.,  188li. 

*  Pngfr  mtfl.  }l'<^h-Tudir\fl,  So.  113,  1887.  p.  2T5. 

*  Aimala  dm  Mai.  da  Ora.  O^n.-urii...  vol.  vji.,  1S89,  p.  Hi. 

r*/Ud.,i89i,p.7sa. 

h  BriiM  Mtd.  JWo.,  Nov.  30.  ISS9,  u,  1!16l 
<  Jfa/un;  atnU  (Lauixrillc).  Oct..  18ST,  |>.  SW. 

*  Jfe^  IViM  <nKt  A^iiira-,  Jalv  6,  1889.  'Op.  til.  *  Op.eiL 
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to  the  aDtcrior  urethra,  as  far  back  aa  the  Lulh,  Mwi  in  llic  fom  of 
bougie^  aiiti'ci)ihores,  and  ointments.  These  agents  ]icr)ia[M  may  b<!  UAoful 
in  the  chronic  stage  in  some  cases. 

Bmi'jieg  have  as  their  base  lanolin,  vaseline,  ami  cocoa-butt«r,  ren- 
dereil  coiuparativelv  hurtl  and  stiff  bv  the  admixture  of  a  certain  amount 
of  white  wax.  A  largo  number  of  drugs  and  combinations  of  drugs  of  an 
astringent  and  antiseptic  nature  have  been  incorporated  with  these  basic 
Bobstances,  according  to  tht-  fnncy  of  the  inventor  of  a  "  new  treatment." 
Thae  bougius,  as  it  nilc,  have  u  calibre  of  about  14  French,  and  they 
may  be  of  imy  iengtli,  but  usually  those  of  two  or  three  inehea  are  recom- 
mended. The  following;  are  the  principal  ilrup*  used  in  bougicfonn  in 
chronic  anterior  nn*lhritis :  nilriim  of  Nilver.  .sulphate  and  .'tulphocarbolato 
of  zinc,  iiiitinitrriie  of  bismuth.  tUallin,  (]iiinino,  todufcinn,  oil  «f  vuenly^H 
txu,  corro:<ive  Aublimiite,  calomel,  ichlhyid,  boric  acid,  »nd  uliim.  Thcs6 
bougies  may  be  intrnduccd  into  the  urethra  once  a  day  by  means  of  na 
endoMopio  tube ;  the  end  of  the  ]>enis  is  then  enveloped  in  a  luft  of  ah- 
sorbent  cotton  held  in  place  by  an  India-rubber  elastic  band.  In  Ger- 
many. Senftleben's'  urethral  pistol  seems  to  be  in  much  favor.  Thia< 
instrument  consists  of  a  cannula  made  of  celluloid,  into  which  an  obturating 
staff  of  whalebone  is  inserted. 

Antropfiorea  are  soluble  bougies  composed  of  medicated  gelatin  loonlded 
on  a  spiral  wire.  Into  the  gelatinous  mans  any  one  or  Hevcral  of  tbt 
above-mentioned  drugs  may  be  ineurpuratud  as  it  may  suit  suit  the  fancy 
of  the  surgeon.  As  time  goej^  on  and  lu  new  nntiHcplic  drugs  arc  invontcd 
or  disuovcrod,  wo  shall  no  doubt  have  new  treatinentit  in  the  )iha[i4!  of 
bougien  or  antropborci'*. 

OintmrnU  iuive  fur  their  bast*  lanolin,  vn-selinc,  cerate,  and  ooco«. 
butter,  and  are  lr--<H  firm  in  .«iruct»re  than  buugiea.  The  tbi'rapeuiio 
agents  havi;  alreivdy  been  named.  These  ointmentti  for  tlie  urethra  are 
introduced  into  that  canal  by  means  of  sounds  and  syrlngeo.  In  America 
we  have  used  for  years,  and  sometimes  with  benefit  (when  nitrate  of  silver, 
3SS  to  ij,  was  the  active  agent),  what  is  known  as  the  cupped  sound.     At 
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its  distal  portion  there  are  six  or  eight  cup-shsped  deproHions,  into  which 
the  ointment  is  placed  before  the  sound  is  passed.  This  treatment  of 
chronic  gonorrhiea  by  means  of  ointment  introduced  upon  sounds  into  the 
urethra  has  been  advocated  quite  wnnidy  in  (icnnnny.  Unna*  advises  a 
quite  stiff  ointment,  the  essential  part  of  which  is  nilnite  of  stiver.  This 
is  lii|ueficd  In  a  lukewann-waler  bntli.  and  the  wunds  of  which  ho  has 
invented  a  complelo  sot,  Am  dipped  in  it  and  then  hung  up  to  cool.  Then 
tiey  arc  introduced  into  the  urethra,  the  wiirmtb  of  which  cuiues  th«  oint- 

>  "Eincnpne  Mclhodcdcr  Tripper  Bvbaodling:,"  MowiUluffitfir  Pni.  DermoL,  1894, 
rol.  lil.  yii.'2>fl  Hk<\- 

*  Ibid.,  rol.  \a.,  im.  pp.  3^  «|  teq. 


TREATitJiST  OF  ACUTE  VRETIIRITJS,  OR  OOXonRit(EA.      153 


it  to  meit  an<l  lubricate  the  pai'ta.     Sxadek'   advocates  L'una'a  treat- 
ment in  an  article  Hhowios  its  scopi>  and  limitations. 
■       Casper*  has  modified  uie  cup-sound,  and  uses  cylindrical  ateel  sounds 
nilh  Foor  to  six  quite  deep,  narrow  rtoovcs  about  t(lre«  inches  long,  wliicli 
i|i<>](in  about  an  incb  and  a  t|itancr  from  tlit-  tip,  pii.'s^in;;  around  the  curve 
t*»  far  as  (be  straight  portion  of  the  iii^truinont.     With  iJnna's  instrument 
the  ointment   rarely  comes   in  contact   with   nil    the  tnueous  membrane 
,  (luvcnMjd  by  lh«  sound.      With  the  cupped  kvuiicI  and  Casper's  sound,  if 
karv  is  Ukt^  tu  wipe  off  thtr  instriimont  smoothly  after  the  ointment  has 
leen  deposited  upon  it,  a  <|uite  sharplydocatiicd  application  of  thv  remi-dy 
on  tile  urclhml  wallj*  may  be  allaiiied. 
I       In  tbiit  ointment-aound  Ircalineiit  there  is  a  combitiution  <>f  pressure 
Mild  dilatutinii,  witJt  a  decided  astringent  action.     Oa.ii:-»  niunt  be  carefully 
bvlected  upon  whirh  to  employ  this  irealinenl,  which  of  nece».4ily  cau^ea 
■nore  or  less  inflammatory  reaction.    ^Vben  there  is  much  bypenemia  with 
thickening,  or  where  the  morbid  process  is  quite  extensive,  the  treat- 
ment wUl  in  all  probability  produce  harm.     When  the  cell-infiltration  is 
con^iderahle  and  the  condensation  of  the  mucous  membrane  well  marked, 
mod  there  is  not  much  hy|<eriemin — in  short,  in  certain  sluggish  cnscx — this 
trmtment  may  be  of  decided  benefit.     It  should  only  be  adopted  aAer  a 
full  Btady  of  (ho  cbm-,  and  it  should  he  followed  out  with  great  care  and 
I  watchfulness. 

r  Within  recent  ycaw  prent  activity  hasi  been  dispUycd  in  the  invention 
of  syriti|;i.«  for  the  de)>OHiliou  of  ointnieniA  in  the  urethra  a*  far  down  a» 
iheiiitii'.  Moot  authors  who  inlrodiice  new  ointment-i^yringes  and  Ireat- 
nivnt  speak  nf  their  nielhod.t  iuh  being  the  mtionnl  one.  the  inference  hein^ 
wammtdi  that  ibey  reganl  other  methodic  as  irrational.  In  order  that  au 
i<)es  may  Im' conveyed  aaiowhatwc  have  already  on  hand  in  thin  direction, 
I  will  give  the  chief  litcratnre  on  this  subject,  which  way  have  the  good 
effect  of  sparing  us  any  further  additions.  All  ointment-syringes  are 
mot lifi rations  of  ailver  catheters,  uierine  syringes,  rectal  syringes,  and  the 
onlinary  penis-n'ringe.  The  simple  fact  is,  that  the  ordinary-  uterine 
Kyring:e,  with  its  long  tube,  will  do  all   that  is  needed  of  it  in  this  Ircat- 

^Inent,  particularly  if  the  tube  be  bent  like  a  steel  sound. 
Tommasoli*  has  recently  describrd  a  8vringe  which  is  a  combination 
of  the  peois-CTrringe,  at  the  end  of  which  ist  a  catheter  with  the  open- 
ing on  its  end.  Thi»  author  had  already  invented  a  syringe^  and 
had  further  ino<lif!e<l  it  neveral  year*  before.  The  next  inventor  was 
C.  J.  Smith.*  whii  has  favored  us  niih  a  modification  of  a  rectal  svringe, 
and  he  w»  followed  by  Uransford  Lewis.'  who  allached  vnlcaniied  soft- 
.nbbcr  iXntai  to  the  ointment-box  in  order  to  produce  a  minimum  of 
^   iution. 

On  old  bd  is  now  bring  revived  in  the  shape  of  certain  complicated 

1  ton  or  powder-blowers.      Bosenburg*  described  a  complex  instru- 

iL,  called  the  "  urethral  exsicotor."  by  which  he  throws  into  the  urethra 

>  AnlmJirDrrm.mdfi<fpkiHi,  IfOU),  vol.  lii.  np.  I'l  nmn- 

■  BmL  Mia.  W«Am»tkriA.  \m,.  No.  10.  p.  800. 

■  OianaU  huL  JtOt  JfniuL  Km.  <  Jdh  FMe,  1691,  p.  255;  abo  wnc  journal,  IBS?,  p.. 
0.  and  188V,  ^  3tt. 

•  XuM.  Bept  1. 1868^  p.  418^ 

•  3V  JMmI  SbuiJardL  Nov.,  IS^.  pp.  ]43  ct  m«. 

■  ib  Bdmilw)4tr  (TmumUc  tiaeJt  •mun  GnMAtOtMit,  Berlin,  1805  (brodiara). 
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ft  powder  called  by  him  "  xymoiiiin."  whicb  is  composeil  of  no  less  than 
seventeen  drugs  having  au  astringent  and  antiseptic  action. 

Still  another  InsuBltLlor.  rather  less  complicated  in  stniclarc,  is  ex- 
ploited by  Schalenkainp.'  who  gives  minute  directions  for  the  deposit  by 
it  of  antiseptic  powdcm  in  the  iirethni. 

Future  inventors  should  fmnilinrize  themselvc-s  with  tlie  tncdmnistn  »f 
these  inslrunicnbs  lent  tiiey  Und  themselves  fori>st«lled  in  some  particular 
feature, 

Sepuration  of  tlie  Urethral  Walts  and  Drainage. — A  number  of  writcri 
liavc  mlvonittid  luutliodii  nf  treatment  of  goiiorrhtea  llio  (essential  feature 
of  which  'irt  to  inierpD.si:  nome  substance  or  iuHtruinent  in  the  urethra,  and 
thus  keep  it'*  wallH  apart.  Since  it  is  just  as  iiu]>Drtani  that  the  young 
practitioner  should  know  what  not  to  do  in  the  treatment  of  gonorrhcoa 
&.1  it  in  for  him  in  know  what  aliould  be  done.  I  will  give  an  outline  of 
these  procedures,  wliich  may  have  some  inlluencc  in  deterring  otliont  from 
experiments  in  this  direction. 

Pitts'  recommends  a  method  of  treatment  at  onoc  unique  and  radical. 
In  order  to  "jugulate  gonorrbcua  in  its  incipieiicy"  he  first  canines  lh« 
patient  to  urinate,  then  wiwhes  out  tlie  urethra  wilh  wiinn  Iioili-<l  walvr, 
and  cocainizes  it  if  sensitive.  If  the  itieatu.t  x*  .■•miill,  it  must  hi;  cut  to 
the  full  siwt  of  the  urethra  In  nllow  ii  mctitllic  tube  lo  be  pna.s«d  fiv« 
ini'hci^.  'riir<>ui;li  thi.-s  tube  a  cotton  tumjion.  ('iilurated  in  a  1  :  2U.0(H) 
bichloride  solution,  in  pulsed  well  down  the  urethra.  This  tampon  iii  tied 
to  a  silk  thread.  Then  the  urethra  is  again  injected  through  the  tube, 
and  another  tuui|ioi)  with  dilk  thread  is  introduced.  Thus  be  keeps  on 
until  the  urethra  is  filled  up.  The  strings  banu  from  the  urethra,  and  by 
means  of  tbem  the  tampons  can  be  removed.  The  tampons  sbouM  be  kepi 
in  the  urethra  as  long  as  they  can  be  borne,  and  they  should  be  renewed 
every  seven  diiys.  in  1 1  cases  a  cure  resulted,  on  nn  average,  in  twenty- 
fivD  days,  without  scuuelse.  Nothing  is  said  about  the  interferenoe  wilb 
uriiintion  thus  iitduccil,  nor  as  to  tlic  amount  of  discomfort  suflcred  by  the 

Jmtient.  .\ny  one  who  ha-t  w-eti  in  priielising  endoscopy  of  the  urethra 
low  spaa  mod  iei  illy  tbiLt  canal  will  contract  nn  the  roitnn  at  ihc  end  of  tbo 
applicator  on  some  occasinns,  will  have  convinced  hini.iclf  that  tamponing 
of  the  urethral  cana!  is  impracticable,  by  reason  of  the  spa.imodic  ooiidi* 
tioa  whicb  will  follow. 

MoVaiP  recommends  an  open  wire  arrangement  which  is  to  be  god* 
atantly  worn  by  the  patient.  "  so  that  the  di)<eharge  may  drain  freely  away." 
His  win-  hougics  arc  an  inch  and  a  half  long,  hut  be  s:tys  llmt  tl'iey 
may  of  necewity  have  to  be  much  longer.  We  have  already  set-n  that  in 
DO  ea.se  of  aculi?  gnnorrbtca  \»  tin-  morbid  process  limited  to  the  first  inch 
and  a  half  of  the  urethra  longer  than  n  ilay  or  two;  hence  the«M>  short 
bougies  would  fail  of  their  purpo.sc  even  if  the  urethra  were  sufficiently 
quiescent  to  allow  their  presence.  To  drain  the  deeper  and  bulbous  por- 
tion of  the  canal  with  these  bougies  is  a  simple  impossibility,  since  Iner 
would  become  so  bent  at  the  peno-scrotal  angle  that  they  would  £ul 
ill  aiding  drainage. 

'  "  ni«  InHiil1latir>ii  irookeiier  Piilver,  etc.,"  MonaUlufte  J^  Pndi.  Dirmal^  vdL  XX.,  ISHt 
pp.  '£19  pV  w. 

'  Mtd.  .Vm..  .Sept.  27, 1693. 

•  Br^M  M"l.  Joutiui,  Uanh  IS,  UU,  pp.  300  •!  Msq. 
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The  principle  of  nrvthrnl  dniinn^i  is  ciime<l  to  an  extreme  in  un  arli- 
cle  by  li.  Fiisi);r.'  TIiin  nullinr  t*ii}:^<.-Ht»  tlmt  when  the  i)i»giKii<i»  of  n 
first   gonorrhceu  in  iiiiiiie  the  [lutit-iit  should  be  ethcriz*^,  pioiiorly  jire- 

Snre<l,  auil  ii  biition-holt-  niieiiiti^  made  iu  (he  perineum  and  bluddor 
ruinage  eslablUhed.  Then  ibe  anterior  urethra  sliould  be  thoroughly 
iirigaUil  with  approiiriate  sidutiona. 

If  we  could  obtain  the  consent  of  ibe  majoriiv  of  gonorrhoics  to  this 
radical  treatment,  we  should  have  to  etilarge  our  nospital  facilities  to  an 
extreme  degruc. 

The  ilii>lention  of  the  urethral  walls  and  their  separation  bv  means  of  t, 
mild  jKJwdcr  with  antisfptii-  properties  ore  the  esseutiul  fuctors  in  a  mode  of 
trrntim-iit  Bdvowitod  by  I'ixlcy  and  Zeislcr.^  They  use  a  rather  complicated 
instrument,  wliidi  vn  really  u  Ion;;  luctallie  endosi-opie  tube  with  an  obturO' 
tor  and  it  hollow  spinil  made  of  wire.  AfVer  urination  the  canni  is  Rushed 
with  a  pi>niiun;iannie  volutiou  (1:10,0(10).  then  dried  by  Jitripping  tho 
urethra.  Thi-ii  the  inbc  is  introduced,  the  pttlient  beiii*;  on  his  back  ;  tho 
oblurutur  is  withttrawn,  the  powder  \*  put  iu  the  expniuled  part  of  the 
imtrument,  and  th<-  Mplral  in  then  introduircd  and  twiiitrd.  tlnii'  earrying 
the  powder  into  the  un-lhi-a.  Itnric  atid  may  bf  used,  iiIimi  a  powder 
coupoaed  of  calomel  1  piirt,  nubnirbon.-ite  of  bismuth  10  parU,  and  boric 
acid  12  parte.  I  j^avr  thin  treiilnienl  a  fnir  trial,  and  found  it,  even  when 
.iCBiployea  with  the  utmo8t  e^n-.  diAconifurtiufr  and  even  painful  to  the 
■ItUient,  and  prodiielive  of  no  gooii  whatever. 

In  the  same  line  with  the  jirecedinj;  is  the  fullowing  nit'thod :  About 
twenty  years  ago  injections  of  water  mixed  aa  thickly  as  possible  with 
day-e«rlh  were  much  vaunted  by  Gordon*  and  Ilewson  as  an  abortive 
treatment  of  gonorrh<Ea.  The  effect  thus  produced  was  the  deposit  of  an 
inert  eabstance  in  the  urethra  which  kept  the  walls  apart.  Since  no  "no 
hot  its  promoters  could  obtain  beneficial  rcsultc  from  this  dirty  trealineni, 
it  has  reinainct]  niicniployvd  all  these  years,  mid  it  is  to  be  hoped  that  it 
will  not  (hi  reintroduced. 

'"Tbc  Ideal  Trvnlmfiit  of  .Acute  Gunarrh<Ka.     I>  it  JuatifinbleT"  ■/ouniaFa/^an. 
md  Gtn.-*rii>.  Di-mt*.,  S-pt.,  IBOl,  pp.  31»0  <il  toq. 
■  iltdkat  Retard,  Jut.  W,  181)9,  pp.  04  el  nsi. 
*  Am.  JmvmI  ^  SffMtg.  md  Dwmal^  eu,  iicL,  1874,  p.  337. 
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CHAPTER    XL 


ACUTE  POSTOIUOR  UKETHUITIS,  OR  OONORIlUfEA. 

It  ii(  nuw  «  well-eiitaliliH)icii  faci,  na  we  have  »een  Id  a  prevtouft  chip- 
ler,  ihar  iinterior  urctbrilin  in  between  80  and  90  per  cent,  of  cases  wiibiu 
the  eaily  lUvs  of  the  infection  passes  backwari)  unJ  involves  the  posterior 
nreibra.  When  the  disease  reaches  the  bulb  of  the  urolbra.  which  it 
does  within  a.  few  dnvs  in  acute  attacks,  there  is  then  an  acute  iullammft- 
tion  and  profuse  suppuration  in  highly  vaitcular  tissue*.  The  thci<is  is 
then  no  longer  tenable  that  such  ia  tlic  tonus  or  the  mark  cilly-contrac  ted 
condition  of  the  compressor  urcthriv  nitteclo  that  tbc  lumen  of  tbo  urethra 
is  hair-like  in  calibre,  and  that  (he  p»rt4(  an.%  tw  wc  may  my,  mo  v:isaa- 

fuinat«d  that  the  extension  of  the  infective  procisw  i*  thus  preveiitvtl  or 
nrrcd.  Such  i»  not  the  case.  The  hulh  in  gunorrboeal  inflammation 
become"  a  profusely  siippunitinj;  pouch,  and  from  it,  in  ihe  majority  of 
fMsun',  (he  morbid  process,  by  celUto-cell  invasion,  attacks  the  mc-mbraii- 
CUM  and  pri>.i(titic  urelbra. 

In  many  caHe.->  tht>  on.set  of  pos(erior  uretbritia  is  unattended  by  any 
marked  symptoms,  and  it  is  Inrjiely  by  reason  of  this  absence  of  aymp- 
U>uia  pointing  lo  the  deep  extension  of  the  tronble  that  the  opinion  was 
held  that  tiie  jiosterior  urethra  is  invaded  only  in  a  minority  of  eases. 

It  ha«  been  customary  to  speak  of  a  deep  burning  pain  between  the 
testes  anil  in  the  perineum  as  symptomatic  ot  involvement  of  the  bulhous 
urethra — a  contention  which  is  quite  correct.  But  it  is  etjually  certain 
that  this  symptom  occurs  when  (he  infective  process  has  invaded  the 
nrethm  beyond  the  trian^ilar  li^ainent.  Its  import  has,  therefore,  fVe- 
qucntly  been  in  is  const  rued.  Acu(o  posterior  urethritis,  moreover,  may 
exi«t  and  i^radually  decline  in  the  miinner  and  with  the  same  symptoma- 
tology that  we  bikve  »een  the  infection  of  the  anterior  urethra  subside. 
In  such  c>utej<  there  has  been  no  suspicion  of  the  invasion  of  the  canal 
beyond  the  bulb,  and  in  all  prohabili(y  the  (wo-gluM  teit  and  (be  lavage 
of  the  anterior  urcthni.  followed  by  the  one-  or  two-gliu»  U»t,  have  not 
been  rcoortoil  to.  TbiLi  it  is  that  many  instances  of  involvcinvnt  of  the 
posterior  urethra  have  hei!n  unreeu^niitcd. 

If  cases  of  acu(«  gonorrhtea  are  can^fuUy  watched  as  to  their  syuip- 
tomatology.  and  the  urine  is  ]m>perly  e.vainiiied.  it  will  be  found  iba(  in 
a  jjoodly  proportion  (lie  only  symptoms  of  posterior  urethritis  will  bo 
a  slight  burning  deep  in  the  canal.  par(icularly  after  urinating,  and  a  very 
iiligh(  increase  in  the  number  of  urinations.  In  many  cases  these  symp- 
toms will  only  come  to  light  as  a  result  of  the  care  and  acumen  of  the 
physician,  since  many  patients  say  nothing  aboat  them  or  &il  to  uk« 
much  notice  of  them. 

Then  there  are  other  patients  who.  when  the  discharge  is  profuse,  will 
complain  of  the  dccp-sca[od  burning  pain  and  of  an  incroasod  desire  to 
make  water.  Many  of  the«e  coses  are  able  to  go  about  and  attend  to  their 
duties  during  the  acute  and  declining  stages  of  their  trouble,  which  is 
gonorrb<Ba  of  the  totality  of  llie  urethra. 
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But  the  symptoms  most  strikingly  indicative  of  invivion  of  the  poste- 
rior  urotlira  nru  ii  <liniitiutioi)  in  the  :imi)Uiit  of  tlie  suppuration  or  its 
entire  iNwsniioii  (uvcii  wlmi  it  is  prufiHo  iiml  also  when  it  ix  on  the  decline) 
nnd  ft  dvciiii-<)ly  ini'r(ML<ci|  dvaire  to  uritintc.  Id  muuiv  caNcvi  ihi.-  ccMaiioD 
of  thi-  di.ichiirgtt  ao  jilfju-xvi  tlic  patk*nt  tliat  lie  civcn  himwlf  iinle  concern 
about  the  incr^Acd  fn:-i|iK'ncv  <>f  ■iriiiiiiii.m.  In  tlii'nc  ca-'^-s  )iy  tiie  two- 
glaa  twt  th4^  fivfH  anil  tieconil  spivinu'ii^  of  urine  will  he  found  to  be 
o[W«|ne  and  to  contain  pu»  und  liHsue-oli'nK^ntH.  If  im  i.-'>iiiplicuiioQs 
develop  in  such  cameR.  the  trouble  in  tlio  posterior  urellini  nmy  he  more  or 
)«sa  severe  for  a  time :  then  in  most  inatnnces  the  diHchsirf^e  ugitiii  »|ipeitrs, 
either  copious  or  rather  scanty,  at  the  meatus ;  the  patient  feels  niui^h  re- 
lieved, and  the  case  then  behaves  like  oneof  anterior  urethritison  the  decline. 

Ill  mniiy  cases  in  which  a  supposed  anterior  urethritis  is  decliuin);  in 
ft  satisfactory  manner  the  patient  will  pre^aeut  himself  and  complain  <if  a 
lni<|uenl  and  intoni^e  desire-  to  urinate,  together  with  pain  deep  down  in 
tUv  perineum  at  the  end  of  micturition.  By  ((Uestioning  the  patient  the 
iDudv  of  onset  of  his  trouldc  will  be  made  clear.  lie  u;!Uatly  begins  by 
uriuatinjE  in  a  uonnul  manner,  but  nt  the  end  of  thv  act  lie  cxpcriencea 
a  dull  pain  and  weight  in  the  perineum  or  n  short,  sharp  spasm.  This 
lexLi  bim  to  ibinic  that  ht;  has  nut  cviicuatcd  the  bladder,  and  lie  then 
Rtrains,  but  expels  no  urine,  or  nt  most  only  a  few  dropn,  the  pawago  of 
which  causes  still  more  d<-eply-<«cat«d  pain.  ThuM  uiihered  in.  the  tcnei^ 
mas  beeins  in  varying  dcgrect*  of  acvcritv.  Exaininntion  of  the  urine 
shows  cloudinees  in  both  beakers  when  tlie  suppuration  is  pri)fu.-<c,  h.i  it 
usually  is  in  such  cases.  This  desire  to  urinate  may  be  very  frci|iient 
and  imp<-ratire,  or  the  syinptonts  may  be  less  pronounced.  In  .'<onie  eiwm 
a  patient  may  fp>  about,  while  in  others  be  is  forced  lo  j;i>  to  bed.  In 
severe  i^ses  a  further  symptom  is  added  to  the  patient's  di. "com fort,  iind 
this  is  a  more  or  less  profuse  hiematuria.  In  most  cases  the  blood  follows 
the  urine,  hut  in  some  it  appears  before  ii  is  all  voided.  There  may  be 
but  a  few  drops  or  (ho  ({UHntity  may  be  voiT  profuse,  in  which  case 
Guyon's  simile  is  warranted,  in  which  he  says  (he  patient  \\as  nose-bleed 
from  tbo  mmtus.  In  some  of  these  cases  of  hromaturia  in  posterior 
nivtltritis  a  small  wonn-like  man  of  coagulated  blood  may  he  pas.te<l  in 
the  fintt  jet  wi  urine.  Thix  coa^ilation  is  formed  in  tlie  intcrvnU  of  uri- 
lutioD  by  the  escape  of  blood  from  the  inflamed  prostatic  urethra.  At 
the  end  of  micturilioD  tbc  pro«tutv  nntl  bladder  sphincters  contract  und 
sque«3ie  the  inflamed  nnd  eroded  lining  membmne.  iJiuti  forcing  the  blood 
fiQDi  it.  as  we  by  sijuecxiiig  force  water  from  n  sponge. 

Strange  as  it  may  seem,  even  in  very  severe  nnd  acute  casm  thei'e  \» 
no  syBlemic  reaction,  there  is  no  fever,  and  there  is  no  increuso  in  the 
freciiieDcy  of  the  pulse. 

There  are.  therefore,  four  well-marked  symptoms  und  eonditions  of  pott- 
tcrior  urethritis,  as  follows : 

1.  Frequent  and  intense  desire  to  urinate: 

2.  Pain  in  glnns  penis  and  perineum  at  the  end  of  urination ; 
8.   Hieninturiu  (sometimes  absent); 

4.  Absence  of  dysicmic  symptoms. 

fn  addition  to  the  fon-goin)-  cliuMical  symptoms,  there  are  two  to  which 
Utcniiuu  was  (lirectod  by  Leprt'-vwt,'  which  arc  complete  retention  and 

■  JSIni^  Mr  Idf  VyititU  bl'-ttintrrhagi^ir.  Pa^i^  l!tS4,  pp.  34  fit  Mq. 
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incontinence  of  urine.  Teni[>orary  retention  may  oconr  in  the  lom  wvcto 
order  of  cases.  <lue  to  spusiu  of  the  couiprcwKir  ureUiriv  niuHclv,  iind  n»y 
pass  awity  uitlioiit  tito  fiir^joou  having;  to  ruwrt  to  the  ciUlu^U-^r.  (.'umpleU 
retention,  due  to  tin-  »irni;^aLii«e.  nmy  ix-ciir  in  severe  casM  inwhieh  Uicra 
ie  arothnti  ^trietmv,  hypiTtropUy,  or  itbi^ecwt  of  ilie  pro«t»i«.  In  th«M 
ciue.'«  prinnpt  Hiirgiral  n-iiitf  w  :'()iiietiitieA  imperative. 

By  tlic  tiTiii  ■■  ii'lativi-  iiicimtinem-e"  is  understooil  a  relaxed  or  ihimf- 
ficiont  (I'jnditiciM  of  tlie  coinpressor  urelhric  niusclp,  whicb  failB,  even  when 
will-power  is  txcroincil,  to  k<?ep  back  the  urinary  stream.  Tliis  cmdiiton 
in  observed  in  the  more  severe  order  of  cases.  A  sudden  imjiulse  to  urinate 
overtakes  the  paiient.  the  bladder  contracts,  and  some  urine  is  expelled. 
perhaps  in  the  patient's  pantaloons.  Hearing  a  stream  of  water  flowinfr 
fi-oin  a  faucet  or  a  hydrant  or  from  a  watering-cart,  wtudiluj;  thu  hunds, 
an<l  even  the  Qi'W  of  lager  beer  from  the  tup,  Numctimi-»  ciiiKtcn  in  tllCHJ 
paticnU  vesical  contraclion  and  [he  escape  of  tiriiic,  the  coinpresvor  urvlhrw 
being  enfeelilctl  iin<l  offering  little  or  no  rwistunce. 

(juyon  and  Jainin  have  litii]  strtws  upon  the  intermittent  vxpulsioii  of 
pu!<  from  the  poiicrior  into  the  nnierior  uix-thi-ii  when  the  suppuration  is 
profits^  in  the  former.  Without  any  erotic  sensation  the  patient  imagines 
that  he  hatt  had  a  neminal  emission,  und  he  finds  a  pimdent  secretion  flow- 
ing from  the  meatus,  (iuiard.'  who  has  paid  particular  attention  to  this 
point  by  minutelv  i|ueslioning  all  of  his  patients  as  to  whether  they  have 
experienced  such  excitations,  thinks  that  they  are  very  rare — a  view  witii 
which  my  own  experience  is  in  accord. 

In  many  acute  cases  we  also  observe  such  symptoms  u»  painless  ttrcc- 
tion«  und  pollutions.  Pollutions  arc  very  signirieiuit  of  the  involvement 
of  the  [MMtcrior  uretbriL,  nince  they  nrv  due  to  the  irritation  of  the  inflnm- 
matory  process  In  the  caput  g;illinaginiti.  Choriloe  i)<  not  observ4-(l,  unless 
the  inSainmution  still  remains  in  the  ueute  stage  in  the  anterior  urethra. 

In  the  general  run  of  eases  the  increased  desire  tn  urinate  only  cauMW 
discomfort,  and  not  much  uain.  Such  patients  generally  go  abont  and 
rest  when  tliey  can.  In  otlier  cases  the  patients'  sittferings  may  be  said 
to  be  <)uile  severe.  Then,  again,  we  sometimes  see  patients  tlins  afflicted 
who  become  objects  of  the  nioi<t  profound  sympathy.  While  in  some 
patients  the  de:«irc  to  urinate  may  occur  every  hour  or  so,  in  others  it 
OveurH  every  half  hour  or  haw.  Tlu-n  in  very  bad  coses  the  imperious 
dvaire  comes  every  live  minut^vt,  luid  in  vet  worse  oues  there  is  no  int«r- 
ral :  the  patient  aits  over  the  ehauiber  the  whole  time,  gmuiking  and  cry* 
ing  out  with  jMtin  and  drenched  in  a  cold  sweat.  (>9is.-<ing  a  few  ilrop«  at  % 
time  of  bloody  urine.  The  pain  is  usually  of  a  dull  chara>;ter.  und  felt  at 
the  end  of  the  act  of  urination.  Some  patients  complain  of  jiain  nt  tbo 
end  of  the  |K'nis  before  urination,  ns  they  do  with  stone  in  the  bladder. 
This  pain  and  tenesmus  in  severe  oases  radiates  to  ibe  bladder,  anus, 
luiubui'  n-gion,  spermatic  eonl.  and  the  byixigastrium.  Sometimes  tbe^e 
patients  also  suffer  from  cramps  in  the  legtt.  In  ninny  eusea  nocturnal 
exacerbations  are  observed.  In  these  very  bud  irasm  of  acute  posterior 
urethritis  the  urine  in  the  second  glass  is  more  cloudy  than  thut  in  tk« 
fif«.  These  patients  spcui  instinctively  to  know  that  they  suffer  lees 
when  they  pass  considenible  urine;  beooo  they  drink  large  •(Uimiitiea  of 
water  in  order  to  ililutc  the  urine  und  to  render  it  less  irritating. 

'  La  Bitnnorrha^ie  rka  FUomBu,  PkrU,  ItKM,  ]>.  SGI. 
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When  tHe  lieniorrhuf;*; 


the  intvi-viild  of 
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it  c*cnpe# 
drill  lit  ion  frciiu  tlic  jtoflcrior  ttrcllim  iritu  iIh'  tilii'ldcf,  iiiitl  tlit-ti  tlio  tii>U 
■nd  pnrticuiarlv  tlic  Hecunil,  jilu.^t  will  be  fcuintl  to  coiiutin  lilood  tm  well 
U  pus.  Ill  Huoh  ouMM  there  in  uhuuIW  llie  same  tenniDal  flow  of  lilood 
kfter  urinitlion  la  \\aa  alreu'lv  tteeo  described. 

ADiuininuria'  is  a  Bymptoiu  peculiar  lo  severe  coses  of  poHtcrior  ure* 
tbritis.  It  is  severe  in  proporiion  to  tbe  inlensitv  of  the  tenewuus,  and  i» 
said  tg  b«  caiifl<id  by  tbo  i!pn»iiiadic  cnii  tract  ion  of  the  oriijceo  of  the  urethra 
by  llic  dctni«i>r  tnuflclcs  of  (lie  bladder,  wliicli  dama  back  llie  urine  and 
leuls  tu  till-  i;sra)>c  of  albumin  from  the  ^lomcniii  into  the  ronal  tubules. 

It  will  be  Mvii  tliat  in  iiitlammalion  of  tlic  posterior  urethra  the  symp- 
toiD»  may  bv  iilighl  and  iiifijinilicant,  and  they  may  bo  Kcvcrc,  and  even 
Tiolent  and  aimciouM.  Tbi-  iluratiim  cif  an  atiiick  of  pcifU'rior  urtithriti^ 
i«  Tvry  uncertain.  In  tbi-  miUlrr  fimii.t  it  niiiy  bi!<L  wccki^  mid  months, 
Kourding  Ici  ibetuin;  taken  and  IrcMlini'iit  utlviA^il.  hi  modcrnTvly  scvcro 
cases  one  or  more  week?,  even  aA  many  at*  ^ix,  may  eluj>.'<v  before  a  cuuili- 
tion  of  comfort  b  esIabliHhed,  even  when  the  tivatinenl  in  correct  and  tlie 
are  of  the  patient  perfect.  In  the  most  »>evere  casef  the  duration  is 
iadeSiiite.  Usually  such  a  violent  attack  lasts  two  ur  more  weeks,  and 
theu  amelioration  occurs  and  the  diitease  becomes  less  severe. 

When  poalcrior  urclhritis  cQinplicaies  the  condition  incident  to  hyper- 
trophy of  the  prostate,  or  when  middle-a;;cd  or  old  men.  having  stricture 
of  iLi*  tiri-thni.  arc  attacked  with  posterior  urethritis',  their  condition  is 
tery  oftvn  iiUrmin;;  and  even  critical.  In  such  cases  the  symptoms  are 
y«r\  «V\vrc  and  the  siilTcrinps  of  the  pnticnl*  very  inlenMc.  This  com- 
liiin  of  acute  and  clinmic  ili-'onkT  i.-*  the  more  dan^eroua  as  it  may 
ti)  nipidly-asr(-ndin<:  );rii]i)rrh(i::i  and  un  invasion  of  the  kidiicvs. 

Tlie  first  nymptiim  poiiiliii^'  In  impi'dveiiieni  iK  the  \vf>  urgent,  ilexire  to 
inakv  valer  and  the  jirealer  length  of  the  intLTvalK  of  urinaiioii.  Then 
the  locnl  and  radiatiii}!  (min^  become  leas,  and  thi?  patient  becumo^  more 
tomforlablo  and  hopeful.  The  progress  toward  recovery  in  very  severe 
eue*  iit  u.titally  .slow  and  may  be  interrupted  by  relapses,  which  are  often 
Waglit  on  by  imiiscretions  of  the  patient  in  the  matter  of  alcoholic  ex- 
oee»e»,  »xual  imprudences,  and  bodily  strains.  In  many  cases  the  disease 
teuee  to  give  the  patient  concern  and  settles  down  into  a  chronic  con- 
tlilion,  in  which  chore  may  be  no  subjective  symptoms  whatever.  In  these 
cues  the  discharge  is  small  in  {quantity  and  viscid  in  consistency,  and  tlie 
twi>.glass  tmt  fails  to  localize  the  inHammuiory  procc«s.  Resort  to  lavage 
of  the  Ulterior  urethra,  however,  will  show  that  thu  posterior  un'thm  \i 
Ihi-  sent  of  chronic  inflammation. 

Id  rrry  aciite  ciwcis  of  postt-rior  urethritia  tlic  secretion  is  punilent 
uiil  proftDte,  lik<-  tliitt  of  anterior  urothriti.-s  and  in  it  the  goiiococcus  can 
UMially  be  readilv  di.ncoverwl.  Asi  llie  proceiM  grows  older  the  pua  becomes 
mixcil  with  epitlielial  celln  and  in  seen  in  the  form  of  threaiL-t.     It  b  very 

'  In  •pile  of  many  com  ri  but  ion*  on  llie  Bubjpct  our  knciwIedRe  of  tlic  patliolon  of 
llhumintaHa  in  tbo  course  of  gnntirrlxpa  ii.  yrl  vor^  liraiu'd  nnil  tiii«iiI>>fActni7'.  EUlwr 
ttl  }*ou|i1i-i  ill  n  reifiil  ciiinmuiii(7lii>n  ruicli  (iiv  ixidrliMlon  tli»i  ii  U  •lui-  !•)  f^'iiersl 
ii|.  in/nrlion.     The  nadvr  ia   nrfcrrvd  to  the   fulluwinK  cnmvi   by  (licso  authon: 


Jtolc  Mr   I'AlbwDlnoric   li£c  \  la  nirnnnrrhoRit-.''  Jl'dlitiu  d<   hi  SnfUti  fnuifouc  d* 
de  Syphiiipttji^i',  n>l   Ii.,  18^1.  i>|i.  ^>  ei  hmj,:  uid  *'  Nouvelle  Coolrdni- 
llta  k  rliiad*  d«  r  AlbuDiiniiriv  ooEntiliijuuit  Im  rhuntti  ai^^icn  <tv  In  lllcnnurThi^«," 
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difficult  to  lind  tliitt  mivro-orguiiisni  \ty  iDctuiH  of  the  microscope  late  to  the 
counc  of  prKttt'rior  urelbriti!<. 

liivitiiiDii  of  tlif  poctcrior  iiroilim  inftmcfn  tb©  following  p»rU:  the 
venimontanum,  the  tjuciiliiiory  ilucu,  iho  ducts  of  the  M'nniiial  v«»iiolwt,  tlie 
prtMtalic  tliicu,  the  epJiiiO^^nuH  ami  icaites,  the  Eteminal  vesifilcgi,  miU  tlu; 
Ditddcr.  Poalerior  urethriiis.  therefore,  niav  be  the  stArting-poiiit  of 
TariouH  complications,  all  of  which  are  painful  and  distreBsing.  and  mme 
of  them  are  more  or  less  danj-orous  in  iheir  results. 

DiaKnoaia. — Coiumonly,  the  4lia$*nosis  of  acule  anterior  gonorrhceu  or 
urethritis  is  usuall_v  inado  by  the  patient  before  the  physician  is  consulied. 
In  some  instances,  however,  a  correct  conclusion  is  not  reached  at  the  first 
consultation,  Some  oosch  of  balanitis,  in  which  the  prepuce  is  rather 
tight,  resemble  gonorHnca,  for  llic  reiuoM  that  be»idc«  the  dischurge  the 
mendiii  may  be  roil  anil  nwolloii,  and  pfrhagis  there  \»  i>1ight  tltie*«in<M8 
in  urination.  Rcti-aclion  nf  tbi.-  for<*kin  and  clmnHing  of  tlio  p«rt»  will 
permit  n  (lioront^b  itxiimination,  and  then  the  diagnoaia  can  he  rvntlily 
mndu.  In  thoae  (;a.-<es  of  balanitis  in  which  the  preputial  orifice  is  very 
smiill,  «vcn  of  pinhole  size,  more  dtfliculty  may  be  experienced.  By 
means  of  iiilrapreputial  injections  the  discnarge  may  be  removed;  the 
parti  then  being  dried,  slight  pressure  upon  the  urethra  from  behind  for- 
ward will  reveal  the  presence  or  absence  of  pus  in  ihc  canal.  By  meaitii 
of  the  microscope  we  can  find  gonocoeci  m  the  pus  of  gonurrhDcu.  and  it 
is  not  found  in  that  of  balanitis. 

When  the  initial  lesion  of  syphilis  i«  developed  on  or  within  the  lipa 
of  the  meatuis  a  alight  mucous  dincbarge  ix  present,  and  doubt  as  to  its 
nature  may  exi»t  up  to  the  period  when  tlie  disgnosis  of  chajicre  ia  made. 
The  initial  Icfion  may  occur  tit  one  or  more  inehcH  down  the  canal,  and 
give  rise  to  a  iliscbnrgc  which  is  usually  weio-iiHnilent  and  wanty,  Such 
putiunii<  enmjihiin  of  a  localiited  unca.'iini^ii  and  im|iediitieut  to  urination, 
and  examination  reveals  a  circumncribetl  thickening  of  the  corpus  spon- 
gio»um.  In  these  caa»  the  endoscope  and  the  tuieroacope  aflonl  niudi 
aid. 

(lummatoua  infiltration  occurs  at  any  part  of  the  pendalotui  urethnk 
and  a  scanlv  aero-purulent  discharge  accompanim  its  aeveiopment.  The 
absence  of  inHammalory  symptoms,  the  localization  of  the  lesion,  and  the 
hiiitory  of  the  patient  are  usually  sufficient  for  a  correct  if  perhaps  rather 
delayed  diagnosis. 

The  mucous  fluid  which  exudes  from  the  meatus  when  the  seott  of 
herpes  progeiiitiklis  and  the  pniseuce  of  ve^^iclcs  establish  the  case  as  not 
one  of  gonorrhwa. 

The  pus  of  ebfincroid-s  of  the  meatus  is  of  a  rusty-brown  color,  differ- 
ing markedly  from  that  of  gonorrhcea.  The  points  in  the  diagnosis  of 
pfwlerior  uretliriti.i  hiivc  necessarily  been  given  in  the  description  of  that 
condition. 

The  diagnaiis  of  acute  posterior  urethritis,  it  may  be  mentioned,  is 
made  by  a  consideration  of  the  acute  attack  in  the  anterior  urvthra  aiii] 
the  typical  symptoms  of  deeper  invasion. 

ProfitoaU. — In  general,  the  prognosis  of  gonorrhea  is  good,  and  a  cure 
may  be  promised  in  from  three  to  six  or  eight  weeks  if  proper  care  and 
treatment  are  used.  The  disease  is  commonly  very  obstinate  when 
acquired  before  puberty,  particularly  in  scrofulous  and  tuberculous  sub- 


I 


^Tllte. 


ACVTB  FOSTKRIOR   URBmBITTS.  OB  O0S0RRH<EA. 


Ifll 


In  i»IctIioric  i>cwon.s,  in  high  livem,  and  thoflc  addicted  to  drink, 
ill  rhvuiuiitic  uid  j;iiuiy  ^iibJccLi,  gonorrhcea  is  frequently  very  pertiiHtitiiU 
In  those  who  ar«  overworked,  the  subjects  of  mental  worry,  ancl  ihow?  nf 
neurojiathic  tendency  the  disease  ia  often  very  tediouw.  Even  in  hrallliy 
subjects,  in  many  cases,  tie  inflammiitory  proceEs  is  veri*  rebellioiis,  and 
showB  a  tendency  to  become  localised  in  Home  part  of  tho  urothra.  and 
there  tax  the  bearer's  patience  and  tbc  sur;;L-un'i!  Kktll.  By  reason  of  its 
chronicity  and  \U  com  plica  (ions  nnil  Nfijnehc  gonorrhten  may  bcromc  a 
&eriou>!.  dnn^croms  un<i  even  IcChiLl  utTccliun ;  th«reforc  it»  Hcriuusiicss 
should  not  W  iindcrcsiiiii^iinl. 

Treatment  of  Acute  Posterior  Urethritis. — In  many  ciuei?.  where  the 
totttlity  of  tlic  urethra  i.s  involved,  the  tr<'iitint>ni  of  the  fioBtvrior  M^gnicnt 
r<.-(|iiir(!S  nothing  more  than  the  regular  ti-('Atmvnt  for  acute  anterior 
uruthritii*,  which  has  jiln-udy  hi-i-n  deKcnheil. 

In  the  mild(-r  furma  of  acute  posterior  urethHii.t  it  is  well  to  stop  the 
uiie  of  antibletinorrhagics  and  the  employment  of  injections  into  the 
aiiivrior  urethra  if  they  give  evidence  of  producing  irritation. 

At  liret.  in  ibe  severe  class  of  ciises.  no  local  treatment  should  be  used. 
The  patient  should  be  put  to  bed  and  placed  on  a  milk  diet,  and  he  should 
take  the  alkaline  and  nvoscyamus  mixtuiv.  His  bowels  should  be  kept 
looee  by  the  use  of  niihl  cathartici-.  In  many  mild  and  in  tome  severe 
ca«e8  the  following  mixture  will  produce  much  comfort. 


Fl.  cxt.  trittei  reijcnt, 
Kl.  cxt.  uvwursi, 
Liq.  potaMffi, 
Tr.  opii, 

AljUK, 


gtt.  Ixiv  to  xovj; 
ad  ji  V. 
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'ose.   one  tea.<poonful   every   three  or   four   hours  in  a  wine-glas^  of 

vatisr.     It  is  well,  in  tlie  milder  order  of  cases,  to  give  laudanum  in  aiiihII 

doMS  without  producing  any  heaviness  and  sleepiness,  since  it  calms  and 

Booilies  the  patient  and  improves  his  moraie,  wliich  is  sometimes  much 

<li->ttir1>e(l  by  the  fivqucncy  of  iiriiiation.  lcne»nius.  and  h:ematuriu.     In 

tht-  very  severe  cases  hot  sitSF.-hatliM.  hot-water  bags  to  tho  perineum  and 

{H'rliups  over  tho  pubis,  together  with   tolerably  ctrong  suppoKitorics  of 

morphine  and  heltndounn.  may  be  UMcd  according  to  tlie  indiciilion!>.     In 

may  eases  warm  enemata  to  elt-ar  the  rectum,  follnnrd  l>y  an  injection 

«f  eoM  water,  will  be  very  beneficial.     It  i»  a  good  rule  to  nee  that  tlic 

bowels    are   rendered    fViw  once  a   day.      I'aiienlji   iLfually   like   largo 

(luanlilieM  nf   water;  tb<Tefi>re  .\po1tinari;<.   Stafford.   Poland,  and  other 

»Uere  which  have  fi  iniliily  dMnulccnt  effect  may  be  fr(i-lv  allowed.      In 

UiewcaMS  ■  nt'idiratc  amount  of  alkuli  i.^  iiituaUy  hc-m-ficial,  but  loo  much 

iboiiM  not  be  givi'ii.     Therefore  Vichy  and  mineral  waters  shouUI  not  he 

tOowed  when  the  patient   is  taking  an   alkaline  mixture.      Flaxseed, 

■nafrus'pith,  and  siippery-elm  teas  may  also  he  given,  moderately  sneet- 

t»td  and  nicely  6avQml. 

As  in  anterior  so  in  posterior  urethritis,  we  should  resort  to  local 
■Kdication  just  as  soon  as  wo  can  do  i>o  without  discomfort  to  tho  patient 
•lij  increase  of  the  inflammiitioii.  It  is  well,  therefore,  to  begin  with 
inigations  of  warm  horic-acid  water,  a»  directed  in  the  section  on  the 
II 
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Treatment  of  Acute  Anteriar  Uretbritia,  and  Uien  to  progreoa  in  th«  ordinary 
casoB  on  the  lines  litid  down  there. 

In  the  SL'vcro  cnses  it  is  woll  to  begin  with  nitrate  of  silver  in  much 
dilution  \i»  ciirh'  u^  puKsihle,  niiil  to  incrc>ase  the  strength  of  the  »olut)<in, 
whii-h  should  iilwiiyw  lie  Imt,  until  it  rejichc«  I :  BOO't  or  I : -lOOO.  By 
thiif  time  the  torK'Niiiii.t  will  bv  mmli  k-sflirneil.  the  irnlittton  Iww  fretint-nt, 
and  ibc  hn'iiiitturia  \\»a  eu|)iouH.  Wii^'ii  tho.-<u  favorahli;  it}'m]>l<iiitit  arc 
pro^rei^iiig  it  i.t  well  to  use  euutiun  und  not  to  al>ru]itW  increajm  the 
Htreiif^tb  of  the  irrigation.  Later  on  warm  irrigationx  of  alum,  of  Mil)>hat« 
of  zino.  and  of  perutangauat«  of  poin.iHa  may  |)erha[>s  be  useful  in  giving 
the  iiarw  a  rest  from  the  action  of  the  nitrate  of  silver.  Under  favorable 
condiiionB  a  cure  \»  produced. 

Under  no  circumstances  should  sounds  or  bougies  be  passed  into  the 
bliiihler  at  thi'se  times,  since  very  muuh  harm  may  be  produced  bv  ihem. 
In  the  declining  ntage  of  these  mild  cases  the  untihlennorrhagics  in  mod- 
erate doses  may  be  given  tor  a  time,  but  tboy  should  never  be  pushed. 
Th«  fluid  oxtmetif  of  kava-knvu  and  of  huchu  uru  sometimes  of  Hvoming 
benefit  in  the  dcelininn  i'ia;:i'  of  aciiic  pOi^terior  urcthriti.-*. 

In  >iomc  very  hud  ciihcs  in  which  the*  ti.-ni.-»uiu.-<  i.t  dreadful  in  its 
i>evcrity  and  the  hivnmturia  \»  vopiouN.  when  oilier  methods  of  treatment 
have  failed  tn  f^ive  relief,  very  often  results  little  less  ihun  miracuhius 
will  be  produciTd  by  tlm  instillation  (see  section  on  Treatment  of  Chronic 
Urethritis)  of  a  few  drojis  of  a  solution  of  nitrate  of  silver;  1 :  1000  or 
1 :  500  may  he  given,  care  being  taken  that  the  urethra  is  not  harmed  by 
the  puj^agc  of  the  catheter.  In  using  this  treatment  it  is  well  to  be  very 
careful  to  ihi-ow  up  only  a  few  drops  at  lirsi,  and  then  wotch  the  result. 
If.  as  sometiinL!)  happens,  the  patient's  sufferings  are  calmed,  on  tlie  next 
day  or  on  tlitT  Hccitnd  day  an  injection  of  a  larger  quantity  may  be  adniin- 
isttrrud.  Usunlly  in  tlicso  cases  K"'-"'  *'11  bo  produced  by  the  1:500 
eolation,  and  caution  MhouM  be  exercised  in  going  bij^hcr  than  that  sland- 
arcl,  WIkii  the  crisis  \'  well  over,  mild  boric-acid  irrigation  may  bo 
given,  and  further  than  that  the  cast^  should  be  treate<l  acoirding  to  tlic 
directions  given  in  this  chapter  and  in  that  on  the  trt-atiuent  of  ncQM 
anterior  urethritis.  When  there  is  bladder  complication  in  these  raL!M»  tlie 
treatment  is  in  the  main  similar.  (See  chapter  on  Uretbro>cystitis  and 
Cystitis.) 

In  middle-aged  and  old  men  with  stricture  and  prostatic  hypertrophy 
we  sometimes  sct^  acute  anterior  and  posterior  urethritis.  In  tlieM  casea 
tlie  sulTerings  arc  very  great,  and  they  arc  much  inicnslfietl  by  the  chronic 
impediments  lo  urination.  In  simic  viiai^  1  have  bad  to  resort  to  aspira- 
tion until  the  severity  'ti  the  urethral  symptoms  had  subsided ;  then  I 
went  on  with  ihc  usual  local  treatment  as  soon  ns  I  could  got  into  the 
bladder  with  a  very  small  catheter.  Each  ea«e  of  this  kind  will  prcacnt 
it«i  special  features,  whicli  should  govern  the  surgeon  in  his  efforU  for 
relief. 
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UKbTHKITIS   IN    YIJUNO   BOYS. 

USTIL  vilhin  recent  years  our  knowledge  of  urethral  disch«r)t£«  in 
male  infimtA  and  young  boys  wus  very  vague,  and  all  coses  Uiuh  alt'ected 
"ere  roc^rdml  by  wrlk-rs  on  vcncrciil  di!ciu)c«>  surgery,  anj  poiliatrics  as 
evidence*  of  cntnrrliiil  urctliritia.  To-dny.  tbougb  tiicrc  are  many  points 
Hill  nnwUled,  our  kiidwldilj^c  i*  inmrli  brouder  nud  more  precise,  I'ro- 
v\<Mi»  to  tbe  year  ]88.'>  fttlciilitm  liiul  imt  been  drawn  to  the  [Mssibilily 
of  B£at«  aiippuration  in  the  uri^thm>  of  young  iiiiilc  children  originating 
in  gonorrboial  ]>utt.  Up  Ui  liiM  dnto  ihu  uinlerlying  cuiifes  of  this  uris 
tbriliH  in  ibe  young  were  said  to  be  masturliMtion,  friction  of  the  ctothtM, 
mecfaanksl  and  chemical  irritants  (foreign  bmlti^  in  ibe  un^lhra.  [-athcten^ 
tbe  paasa^  of  vesical  and  renal  calculi  and  urine  conlnining  an  exetwcs 
of  uric  acid),  and  certain  skin  disease!< — pediculosis,  scabies,  and  »^Kenia. 
There  can  be  no  doubt  that  chronic  masturbation  uiav  cause  a  subacute 
iir«tbriti»,  bat  this  as  a  cause  cannot,  as  a  rule,  be  assigned  in  the  cases 
of  babies  in  arms.  Tlie  various  irritants  and  traumatisms  above  men- 
tioned may  produce  a  uretliritia,  but  its  coui-».-.  like  that  of  the  analogous 
oondttion  in  tlie  adult,  will  be  subacute  and  it"  duration  short. 

Tbi^t  being  the  condition  of  medical  opinion  prior  to  1885,  new  li|^t 
was  thrown  on  tbe  subject  by  Cseri '  of  Buda-Pestb  in  a  paper  which  may 
be  said  to  )>e  the  starting-point  of  our  prei>ent  broader  views.  Cseri  re- 
ported the  eases  of  two  boys,  aged  four  and  five  yean,  who  had  a  profuse 
pnrolent  discharge.  Though  the  parent"  of  these  children  were  informed 
of  iLe  infectiousness  of  the  dwea.'ie,  n  fortnight  hiter  they  hnnight  an  cight- 
yMrM>ld  girl  to  C*eri  riifrerlng  fnim  purulent  vulvi>- vaginitis.  In  5prci- 
nms  of  the  discliarge  Inlcen  from  lhc»i'  ea.ti'M  a  mioro-orj^uniMn  exactly 
uniliLr  in  nil  particnUn*  to  the  gonococcus  was  ri>iin<l.  V.^e.n  therefore 
dumml  the  infectionit  nature  of  these  cases.  Though  ('peri'.-<  con  etna  ions 
ti*re  been  confirui«d  by  R<1nii.*  and  though  there  is  ample  evidence  uxday 
that  then!  i^i  a  not  infrei|tiently  occurring  purulent  urethritis  of  infectiouii 
character  in  roung  male  children,  we  must  not  now  go  to  the  extreme  in 
Bring  that  aft  urethral  Bup]>urations  in  these  young  subjects  are  ot  gon- 
nrrlineal  nrigin. 

Mt  own  experience  leads  me  to  confirm  the  statement  made  by  Kop- 
lik.*  tnat  there  is  a  simple  non-specific  (certainly  as  to  its  origin)  iultant- 
matioa  of  the  meatus  and  the  anterior  portion  of  the  urethra.  I  have 
aecB  raw  in  which  a  mild  urelhritiH  of  the  dintal  purt  of  the  peiiiTi  orig* 
iiwt«d  ID  balaito-poslhitU  rtwiilling  from  great  unclean! inc.-*.-*.  In  like 
Banner  the  hvpeni-inia  cnu.-'ed  by  ptMiieuIoHiM.  scahie-i.  and  i-i'scciiia  of  the 
penis  and  glnnn  may  i-nu.4«-  »  mild  fiinn  of  purulent  urethntiH  in  ehildn-n, 

'  "Zur  Aetioloipp  der  Infciliwn  Vulro-VBgiiiilui  lie!   Ktiiduni,"  Win.  mnt.  Wocfaw 
ab-.,  ml,  ixiv^  I^V  pp.  707 -TSS. 

■"t'dbcr  AMiokvivuad  WMMidfr'UMhritUnHArrkklu'tkT  Kinder  MilnnlieliM 


flwckbdUB,"  Jr«tH  fir  Itnrm.  out  SimIL,  ItjDS,  pi^  149  M  ten. 

■  ■*  Urofiwial  niennorrhoa  in  t'hiUrca,"  Jimm.  Cut.  and  Gtn.  ZN*m«i,  1893,  pp.  tBS 
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a»  tliey  do  in  the  adult.  Koplik  thinks  that  in  the  act  of  crawling  chil- 
dren may  get  filth  on  these  organs,  and  from  this  infection  may  rexull. 
I  have  several  times  seen  in  boys  from  ten  to  thirteen  years  old  well- 
marked  ftuhaeutc  urethritis  voncomitaut  with  bulano-posthitls  which 
originntcd  in  eflbrt»  to  retract  tla^  prepuuo  for  tbi-  firNt  timv  and  to  hrc«k 
up  adhesions.  In  these  ctw[»  ilirl,  retained  Hmegmn,  and  urine  undoubt- 
edly played  ii  pmiiiincnt  cnitwilivc  part. 

The  symptoms  »[  mild  iiruthriti.*  in  young  mule  chiMrcn  nre  best, 
KwcHing.  [laiii  on  urinatii^n.  nnd  il  MCitnly  piinilent  dit^icharge.  This  Mcre- 
tion  may  bciTcim*.!  eucruiilbd  on  the  glitnrt  or  tuoatuit,  and  wh«n  the  eriuU 
are  reumvi-ii  a  imperii  dally  eroded  surface  may  be  left. 

Tlur  course  of  this  disease  is  tolerably  mild  and  its  duration  short,  pro- 
vided  ihi-  f.tcitiug  causes  are  removed. 

(loiioirhoea.!  urethritis  in  infants  and  young  boys  is  not  infrt'(|iieiilly 
met  with,  particularly  in  the  lower  classes  of  society  I'^ing  in  localilic* 
where  ehildren  are  clowly  herded  to<;etlier  with  adulb).  The  disease  i* 
found  in  an  endemic,  quasi-epidemic,  and  sporadic  form. 

Little  is  known  as  to  the  very  early  stages  of  this  infection,  and 
tliere  are  no  reliable  facts  as  to  llie  period  of  incubation. 

The  syinptomB  are  dimiliir  lo  tlio.-ie  nf  acute  gouorrhoeu  in  the  male. 
The  diiiwiec  bcK'"^  vioU-iilly  in  licat.  rediuiw.  and  swelling  of  the  penis, 
from  vfhieh  thciv  i»  a  profti.'«c  di.Thnrge  of  pun.  Tli«  morbid  process 
begins  in  tin;  fo.-uia  navicularis.  and  promptly  runs  down  to  the  bulb  and 
into  the  po^it^rior  ureilim.  There  ifl  pain  on  urination,  besides  coiutant 
burning  sensation  in  the  urethra,  and  there  may  be  ])ainful  uoctumal 
erections.  In  the  early  stage,  by  the  two-ghtss  test,  the  urine  is  found  to 
be  turbid  in  the  6rat  cylinder  and  clear  in  tlie  second.  But  in  nuMi>t  eases 
tfa«  posterior  urethra  becomes  involved,  and  then  the  urine  in  both  eytin- 
ders  is  turbid.  With  the  invasion  of  the  noHterior  urethra  the  i«yinplonut 
resemble  those  of  the  adult  similarly  aitaclced.  There  is  tenesmu.s,  which 
which  may  be  very  severe  and  occur  as  often  as  every  ([uarter  of  an  hour 
in  bad  cases.  In  milder  eases  the  desire  to  make  water  may  occur  every 
hour  or  at  longer  intervals.  Sometimes  mild  and  even  severe  hemorrhage 
may  occur  at  the  end  of  the  net  of  urination.  This  disease  runs  the  sanK 
pcrniNtent  and  rebellious  course  in  the  young  that  it  does  in  the  adult,  and 
one  or  mure  moiithi*  may  elapse  before  cure  is  eflcctml. 

The  compUcattons  may  be  bulano-posthitii',  lymphangitis,  opididTmitis, 
orchitis,  and  vaginalitia.  In  tmmo  cugea  ehrooic  posterior  urethritis  is  a 
result. 

The  virulent  form  of  urethritis  in  the  young  may  lead  to  stricture  of 
the  urethra.  Ri^na  reports  two  such  oases.  In  one,  a  boy  aged  seven- 
teen, the  stricture  probably  began  in  an  infection  at  the  age  nf  ten.  The 
Hocoud  case  was  that  of  a  medical  student  of  iwenty-one,  who  also  wa» 
infected  in  his  tenth  year.  It  is  very  probable  that  to  virulent  urethritis 
oeourring  in  early  life  may  be  attributed  many  of  the  cases  of  stnctur*  id 
boy*  and  young  men  in  whom  a  history  of  recent  gonorrhcea  eannoi  be 
obluiiii-d. 

Etiology. — Gnmigh  hint  already  been  said  of  the  probable  causes  of 
mill)  caiitrrliiil  nrt-ihriti-t  in  young  male  subjects.  It  is  often  difficult,  and 
even  imnossibh-,  to  ikicertain  the  cause  and  mode  »f  origin  of  virulent  gon- 
oirho-a  in  the  infant  under  two  years  of  age,  but  the  facUi  pre«CDted  bjr 


CHROSIC  UHfrUUlTtS,  OR  GOyoiiRH(EA. 


165 


iDWt  aae*  Karrwit  tho  opimoD  thai  the  child  had  bci-ii  luuttwritl  with  by 
an  older  penwD  nad  ilitui  infi-cted.  Sincv  iDtrominioi)  of  lli«>  or|;nn  is  not 
,ab)N>laiplv  iK-cv^'wn'  for  i»rt^-tiou,  it  is  prDttnbIc  tbiit  in  miuv  of  thun 
caws  de|inive<l  wotneu  sutTtritig  from  gonorrbo'U  pWe  tbe  cbildV  poiil 
in  their  vulva.  C^uch  in^tancfs  bnvt-  bv«ti  kiionii.  Uoiia  rr<-onls  rrnir- 
teeD  cmfes  of  virulent  uretbriti^  in  vuung  bov^  luid  olht-nt  am  be  found 
in  medicui  literature,  in  some  of  wbicb  ibe  infection  nus  derived  from  an 
infected)  female  child  or  young  girl.  Then,  again,  the  diseafie  has  appi-nrcd 
amoDf;  a  number  of  boys  without  ilie  aid  of  a  female,  and  owing  to  their 
ignontnc«-,  indisposition  to  talk,  or  to  their  persistent  lying  the  mode  of 
oriein  has  not  bi-en  leanieil.  Crandull '  re|>orts  tbc  cases  of  ;i  brother  aix 
MiJ  a  tittvT  eight  years  nbl  wlio  suffered  from  gonorrWa.  The  sister 
claimed  that  she  iras  i.'uiitaminuted  by  Ikt  brother,  while  the  latter  asserted 
that  the  girl  infected  him,  and  tbut  i^hu  hud  been  iufeeted  by  a  yoong  man. 
UfluaHy,  then,  in  thwc  ca**»  of  prccodou*  depravity  there  is  much  diffi- 
ctdty  in  learning  their  origin;  in  i-nmc,  however,  the  boys  are  sbainelese 
and  barefiiced.  iiti<l  reailily  and  Honivtimes  proudly  asHurt  that  thoy  wen 
contaminated  bv  a  girl. 

Treatment. — >^irnp1e  eainrHml  arotbriti:<  will  promptly  ecnse  by  tho 
«xerti>i-  of  clean!ini-ss  and  the  utic  of  a  nnld  lead  injection.  The  treat- 
ment of  virulent  urethritis  of  male  infants  and  voiing  boys  itboiild  be  that 
laid  down  for  adults.  The  doses,  however,  shnuld  be  adjusted  to  lh« 
patient's  age.  and  the  strength  of  the  injections  should  be  tempered  in 
accord  with  the  greater  delicacy  of  the  young  sufferer's  tisBUes. 


CHAPTER   XIII. 


CHRONIC  UKCTIIKITIS,  OB  OONOIUUHEA.  ANTERIOR  AND 

l-OyTKHlOll. 

Ix  the  tentiinal  stagi-  of  •;onorrhu-n  the  inllamnititory  process  in  very 
fviany  cases  beeomet*  biculimnl  in  some  part  of  th<;  uretlirii,  and  there 
in«  in  a  latent  or  dormant  state-  Then-  are  a  number  of  conditions 
tend  to  rendi^r  the  eonne  of  gonorrhtea  ebrouic.  In  the  first  place, 
is  the  natural  tendency  of  the  dtscntie  to  linger  indeBnitcly  in  the 
tiasDes.  As  ire  have  already  seen,  gonorrhcea  is  not  a  simple  supcrlieial 
laUrrhal  condition,  but  a  strongly-marked  exudative  and  catarrhal  inflam- 
mation which  is  very  rebellious  to  our  best-directed  elTorls  in  trenttnenl. 
Then,  again,  many  patient)*  consider  themselves  cured  just  as  soon  a*  the 
iisoharge  ccomh.  and  will  t>nbmil  to  no  further  trealmcnt,  though  exami' 
nation  of  the  urine  shows  ibc  prifcnce  of  liesuc-cxuilatc»-  Another  and 
I  prolific  cau*e  of  chronic  (;oiiorrh<ca — or  gleet,  iw  it  is  called— is  sexual 
Utd  alcoholic  indulgence  during  the  decline  of  tlie  chronic  stage.  Stilt 
er  cnoM  of  the  indefinite  perpetuation  of  the  disease  is  a  too  active 
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ami  pfMTMtcd  treatawttt,  either  by  autiblennoirha^ci  or  iDJcctMOA,  or  liy 
hoA  mfobiiMil.  Many  so  obstiiuie  g^leet  hu  thus  been  utdoccd  br  the 
teMnpcnto  mw  of  ilrnga. 

Il  M  oat  of  ih«  qntMioo.  in  tbc  vaM  mkjoritir  nf  cmm,  to  indow 

rienu  Hnfferintf  fprtn  gonorrtxe*  lo  ipare  tneir^TBeal  fbrocs.  This 
panicuUrl]'  ini!  ciuu;  in  ilie  declining  «tafe.  £i  ibe  bener  cIms  of 
latelltKvnl  palivnui  we  can  In  many  influnces  eootrot  then  to  a  eertaia 
•xteiit,  and  obom  them  to  aroid  athletic  exerciaee.  horaeback  riding,  bi- 
cycling, and  other  violent  exercise.  Among  working-men.  wage-earaefs, 
buwercT,  the  dailv  neceMities  demand  the  daily  toil,  and  in  many  of 
thw*  ciiMti  the  |>iiy«i<;al  exerciae  tends  \o  cause  goDorrhoea  lo  become 
elirooie.  The  liaaues  of  wme  sabjects  are  more  volnenble  than  thoM 
of  othen ;  this  particnlarly  applies  to  weak,  debiliuted  subjects,  ibe  scrof- 
uUnw,  and  ihir  iiibvrciitoas. 

In  former  y on ni  givet,  also  called  goulU  militairt,  was  looked  upon  as 
■  vhronic  inflammatory  procves  eested  in  Rome  portion  of  the  anterior 
Bmthm.  lift  fiTmploiiDt  ore  i)]l>  iimrning  droiis — iJie  pti»-acctiDmlatioD  of 
the  nittbt — wliidi  itiny  ho  xiimll  in  i(uiiiitity  iind  greenii<h-whit«  in  color. 
Thi'fo  uiny  Ixr  a  iiiiniiii-  ilrop.  ii  litrge  pen-iiized  dni|*,  or  three  or  mora 
dfjp*.  In  other  (-juh^m  llieri^  in  r>iiiiply  gluing  of  the  lipe  of  the  meatw 
together,  on  the'  iH^pamtion  of  wliicli  u  film  of  gUiry  maco-piu  \»  seeo. 
Ill  oihnr  GONM  there  in  not  Kufiicienl  secretion  to  produce  a  drop.  In  % 
tliird  class  of  coses  there  is  simply  increased  moisture  at  the  meata»,  and 
B  scanty  colorless  secretion,  like  glycerin,  may  be  forced  out  by  a  little 
pressure. 

It  i*  H'oll  to  nii.>nliuii  lliat  xoine  over-anxiouH  patients,  who  in  time 
post  iMnrc  sulfcruil  from  gonorrlnr^k,  iilanned  about  ibeiDHclvcs.  come  to  the 
■urtfcon,  «(iinil  beliiri'  liini.  »nil  by  lirm  prdssuro  and  milking  of  the  glans 
una  meatiiH  ouimi>  tu  exude  u  i«liglit  clear  mucous  secretion,  wbicl  ibey 
think  is  glent.  In  very  many  inslnnces  llieir  only  trouble  is  the  hyper- 
vniiii  iii'liK'oil  tiv  iliiir  iiiMi  violent  niitnipululiontt.  wbicli  result  in  a  slight 
Ini'rciui''  111'  iIh'  iiniiiiLiI  Hiiii'UH. 

'DiiTi'  mu  \h'  no  iKiiibl  llini  in  iiiimt  etuc!>  of  llic  maiming  drop  tburo 
U  uii  inlliiiniiiiitory  foi'iin  in  llie  nnterior  urethrn,  but  it  docs  not  by  any 
mi'ans  follow  that  the  ixutlerinr  iirelbru  is  lieiiltby,  since  it  ia  frequently 
llif  moi'(>  netivi>  foouN  of  troublf.  In  f<>nn<>r  yenra  gleet  meant,  in  general 
Ivrms,  tihronic  itiilerii)r  ui-<>tbriliit.  and  the  trenlment  was  based  on  that 
iliiiini"*!'-  To-day  11V  know  thai  chronic  gonorrhoea  of  the  posterior 
urrllii'n  i*  ■  quilp  oominon  afTeeliou.  and  that  it  may  exist  alone  or  in 
eomliliiiilinn  nith  liiOHliiici)  anterior  urethritis. 

<'liniiili'  gxnorrhiVA  or  urelbrilis,  then,  may  be  seated  in  some  part  of 
lhi>  pendulous  iiri'lhrn,  |ianteiilarly  at  the  pcno-»crotnl  junction  or  anterior 
In  ll,  In  llti'>  bulbous  iionion,  and  in  the  no!<terior  urethra.  A  frenuenl 
nnitbliintton  in  luMlenor  urelhriiii'  with  inHnmmation  of  the  bulbous 
tirrlhra.  ('hiitnio  inlUnminiion  of  tbc  urethra  ut  the  pono-serotal  jonc- 
lti>ii  mity  exi*i  aloiii'  or  in  ttmib million  wiih  ]MMtt>rior  urethritis. 

Tlii'iv  are  ceriain  fi-nmreii  of  thene  localised  (bnna  nf  chronic  urethritis 
Vthu'li  driiiand  nh'nDim. 

In  ir^iieml  lei-iiu  il  may  be  naid  that  the  uoniing  drop  is  indicative  of 
Intitble  in  ibe  |ienitu)ou!i  urethra,  the  iircretion  of  which  flows  toward  tlie 
IHt«tu>  durinji   (he  nighl.     Muring  the  lUy  the  secretion  may  not  be 
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Dottceuble,  owing  to  the  quite  frrqiient  flueliiiig  of  the  uretlira  by  tliB 
nrinc.  In  hoidc  casra  tliu  lipi*  miiy  be  jjluvd  together  during  the  day 
by  the  iconty  scureliou  whicli  gmviuite*  dovnwurd  iti  the  intervuln  uf 
uh  nation. 

In  tnony  nf  ihcjte  ca.«e»  of  ehroiiii:  &nterior  urethritirt  nil  dischnrji^e 
cciue*  to  be  seen  ut  the  meatus,  and  the  true  state  of  iiffnirA  eau  only  ba 
a-icenoined  by  the  examiuaiion  of  the  urine,  or  by  the  nse  of  the  endi» 
KOjw.  If  difliinctlv  limited  to  the  anterior  urethra,  the  urine  in  the  flwt 
^BM  vill  coQtaiD  ilireads  or  masses  of  tissue-products,  and  that  in  the 
second  glass  will  be  elcar.  In  all  vases,  however,  the  exauiinaiion  should 
be  pushed  still  farther:  tlic  anterior  urethra  should  be  carefully  and  fully 
irrifiated,  und  then  the  urine  ^^iliould  be  passed  into  one  or  two  glaseea. 
Id  tbe  fluid  whieb  has  been  ukc<1  in  irrigation  will  be  found  the  products 
of  inflamniaiion  of  the  anterior  urethra,  and  in  tbe  first  g]iis»  those  of  the 
posterior  urethra  if  it  is  the  seat  of  inflaminatiun. 

In  the  bulbous  urethra  the  jionorrboeul  process  showti  a  marked  tend- 
ency to  become  chronic,  and  its  pei-sisleticy  causes  it  to  be  very  robel- 
bonii  u>  treatment.  Iii  ibis  part  of  the  urethra  the  vnseular  supply  is  ao 
great,  the  tissues  are  so  succulent,  and  we  may  say  relaxed,  that  every 
condition  favorable  to  chronic  inflammation  is  there  present. 

Chronic  uretbritis  of  ibe  bulbous  urethra  may  give  rise  to  no  secretion 
visible  at  the  meatus.  Tben.  again,  the  pus  may  be  so  copious  and  fluid 
in  ooDsistenee  that  it  may  glue  up  tbe  meatus  in  the  morning  and  perhaps 
duriDg  the  day.  or  may  escape  once  a  day  or  oftener  as  a  decided  drop. 
Owing  to  the  fact  that  tbo  bulbous  portion  is  in  direct  continuity  with  the 
XDembranooH  urethra,  this  portion  may  be  the  seat  of  h_\'pcrff'mia  or  in- 
flaniEuatioo  in  bulboui!  urethritii^.  In  Ihoae  eai^es  wishing  out  the  anterior 
urethra,  and  then  examining  tbe  urine  passed  in  a  vessel,  may  not  give 
exact  information  as  to  the  st-iii  of  the  lesion.  In  ibis  event  tbe  parts 
nay  be  examined  hy  mcnns'  of  the  endoscope,  which  should  be  used  with 
great  delicacy  and  as  little  backward  and  foruanl  motion  as  possible. 
In  this  way  the  scat  of  die  affection  may  be  definitely  ascertained. 

A  chronic  discharge,  lu^ually  small  in  amount  and  viscid  in  eonsi-itence, 
stay  b«  developed  as  a  result  of  chronic  gonorrhoea!  inflammation  of  tlie 
^•lids  of  Littre  and  the  erypls  of  Morgagni.  In  these  eases  the  lacuna 
tnagna  and  other  large  follicles  may  be  the  seat  of  inflammation.  Chronic 
(bllicular  urethritis  is  usually  uncomplicated  with  posterior  urethritis.  It 
is  found  on  tbe  lips  of  the  meatus,  just  witbin  that  orifice,  and  aafax  down 
as  the  bulb. 

Chronic  infiammatlon  of  Cowpor'fi  glands  bae  been  known  to  cause 
a  discharge  into  the  urethra  which  was  intermittent  in  character.  In 
•ome  cases  of  chronic  anterior  uretbritis  the  patient  suffers  no  inconve- 
nience whatever.  In  a  few  ciu<es  the  patient.''  complain  of  pain  localised 
■t  some  part  of  the  uretbrii. 

Chronic  posterior  ««-ihriti*  follows  in  many  awes  the  subsidence  of 
the  acute  process.  Owing  to  the  complexity  of'slnieture  of  the  posterior 
sretbra  the  symptomatology  of  this  aflt'ction  is  ollen  (juitc-  well  marked. 
M'hen  there  is  simply  uncomplicated  chronic  inflammation  of  the  mucous 
Uumbrauv  the  symptoms  may  be  negative  or  very  slight  in  character. 
Bm  when  the  prostatic  sinuses,  the  orifices  of  the  ejaculalory  ducts,  the 
utriculuii  masculinua,  and  the  caput  gallinnginis  are,  together  or  in 
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part,  tlie  Hrat  of  trouble,  wc  fin<l  a  varied  group  of  symptoms  rcfemble 
t»  t\it)  wfxuiil  Mphere. 

In  rlirotiic  urctliritifl  diitinctlv  limited  to  th«  posterior  aretbrft  ther« 
itt  riniiullv  no  eHrnjie  of  pus  into  tlie  anterior  portion,  for  tlif  rcuiwn  th 
it  in  xNJiill  in  •juuntity  and  viscid  in  con^istcncv.  Tbt-rc  iirr,  however, 
tii»rdi-r-lini<  cuacb  in  tbu  extronic  tcrminnl  stu^c  of  t)iv  iiciitt'  ikiTectian 
in  which  tli»  tjiib  is  still  rntber  copious,  iind  it  t-sciipc-s  tlin)ii};)i  tli«  int'tn- 
bninoiiN  iirctlirn  nml  pnesi-s  towiird  tlic  glnnM.  We  bovo  already  necn 
thftt  the  rnniprffHiir  iiri-tbriv  niuicic  <W!»  not  ii!<iiiilly  roiitract  the  lunien 
of  titii  iiretliriL  tn  n  litiir-pii9;L-d  oalibri',  imd  tliiit  in  (general  it  is  a  nio4le- 
rntcly  piittilniiN  ('iiiiiil  iit  lliix  point.  'I'licre  OL-rtainly  is  not,  in  tbe 
innjorily  »f  rn-Hr-N,  xiicli  ii  Innii-itv  of  the  compressor  uretbne  muscle  as 
will  Iceup  buck  n  ituite  copious  dischnrge.'  While  in  many  cases,  owing 
tfl  it«  Hinall  (|untitity,  the  pus  may  be  retained  in  tbe  posterior  urethra 
by  till'  cut-off  musclf.  in  some  cases  it  certainly  is  not  tbun  dammcil 
backvinril.  Tbe  rnscs  of  chronic  posterior  uriithritis  in  whivb  n  discharge 
niMchi'n  lli<-  lut'iittis  arc  very  nire,  but  they  occur. 

I  In  very  many  ciisos  ol  posterior  urethritis,  there  beinj;  no  visible 
dischar|{i'  "nil  the  pntienio  complaining  of  no  symptom»  refcntblc  to  tbe 
dc(']>  ttri-thri>,  the  aflVrlioD  remains  ilormunt.  Intent,  and  unrevoj^nixed. 
Thus  lh«  cancH  may  dra^  on  for  one  or  more,  ami  even  live,  tfii,  and 
Ineiity,  yean  without  ^iviuj;  any  indication  of  lurking  trouble.  In  .tome 
of  iboMi'  ciM>ii>  an  exnccrlmtion  <iceur»,  and  then  the  ]>atient  realixes  that 
bo  ban  had  nn  micun-))  gonorrbica. 

In  conio  insianci«a  the  exacerbation  of  tbe  posterior  urethritis  Ls  sub> 
Koutc  in  charnctor.  ailcnded  only  with  mild  or  insignificant  symptona, 
»nd  its  prmence  would  not  be  suspected  or  sought  for  had  not  an  attack 
of  epidiilyiuilis  or  epididywo-orchitis  developed  as  a  complication.  In 
many  t'aMW  of  this  dwp-awtml  urctbritiiH,  in  vrhicfa  epididymitis  or  epi- 
didyin<>-4irchitiN  w«*  develojuil  in  the  initial  attack,  recrudescence*  in 
the  ti-wlieular  tnuihit'  are  iVi^piently  devcbipc'l  at  late  and  remote  perioda 
Ma  a  TtshIi  of  an  cxa<-ert>al)on  in  the  |Ht.4terior  urethra. 

In  someubat  rare  iiuitancM)  chronic  ptwtcrior  urethritis,  u«ually  aa 
a  remilt  of  exc<WM,  bec<Hnca  dvve)o|MK|  into  a  true  acitte  attack  with  all 
its  Mymptoms  and  its  disr>imfi>rta.  It  may  thus  run  itj>  etwrse.  but  in 
iwuiK  t*M-«  the  intlammati^ry  prixvss  extends  forwani  into  the  anterior 
urethrw,  which  also  hectxiies  the  seat  of  an  acute  pble^^nasla.  In  tbcM 
cane*,  wbeu  the  discharge  is  well  ivtabliKheil  in  tbe  aniwior  urethra, 
the  aHUerinm  of  the  patienl.  <>x|teriencetl  when  the  posterior  segment 
•loa«  wa«  aJrec1e«l,  eeaM\  and  the  ca.te  then  iake«  on  the  finttves  of 
a  gunurrltiva  of  the  tolalily  of  the  nrrlhra  in  its  declining  fttfK, 

What  has  alrvaily  been  itaid  a.i  to  the  means  of  rem;ni><i>>S  the  exuU 
Mice  of  amle  (i^wleiriftr  unthritU  applies  with  e<inat  force  to  the  diagm^ 
aia  of  the  chrt>uic  afl'ts'tion.  In  this  ettnneclitia  it  i*  well  to  rMMMbar 
that  small  ettiuwa-like  tlec-y  plujrs  or  threadss  which  are  thoajrilt  to  be 
Kxrttiist  in  ih*  axarvtorr  (taet*  9(  tW  nroMatic  glamb  and  roidej  w^th 
ihe  la»t  draf*  «f  imiH>,  bMf  prwaM  «mt  by  nascslar  and  proetstio 
viMtlr«0lM)a.  are  t|«iiM  iJiifnUic  of  ehr\%nie  pMstertor  nrrthritni. 
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Tlie  symptoms  of  clironic  posterior  iirvttiritis  nrc  many  and  vuried, 
miM  unil  severe. 

Tlib  iiS«ctioii  was  formerly  mllier  vaguely  iiiiilerittood.  and  In  it  tbe 
namefi  neuralgia  of  the  bladder,  neuralgia  of  the  neck  of  the  blailiier, 
j^tability  of  tbe  bladder,  i->i»ritr  </m  eol,  and  cxntractinr  liu  mf  lir  la 

!<■  have  been  given.  In  the  light  of  modern  study  all  l\\v»<'  nniiiot 
nutv  be  dispcusea  with,  and  the  term  "chronic  posterior  urcthHtijt" 
may  bo  retained. 

Cnsm  of  tbis  affection  may  br.  for  purposes  of  study,  separated  into 
grou|Ht  according  to  the  nature  and  (Severity  of  their  symptoms. 

There  \*  found  in  practice  a  f^uodly  nnmbtT  of  cases  in  which  a  fre- 
qvetit  desire  to  urinate  and  hour'  iiiR-axini-«s  nl  the  end  of  the  act.  and 
Roai«timM  nt  itA  beginning,  are  (be  only  synipttimi^  couipluincd  of.  tn 
Bonic  of  Ibi^e  auien  the  increiist'd  freijin-nry  in  urination  is  not  much 
above  nonnal ;  in  otlii-ri*  it  is  vtull  marked.  In  wunic  ciwch  the  piiin  is 
slight  and  dwU,  or  of  a  f[uiclc,  stabbing,  bat  very  ephena-ral  cbnracter. 
In  iithcrs  it  is  dull,  heavy,  perhajis  npaHinodie,  and  mdiule.*  into  tbi> 
rectum.  ]>elvis,  t«ste>t.  and  groins.  In  these  casies  the  act  of  urination 
may  go  on  sniooibly,  or  it  may  be  intcrruptcil  by  slight  or  severe  spa.«m 
(if  the  compressor  nreihr*  niusclc  or  of  tbe  detrusor  vpsicm  niii.'tcleH. 
Thii  condition  has  been  ealled  "cysto-sjiBsmns."  It  is  liable  to  occur 
after  coitus  or  dimcult  defecation.  In  other  cases  there  is  no  disturb- 
ance of  urination  at  all.  but  patients  com])Inin  of  dull  or  aching  pain 
in  the  perineum,  deep  in  the  pelvis  and  prostate,  and  in  tbe  rectum. 
f^ometimeB  these  patients  complain  of  pain  over  the  pubis  and  of  uneasy, 
rague  pains  in  tbe  cord  and  testes.  In  some  cases  mild  and  even  severe 
neitralgic  p«ins  are  complained  of  in  the  loins,  groin):,  nnd  thighs. 
(Those  painriil  symptoms,  particularly  when  severe,  are  fortunately  not 
continuously  present.)  Tbcy  vary  from  day  to  day.  so  that  tbo  patient 
has  intervals  of  comparative  comfort. 

Pcrhap*  tbe  most  serions  and,  for  the  physician,  trying  ciKes  of 
rior  urethritis  are  tbow  in  wbieb  there  is  wome  disturbance  of  the 
wxual  function.  Some  paliint.-*  complain  of  a  severe  stabbing  puin  nt 
the  moment  of,  or  aHer.  ejacubilion  of  the  ^enien.  ()lhers  state  tli;t(  nil 
urable  Kon.ialions  nrc  either  absent  or  le.'M<ened  in  degree  in  sexual 
nrtcrcourse,  and  they  are  thereby  much  worried.  In  still  other  casea 
the  «jaculntion.')  occur  before  intromission  or  shortly  afterward. 

In  M>me  cases  pollutions  are  frcipient.  and  witli  their  occurrence  a 
diminution  in  the  s«xu.il  appetite  is  felt.  Many  of  the  patients  become 
weak,  nervous,  and  apprehensive.  Their  digestion  becomes  poor,  and 
they  suffer  fnim  const ijiation.  Then  the  passage  of  a  bard  fecal  idng 
]irr«t«ei>  on  the  prostate  and  expels  the  accumulated  muco-pus.  which 
appears  at  (be  meatus,  causing  the  patient  to  think  he  is  losing  semen. 
In  «>me  of  these  cases  some  of  the  secretion  of  the  seminal  vesicles  is 
It  the  same  expelled,  and  ihiH  also  to  mnUT  is  convincing  proof  that 
they  are  suffering  from  spermalorrbota.  tlccasionally  these  patients  aro 
Diiich  alarmed  at  the  occurrence  of  bloody  pollritions,  which  are  due  to 
great  hypencmia  of  the  ejaculntory  ducts.  In  any  of  these  cases  of 
■listurbance  of  the  sexual  fnnclion  we  aro  liable  to  find  more  or  less 
"icteri oration  of  the  health.  This  may  consist  simply  of  weakness  and 
buitnde.  and  it  may  be  a  condition  of  great  nervousnow,  of  ineluneholia. 
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or  even  of  true  Dcarndtheitia.  Between  these  two  extremes  there  are 
inanv  degrees  of  bo<lilv  and  niental  dobilitv. 

ILe  patbologicftl  appearftoces  of  L-hronic  urethritis  are  (fuite  varied, 
and  in  the  tuuin  striking.  So  little  is  Ehowii  by  the  ocular  examination 
of  pDst-inurtetn  npccimeuH  uf  urethric  tlic  Hcnt  of  chronic  trouble  that 
tht.'  details  will  not  bu  <;iven.  pnrttculnrly  as  the  miiiutf  (lUthologica) 
«han;;es  have  nlreiidy  bfun  described. 

By  the  uw  i>f  the  i'«d(isi'')[)e  liie  morbid  nppciirancen  of  the  urethra 
are  well  Nhi)wn.  In  ^lenitral  it  niuy  be  r>uid  exploration  of  the  tin-tlm 
by  the  cndo»(>upe  .ihouhl  be  ronlJni-tl  to  tht?  anterior  urethra,  nhieli  niay 
thu8  be  examined  without  damage  »nd  dt'trimetit  to  the  patient.  Thie 
condition  of  tlie  po^tterinr  tiretlint  eun  be  8i>  well  detennined  br  th« 
examination  of  the  urine  and  by  rectal  exploration  of  the  proitlale,  and 
in  many  cases  by  a  con.sideration  of  the  sympioras.  that  endoscopy, 
which  is  (except  to  skilled  experts)  a  difficult  procedure  and  often  fol- 
lowed by  local  injury,  should  only  exceptionallv  be  resorted  to. 

Chronic  urethritis  of  the  follicles  shows  itself  in  small  deep-red  pas- 
oozing  spota  of  the  size  of  a  pinhead  to  that  of  a  pea.  The  lacuna 
magna  and  similar  crypts  may  thus  show  evidence  of  ioAammation  or 
the  orifices  of  the  follicles  of  Littrc  may  be  involved. 

The  most  constant  morbid  condition  seen  in  chronic  anterior  urethritis 
is  a  rather  deep-red,  even  purplisli,  color  of  the  miieoiis  mvuibraac,  which 
\»  more  or  less  thickened,  'fliis  redm-si'  may  involve  a  itcgiuent  of  the 
canal  or  a  limited  portion  on  one  or  two  tiAv'i  of  the  canal.  In  the«e 
«a)>vt>  more  or  leni*  ]iu.-i,  thin  or  initpis«alud,  may  be  Mcen  in  the  examina- 
tion. Thickened  red  circumscribed  Jtpots  or  pinqncH  of  chronic  iiillnin- 
mali»n  are  very  common.  The  next  iippeHnince  ijuite  commonly  seen 
is  called  by  some  granalrir  urethritis.  The  meuibmiie  is  tlitckoned,  re<l, 
even  purplish  in  streaks,  anil  rough  and  studded  witli  small  projectioiks, 
which  consist  either  of  epithelial  hyperplasia  or  of  little  etninencea 
caused  bv  the  growth  of  new  capillary  vessels.  This  condition  is  fre- 
4)ueDtlv  found  in  the  bulbous  urethra  and  also  in  the  pendulous  portion. 

A  further  advanced  form  of  this  granular  urethritis  is  called  papillo- 
natuus  urethritis,  in  which  minute  but  distinctly  defined  ra«pbcrry-lik« 
tnasses  of  new  ;;rowth  are  scattered  over  a  segment  of  the  canal.  In 
Mtno  eaacs  there  may  bo  hut  one  iiitl  of  papilloma,  and  in  others  there 
may  be  many  such.  These  little  new  growths  are  formed  of  round-cvll 
infiUrations,  new  capillaries,  and  epithelial  liyperphwia.  They  are  usually 
found  a  few  inches  from  the  meatus  and  ax  far  down  a^  the  bulbous 
expansion  of  the  urethra.  8ince  the  m»»t  careful  piixsage  of  u  soft 
bougie  or  catheter  in  eases  of  papillomatous  urclhriiis  will  often  cause 
slight  bleeding,  the  occurrence  of  this  symptom  may  lead  to  a  su.spicioD 
of  its  cause. 

Erosions  and  ulcerations  of  the  urethra  are  frequently  the  cause  of 
chronic  urethritis.  In  the  erosive  form  the  mucous  membrane  is  thick- 
ened and  red.  and  in  spots  the  epithelium  is  seen  to  be  lost.  Ulcers  of 
the  urethra  arc  usually  small  ami  sharpiv  limited,  and  the  evidence  of 
loss  of  tissue  can  he  clenrly  made  out.  'I  he  erosive  form  and  IJio  nleci^ 
Btive  form  of  chronic  urethriti.i  may  coexist,  and  may  involve  only  % 
limited  portion  of  the  ur«:thra,  Then,  again,  we  sometimes  see  involve* 
ment  of  a  considerable  segment  of  the  canal  in  rednesis  and  awvlling, 
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'vbi«h  is  Rtndded  here  ant)  there  with  erosioas  and  uloere  sod  granular 
atid  papitloinrntous  i^roitths. 

Now,  il  must  b(?  renit>mh(>red  that  all  these  changes  are  secondary  to 
the  chronic  exudative  proct-as  in  thi?  Nubmiicou§  connective  tissue,  which 
is  the  jirimordial  lesion.  As  a  rci^ult  of  this  morbid  process  the  changes 
in  \X\v.  niucosa  and  in  '\t»  VL'ssels,  "elands,  and  epithelium  ri.«uU  which  iire 
revealed  to  the  eve  hy  the  microscope. 

The  morbid  appearances  of  the  mucuus  membrane  of  the  posterior 
orvthra  arc  not  conspicuously  striking.  They  [.-onsist  of  tbickcuinCi 
D>un-  or  les!'  piipillation,  ti>Kcthcr  with  increnscd  redness.  Frcipieiitly 
the  ciipiil  "nllinn^inis  and  the  orifices  of  the  prostatic  ducts  arc  »ecn  to  bo 
owulK-n.  The  nndcrlyinf;  piitholufjicn!  pmccss  i»  precisely  simihir  to 
that  of  the  MUterior  urethra.  In  the  threads  whidi  contuin  pus  and 
efiithtdiiim  of  varton^i  kimU  j;unocQCci  are  rather  infrcipietitly  found. 
In  a  reeeul  e!t*ay  Neiiwer'  dainiH  that  the  gonococcus  can  he  found  in 
many  caAcs  of  posterior  urcthriti.*  and  of  chronic  proittatitis  if  tlie  [iniper 
measarea  are  taken  in  dinniver  it.  NeiKHer  washe)*  out  the  niiterior 
nretbn  thoroughly  with  boric-acid  water.  Tbcu  n  solution  of  carbolic 
ftich&inc  ia  tbmwn  into  the  posterior  urt>tbra.  and  tbiH  slaiiiH  all  ti^riue- 
products  present  there.  The  patient  then  urinates,  and  thus  frees  the 
posterior  urethra  of  its  tinted  contents.  Then  the  prostate  ia  "  stripped," 
al^er  which  the  patient  urinates,  and  with  the  urination  the  ex]iressed 
oontcnia  of  the  prostatic  follicles  are  carried  away.  Another  method  ia 
to  wash  out  the  posterior  urethra  ( presumably  after  urination)  with  boric- 
acid  water,  whicn  the  patient  expels  from  the  bladder.  ^Vben  this  tluid 
OOOies  away  clear,  it  is  safe  to  say  that  all  secretion  seated  on  the  mucous 
membrauc  of  the  prostatic  urethra  has  hccn  carried  away.  Then,  some 
boric-acid  water  still  being  in  the  bladder,  the  prostate  is  "stripped." 
and  the  patient  then  expels  the  contents  of  the  bladder  a«  well  as  all 
^llltp^J>t<-d  intlammatJiry  products. 

The  >pii>!*ti"n  of  the  infccliousnOKc  of  the  necretton  of  chronic  pjnor- 
rhira  is  one  which  fn-ijueMtly  arises,  nml  eoiiccriijng  which  we  brive  no 
preciite  ilata.  In  order  to  treat  the  subject  ititeUiKenlly  we  mu.ft  study 
the  p<wul)arilies  of  each  caite  and  he  jruided  by  the  results  ohlained.  ft 
Kill  not  auflicc  to  merely  ^tate  ^generalities,  or  t^i  \mr\i  on  the  persistence 
flf  the  presence  of  the  gonococcus,  or  to  endeavor  to  draw  conclusions 
VOID  statisticii.  We  know  by  ex])erienee  that  in  the  third  to  the  sixth 
nonib  after  the  decline  of  a  case  of  gonorrlnejt  in  many  patients  a  still 
infecting  pus  may  he  fuund  in  the  urethra.  In  many  other  eases  no 
*ucb  pus  can  be  found  a  month  or  two  after  the  cure  of  gonorrheea.  It 
follows,  therefore,  that  there  ia  danger  of  contamination  of  women,  in 
many  caecu,  by  men  who  were  seemingly  cured  of  gonorrheea  six  months 
jireviously,  Conse(|uently,  we  must  he  on  our  guard  when  men  having 
«ithin  half  a  year  only  recovered  from  gonorrhiea  ask  our  opinion  as  to 
tlie  propriety  <if  inarriuge.  In  such  cases  the  urine,  particularly  tltat  of 
the  early  tmirnin^,  should  be  carefully  examined.  If  pus-cells  are  still 
Mewnt.  tiigether  with  epithelial  cells,  the  patient  should  he  subjected  to 
nirlher  treatment,  even  though  the  gonoooccus  cannot  be  discovered  in 
the  loicToscopic  Reld. 

*"7mt  MtAvaUlne  •'t  < i<>i>"rr]ioi»i')i4?ti    I'rorlalilia,"    Vtrhandl.  dft  Dna.  Dtrmalot, 
(iatBmiui/l,  \Vi*ii  mi  Lei|iug,  ISM,  pp.  32.^  vt  wq. 
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Mjr  own  experience  convinces  me  that,  in  general,  after  ibe  UpM  of 
■ix  montbn  (torn  the  time  of  care,  proTided  there  haa  been  no  recurrt'ooe, 
it  w  nafe  for  &  man  to  marry.  It  i«  a  matter  of  common  experience  to 
Me  men  who  have  only  one  or  two  months  before  recovered  from  goiior- 
rb(M  have  intcrei^unw  with  various  healthy  women  with  absolute  Mifety 
(o  tlie  Inttvr.  'lliough  we  van  ihuii  »pe»ic  jxtiiilivclr  concerning  ihcHe 
aiMW  whore  men  do  iw  they  pleibM.-,  we  must  bo  guarded  when  we  are 
cidlcal  tipim  for  on  opinion  ami  do  our  utinont  to  protect  the  innooeni. 
There  ran  Im;  no  doubt  thiit  iiiiiny  women  winifw  infciction  by  men  recently 
recoverti'l  froni  jinnorrbipa  by  reiwon  of  the  fiiel  th»i  the  Hecrction  is  snuul 
in  anirmnt  nitd  i.-*  wiuibed  out  of  the  urethm  in  uriniittoii. 

I  mil  HO  (-11  n  It  ta  I  Illy  ticcin);  men  who  have  chronic  anterior  nnd  posterior 
uretliritiH,  who  liiive  intvrcounte  over  lonjt  periods  with  winiK-ii,  wivc«  and 
mtNtreNHVM,  without  oommunicalinK  gooorrhtea  to  them,  that  I  am  ImI  to 
thf  belief  that  in  very  mnny  of  these  casea  the  pus  is  inactive  or  cflcl*. 
In  »iui:h  eiwcti  the  microscope  often  showB  a  field  covered  with  t>miill  with- 
ered iniH-cells  nml  liirgo,  nuhby  epithelial  cells  studded  with  iiiiiiill  fal- 
jtloIdili'M,  Whi'n  I  see  llieBc  features  I  am  generally  pi-eily  certain  that 
tlir  H(>i-ri-tiou  is  not  liaMe  to  cause  infection.  Kxaceroations  of  stK'li  a  low 
j(rode  of  iNorbid  process  may,  however,  produce  a  pus  competent  to  infect. 

I  tliiiilc  it  may  be  stated  without  fciir  of  coritrndiclion  that  if  the  vast 
niinib<-r  of  caues  of  chronic  stippiiratioii  of  the  urethra  which  are  known 
to  exiot  in  men  j^iive  issue  to  iiif<'eliiig  pii:«,  gunorrhiea  in  women  would 
b«  HH  i-onimori  iis  it  is  in  incn.  Thix  ccrininly  is  not  the  case,  for  there 
■re  at  the  very  least  tliirly  cnncs  of  f^onDnhoBii  in  men  to  one  case  in 
women.     This  is  under-  rather  than  over-stnled. 

To  num  up,  we  mny  my,  nn  jxeiii-ral  principlof,  that  danger  lurks  in 
all  fimns  of  iiretbnil  pun,  partieuliirly  in  that  which  is  found  within  »ix 
months  aAer  the  supiHiced  cure  of  gitnnrrhnen.  In  older  pk^v*  it  may  be 
daiigiTiiuM,  but  daily  experience  shows  u^t  that  for  some  re«ison  or  other 
wnmm  limy  with  impunity  cohabit  with  men  wliosc  urethnc  itecrelc  pns 
Rpariiit;ly.  In  many  cn.'ics  jiersoiml  cleanliness  and  the  salutiiry  effeetii  of 
urination  may  b«  the  underlying  causes  of  this  immunity.  In  this  con- 
nei^tioii  it  ia  welt  to  repent  uiial  ho^  already  been  said.  Too  much  strfw 
in  laid  by  some  authors  upon  gonoeocci  and  other  microbee  in  chronic 
urethritis,  In  very  many  cases  the  gonococeus  has  produced  its  path- 
ologii'iil  ro*ul(s  an<l  has  disappeared,  leaving  an  inllammation  of  the 
Vcosi'Ih  and  i-rll-iu  Hit  ration  behind  it.  which  is  then  uninfluenced  by 
micrtilii's.  This  smoiddering  intlammalory  patch  give«  forth  pus  wfaicli 
may  not  cimlniu  microbex:  hence  it  produce*  no  bad  result.  This  phcs- 
ni:(-like  character  givrn  by  muny  to  the  gonococeu*  \*  in  mwX  vtmpn,  a  myth, 

TrMkmank  or  Chronic  Urathritis,  Anterior  and  Posterior. — When  gon- 
orrhuna,  or  nrelhriiis,  has  \w\v*\  three  month*,  and  is  then  in  a  decidwily 
Mlhaeule  condition,  il  may  be  cnllwl  ehnuiic. 

It  muHl  be  olitirly  home  iu  mind  that  only  in  rather  exceptional  ertKeft 
il  tlu"  umrbid  pniCK-ss  strictly  limitetl  to  the  anterior  urethra.  In  very 
Rtnny  nwea  the  posterior  urethra  is  involved,  and  with  it  usually  the  con* 
linnouii  portion  of  the  anterior  urelhm,  including  the  bulbous  segment, 
anil  even  (wn»  beyond  thai,  may  be  similarly  affected.  In  some  caseo  the 
poolerior  urethrw  nioue  is  involveil. 

In  the  treatment  of  ohntuic  gouurrlnea  the  history  of  the  ca»e  mast  bo 
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canifully  coimiik-rtil.  l')ii'n  it  is  iivcos^arv  to  (Ivlennine  the  scat  ujid 
OxtCUl  of  llic  iDurbid  proix-m  ami  its  nnturc  aiiil  physical  charectcr.  lli 
every  ciuM.'  tli«  fintt  ilin^iKisiic  poiiilif  i^liuuKI  be  obtnineil  by  the  careful 
exMnin«uou  of  tJic  tirinc.  At  tin*  tir:<t  oxHiniiiiitioii  iiiHtrumcutfi  for  <ling- 
ixNitic  purpOMiH  .should  bt:  );iiiii'ilt^lly  hm-iI. 

Thi«  tItsesM!  lurks,  piinicularly  in  very  dironic  enses,  in  viirious  parts 
ud  vxinU  tiiidi-i-  difi't-rent  cnrKliii'iiin,  ho  tliiit  thi,!n-  im  Knirccly  twu  t-asee 
which  thoroughly  reaemhle  uuch  uthi-r.  Tbc  cormiriiiK-nuc,  tlicrcforc.  is 
th&t  there  ia  no  .ipecitically  routiiiL-  treuttticnl  for  (,'hroiiii;  urfthritiv,  hut 
eacli  raae  must  h«  treated  on  tlit^  htmiii  of  it»  morbid  procetci  and  of  the 
therapeutic  iDdicatiuna  presented  by  it. 

The  duraiion  of  ihe  urelliritis  hui*  an  iui|iortant  bearing  upon  iii*  Irettt- 
ment.  Let  us  6rst  consider  the  eases  in  uhich  the  diMease  hii8  laaled  oidy 
a  few  months.  Such  palieni.v  niav  complain  only  of  the  morning  drop,  or 
tiey  mav  stale  that  they  sconi  well  so  long  as  thev  use  uo  injection,  abstain 
froin  cuilns,  and  do  not  drink  beer  and  alcoliolica  or  eat  highly -seasoned 
food.  When  ihey  ecuw  injwtin;;  and  indulge  in  creature  comforts  and 
eXL-pssc«,  the  morning!  ilnip  rciipjiciirs,  with  pirbiip*  n  more  or  less  profuse 
d'ufvhnrfft  ilunnjx  tliv  wl«>lc  ihiy-  Examination  of  tlie  nrctlirn  in  these 
caws  i>ho»w  u  ciilurrhnl  and  <;xiiiliitivc  coiidili'in  from  the  bulb  forward, 
porhapi*  lifjirlv  to  the  nii-atiiM.  Id  lUHliy  of  tlie.-'c  nises  lite  posterior 
urethra  i»  alw  involved.  The  morning  urine  is  riitlier  ilmirly,  like 
turhid  cider,  contaiuH  much  mucui*.  and  i«ime  lonj^  thin  df  tbirk  threadx 
{KimctimcR  three  or  fuur  inches  Ivua).  Then-  may  or  may  not  he  a  few 
l^iHicucci  present.  In  these  (--ases  the  best  treatuienl  is  irrigations  of  the 
p(Mt«rior  and  anterior  urethrie.  using  at  lirst  warm  solutions  of  alum  and 
nlphate  of  sine  al^er  the  manner  of  L'lizniann.'  beginning  with  a  strength 
of  I  :  500,  and  increasing  according  to  the  result  obtained.  Li^unlly  one 
irrigation  dailv  is  sufficient,  but  perbnps  two  may  be  welt  borne.  The 
eenmtions  of  llie  patient  and  the-  condition  of  the  urine  are  infallible  guides 
SS  to  the  rr()uircd  frc'|uency  of  Hvaimcnl,  As  a  general  rule,  after  one 
(w  two  weeks'  trentmeuE  thew  irrigations  Ki-ni  to  Iom-  their  cffic.ney.  hav- 
ing done  some  pood,  hut  not  Imving  pruduced  ii  inire.  IVrhaps  in  theso 
ctmdition^  pernianganttlc-iif-p<iliis,sii,  irrignliimK  (nlway!«  hot),  1  :  10(H)  or 
1:2(KKI,  may  bring  about  u  cure,  if  thi!<  remedy  fails,  we  rc.*ori  to 
nitmtc  of  silver,  beginning  with  solutions  of  thi*  strength  of  1  ;  1(5,0(10  or 
1:8000.  and  sometimes  oven  weiiker:  and  this  u.snally  brings  about  a 
care  if  the  ireatmem  is  carefully  a<tiiiinisiered.  If  the  morbid  process  is 
tnnre  s<'vere  in  the  anterior  urethra,  the  bulbous  reQux  catheter  {see  Rg. 
S7)  rthould  be  introduced  as  far  as  the  bulb,  and  one  or  two  syringefuTs 
of  tlie  irrigating  fluid  should  be  injected.  The  posterior  urethra  should 
then  be  similarly  treated.  Sometimes  it  is  neeejutary  to  fini^li  with  i|uite 
Wrong,  deep  injections.  In  thostt  cases  much  pain  is  freuucnily  produced 
bv  the  passing  of  sounds,  particularly  of  large  ones.  This  fact  Khould 
•Iwaya  be  borne  in  mind,  since  many  patients  llius  treateil  suffir  .-severely, 
vhile  in  others  the  dii^oase  i.s  w  nggravati^l  that  it  is  nioHl  [liflit'ull  In 
con).  Some  of  the"-  cases  are  renderrri  pi-nctically  incurable  even  if 
tlm  most  judicious  iind  prolonged  treatment  is  followed.  Too  much  atten- 
lluii  cannot  be  paid  ta  thn  fact  that  in  sniiie  cases  of  chronic  gonorrhoea 
•Mmdn  may  bo  productive  of  incalculahb-  bann. 

'  iyirio,  ru.,  Nc«  York,  188^,  pii.  04  et  nq. 
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When  tlu-  tlisiMiAC  U  liiniled  to  the  bulbous  portion,  where  it  fiho«ti  a 
great  tondi-noy  to  remain  indefinitely,  the  retroiectioun  of  alum,  sulphate 
of  lint,  and  nitrate  of  silver  may  be  used.  These  injections  wili  mate- 
rially modify  the  morbid  jirocess,  and  sometimes  cure  it,  but  they  often 
fail  to  bring  about  a  thorough  cure.  In  that  event  it  is  well  to  make 
direct  InenI  applications  of  solutions  of  DJtrnte  of  isilvcr.  beginning  with 
a  flolulion  of  1 :  2000,  and  perhaps  going  ai(  higji  nif  3 :  500.  Ouyoo' 
and  his  followers  advocate  very  strong  HohiiionK  of  thii*  drug,  ciicli  as 
1  :  3U,  20.  and  10.  My  experience  linn  tutighl  im-  ihat  wf  get  l>ett«r 
reaiilts  and  cause  less  pain  by  using  weaker  .solutions.  Kor  the  treat* 
ment  of  chronic  gonorrhoea  of  the  hiilbouH  urethra  Guyon's  nyringe  is  » 

Fis.  (13. 
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very  useful  instrument.  It  consists  of  a  Pravas!  syringe  with  a  screw 
piston  to  which  is  attached  a  conic-al  cannula  jjrooveil  ncrew-like  on  its 
external  surface  to  ensure  its  retention  in  the  expanded  proximal  end 
uf  the  bougie  d  houle.     The  bulbs  of  the  bougie  vary  in  xixu  from  10  to 


Ki...  d-L 


Author^  ■yringii. 


SO  French.  Ry  turning  the  handle  of  the  ni.iton  OHM  iround  two  dropa 
are  expelled  fi'om  the  syringe.  It  is  well,  before  the  introduction  of 
tlie  bougie,  to  turn  the  nantHi*  until  it  \t  611ed  with  the  li'iuid  and  all 
air  ill  expelled.  A  less  complicated  and  perfectly  effective  nyringe  ]»  the 
one  generally  used  by  me.  There  is  nothing  whatever  original  uImuI 
ihia  syringe.  It  is  simply  a  well-maJe  instrument,  very  easily  worked, 
having  a  ring  and  shoulders  for  the  thumb  and  lingem,  and  a  very  con- 
ical noitile.  which  will  fit  into  any  small  soft  catheter.  The  piston  ia 
marked  with  numbers  to  regulate  the  drops.  The  injecting  uediuiu  is 
any  well-made  soft-rubber  catheter,  10  to  12  or  14  Frenca,  cut  off  to 
measure  eight  and  a  half  inches  in  length.  When  the  catlieter  is  intro- 
duced six  or  six  and  a  half  inchc«,  its  end  !»  in  the  sinus  of  the  bulb,  and 
the  very  slight  impediment  it  encounters  there  shows  the  opi'rator  that 

'  "  I^turw  rlln.  «ur  Im  ('r<<lliriU«  blvnnarrhagiqua,"  AnnaU*  da  Jfa^  du  Ors.  0*»^ 
vr'iL,  vr>t.  L,  iHHlt,  pp.  CVl  vl  iwij. 
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he  M  ju.1t  *t  the  opening  in  the  triangular  ligament.  This  little  catheter, 
heing  sIohIv  passed,  never  causes  pain  or  irritation.  Then  ten  or  BftecD 
drops  of  the  silver-nitrate  solution  may  be  thrown  into  the  urethra. 
This  Ireatmcnt  may  sometimes  he  varied  by  using  I.  2,  or  3  per  cent. 
Hllphale-of-voppur  solution,  or  3  to  t>  per  <rcnt.  stilphate-of-thallin  solu- 
tioD.  This  trcatmi-ril  may  hv  administcrcil  hy  the  purgt'on  inory  fivo 
(l«v»  or  twice  n  wcik,  ttn'l  perhaps  oftt'iicr  if  the  indication;'  of  the  cn»o 
|H>inl  lo  tin;  necc^Bity  of  increjiJied  frequency-  In  the  intervals  tho 
palirni  may  iiiw  iiiihi  xtiriiidnnt  and  fi!»tringciit  injoction^i  hy  itienns  of 
the  pfiiiit-jyrinpc.  Thi"  form  of  chronic  iirclhriliit  being  very  rebellion*, 
it  in  tiomt-tiitic.-<  ii<.*cc:i.<iary  Ui  piisn  an  endoscopic  lubv  down  to  the  hulii, 
and,  having  a^certjiincd  the  morbid  appearance*,  to  sparingly  apply  od 
cotton  at  the  end  of  an  applicator  or  porta  rhntdf.  a  strong  solurion  of 
lilver  iiilrate  (gr.   30  In  ^   water). 

In  the  more  chronic  casca  of  anterior  nrelhritis  we  find  spots,  patches. 
uid  areaa  of  intlaDimation  at  the  peno-scrotal  angle  (sometiraea  »eeni- 
iiigly  caosed  by  ibe  pressure  of  the  suspensory  worn  during  the  declin- 
ii^  stage)  and  in  the  pendulous  urethra  as  tar  as  its  beginning. 

The  first  essential  in  the  treatment  of  these  cases  is  to  locate  the 
trouble  and  to  determine  its  nalure.      Now.  in  ihis  part  we  find  sub- 

X'tbclial  infillratioD  with  or  witboui  a  greater  or  less  epithelial  hyper- 
sia.  erosions,  and  superficial  ulecratiouH,  alwavs  accompanied  with 
mbmucous  thickenings  and  follicular  inllnmtuution.  The  thickened 
mucosa  may  be  granular,  villous,  or  p(ipilli<iiiatous.  The  urine  can  do 
little  in  enlightening  uif  lus  to  the  exuel  nuUirc  of  the  morbid  process 
mlcss  it  contains  old  tiabby  and  fatty  epithelial  cells,  which  point  to  an 
t4d  ulcer  which  is  in  tno  atonic  a  condition  to  heni  of  iliielf.  In  tht^o 
WK*  much  ni<)  can  be  obtained  iu>  to  location  by  the  h<>Miji«  a  Aou/r.' 
Tbis  inNtntment  eooi'ii't*  of  eontcul  or  aeorn-nhuped  head*  with  a  well- 
narlcml  i>harp  but  gently  roundei]  shoulder,  which  in  attached  to  a  llex- 


Kiu.  S5. 


Mt  |un-«1ajitic  staC  (See  Fig.  65.)  For  the  canes  under  connidera- 
lN«  «e  maT  need  these  bougie*  if  Aowff  in  size  ranging  from  18  to  HO 
FiwdL  I^or  strictures  we  may  use  the  smaller  sizes,  which  begin  as 
Man  as  a  or  10  French. 

'  Hw  iMniBmria  oiwlc  bf  the  J.  Qlirood   Lm  Co.  of  Conahohockcn,   !'■.,  arc  fkr 
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Now.  it  most  be  i]i»tinctl>r  undorstootl  tliat  at)  of  the  above-inenttoneil 
inUiimtiiiitorv  cuiiditi'jiis  emmv  n  greater  or  less  tbickt-niiig  of  the  urtfllinl 
walls,  und  they  impinge  mure  or  less  upon  its  calibre.  There  is  a  very 
previik-iit  tvndoncy  tiow*ii-<lii,v8  to  call  any  cuiiditioii  wbieb  may  interfere 
with  thu  easy  pasjiage  of  the  lioui/ii-  a  honli-  furward  or  buckwurd  a  strii> 
tiire,  am]  tiiouHniidii  of  tiii^n  bavc  bi>i-ii  cut  for  Kirirturo  when  tlirv  bad 
only  '>ii<^  or  more  of  the  nbovt^tiientioni'd  eottditioiiti.  A  little  tbicki-netl 
putdi  of  infiltrated  inucnuti  ni  em  brains.  jierbapH  Ht-alcd  ■>»  one  *\<\\-  iif  th« 
cnnul  or  ])i'rbaps  eDcircIing  it.  uill  prove  an  obntnelc  to  thi,-  vajty-H tiding 
forwaril  and  backward  of  tbe  bulb,  and  tbe  case  might  be  miNtakrii  for 
one  of  annular  stricture  of  large  calibre.  An  ulcer  or  eronion  with  ita 
concomitant  tbiekening  will  offi;r  some  resistance,  and  the  bulb  on  ita 
return  may  jump  and  jerk  over  it.  Tbe  epitlielial  hyperplaaiaH  wbicb 
ollen  nc<7ompany  submucous  inRltrntion  jut  up  in  tbe  canal  and  more  or 
less  narrow  its  calibre  and  impair  ilf  suppleness.  A  swollen  follicle 
may  uct  in  a  simibir  manner.  I'lipillonnitu  will  olTcr  more  or  less  reflist- 
anco.  but  us  they  bK-ud  so  readily,  even  on  gentle  manipulation,  tbeir 
nature  may  he  HttHpected.  All  inflatiiinFitury  eonditionif  render  tbe  urft. 
thru,  piirticuliiriy  it.-*  ])enduli)iii>  portion,  thickened  and  lewi  supple,  and 
more  or  Icmn  impingo  on  itv  calibrir  ami  di-stroy  its  expuu^ibilitv.  Bear- 
ing these  fitirtM  in  mind,  it  iri  n  xcriou.''  matter  to  decide  witliout  full, 
painstaking  c^nmiiuitious  that  a  man  hitrt  strii^ture.  Having  u.tccrtainoJ 
that  there  \»  a  loealixed  chronic  inHammatory  iipot  nr  arra,  the  injection 
of  a  fen  drops  of  nitrste-of-ailver  aolmion.  1 :  lOUO  or  1 :  SOD.  miy  bo 
made  twice  a  week  or  oftener.  When  cases  resist  this  treatnirnl.  it  i» 
well  to  resort  to  tbe  endoscope  in  order  to  determine  just  what  condition 
exists.  Erosions,  ulcerations,  granulations,  and  urethral  thickenings 
require  circumscribed  applications  of  solutions  of  nitrate  of  silver  ]»cr- 
haps  as  strong  as  3  :  500,  and  very  rarely  indeed  stronger — 1  per  c*nl. 
These  applications  should  ho  skilfully  and  carefully  applied,  in  sotn* 
«ascs  through  the  endoscopic  tube,  in  others  by  means  of  Guynn's 
Bjrringo  or  my  own  syringe.  The  patient  in  the  intervals  of  treat- 
ment may  use  astringent  injections  with  the  jienis-syringv.  When  the 
inflammatory  conilition  is  jiwl  external  to  the  bulb,  particularly  when 
it  is  seated  in  ihc  jirnduloii.*  un-tbra  in  cases  where  there  is  not  much 
bypenumia,  mudi  benefit  can  be  derived  from  the  introduction  uf  the 

Fio.  ee. 
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<rUilk'Hl  nlrol^ht  mrtiuil. 

8traiebt  steel  sound  and  the  gentle  pmsure  or  massage  of  the  urethral 
canal  for  a  few  minutes.  Care  must  be  taken  that  no  violence  be  done. 
In  some  cases  this  procedure  aids  the  nitrate-of-ailv«r  ii^cctjons  io  lb« 
absorption  of  the  effused  cells. 

Inflammation  of  the  iirctbnd  follicles,  particularly  when  seven)  incliot 
down,  is  a  condition  which  rc-^i.^ts  treatment  and  is  difiicult  to  hmndlc- 
Tbe  parts  must  bo  exposed  by  means  of  the  endoscope,  and  touched  with 
a  strong  nitrate-of-'<ilver  solution  on  cotton  at  the  end  of  a  very  fine  silver 
probe,  which,  if  possible,  should  be  gently  pushed  into  the  duct.     Some 
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iinthon  rcconinionil  (fit-  ilt-Klruclion  of  the  follicle  In*  nieiins  of  u  veir 
niitiuir  giilvmio-cutiUT^v  nwiUi-,  Great  care  and  circuiunpection  ^lioiiUl  be 
lOed  when  tliiii  nitlii^  heroic  procwluro  is  resorted  lo,  AIVt  miv  of 
these  ftppiicatioDD  it  is  well  to  inject  the  urethra  with  lead-water  twice  a 

PollicuUr  sinusft*  in  the  fuwsti  iinvitrulnrin  nnil  jusl  within  the  lijis  of 
the  meatus  niaji',  aft^r  ihuraugh  irri<.^iitiuii,  be  injv<:tcd  with  a  lew  (lro|is 

Firt.  67. 
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lltuiiitiiirii  Jmp  unihtiil  lyrliigr. 


of  silver-nilntte  solution  (2:600)  by  means  of  ibc  bvpodennic  s^vringe, 
the  ii«edle  of  which  in  inude  hbint  by  tho  removal  of  its  point.  In  several 
cases  of  juxta-  ami  inim-iiretlirul  ttinuHcs  I  have  produced  a  cure  by  ap- 
plying on  a  Miinll  flilver  probe  a  coming  of  nilrnto  of  silver  obtained  by 
melting  tlie  drug  with  heat.     A  few  grains  of  the  silver  salt  are  placed  In 


Fta.  SH. 
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t'lUiDBnD-Kc]'i»  syringe. 


a  Kmall  platinuni  crucible,  whicli  ix  exponcd  to  an  alcohol  fiame  until 
li<|ueraction  occurs;  then  the  probe  ici  dipped  into  the  crucible  and  is 
ibiui  charged. 

In  the  trcntment  of  posterior  ureihriliti  with  or  without  anterior  ure- 
ihriti.-'  gn-at  care  is  renuired  to  determine  as  nearly  as  possible  the  exact 
(vinditiun  of  affairs.  In  the  more  recent  cases  we  sometimes  find  some 
evidence  of  bladder  incompetence  (the  ui^nc  showing  no  involvcmeut  of 
that  mcus],  which  shows  itst^^If  bv  the  escape  of  n  little  (sij  lo  S*^  or  more) 
midual  urine  when  the  eye  of  tlic  valheter  rcaebc«  the  neck  of  ibe  blad- 
In  these  rather  early  casee  mild  irrigntions  of  the  iL>trIng(-nl»  and  of 
anganate  of  potnssa  may  be  UKcd,  mid  perliii|Ui  wilii  benefit.  Tbo 
moet  onifonnly  effective  agent  here  iilwi  is  tin-  iiitnile  of  silver,  which  may 
•t  fir^t  \iv  HHcd  well  diltiU'd.  t  :  ]t;,Uf)U  or  1  :  KOIKI.  in  the  form  '>f  hdt 
tTTigalion.-<.  Tbe»e  may  result  in  cure,  but  if  the  rej<ull  i.s  nut  perfect  in* 
jtctiona  of  the  Mime  drug  may  be  u^ed.  For  injecting  the  posterior 
urethra  the  Guyon  ayiinge,  lo  my  mind,  is  ohjectionuhle,  for  the  reason 
llial  ita  hulbfl.  particularly  when  the  laiger  ones  ai*  employed,  caure 
more  or  lees  R|>asm  of  the  compressor  urelhRc  muscle,  and  as  a  result  an 
neosf  and  even  painful  !iensation  is  left  after  its  witlidrawal. 

The  L'ltzmann  syringe  and  the  Keyea  modificatien,  in  which  the 
syringe  is  soldered  to  the  cannula,  nnd  to  it  two  wing:;  or  holdent  for  the 
ugera  are  added,  unless  used  with  the  greatest  care  often  caune  patients  dis- 
u 
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«mfort  and  ovi<»  piiin.  tty  tli^iu  mtnult>  quaoliticut  or  fluid  tDAy  (k-  throwF 
(mIu  llif  iiuelorior  uri'llim  with  much  accurafy.  Tli«  intr(><)u<;tiun  of 
X\\v*f  iuxtmnu'iits  oflirii  provokes  vigorous  t;[iiiEiu  of  the  coni|>rL'tiaor  uretlinc 
iniurh'.  Ill  my  ujiiiiiori  thu  uhc  uf  thi-so  instruments  shouM  be  conGntil 
to  tht'  jutriiHCfj*  fur  which  tht-y  wen-  onginnlly  intended  by  Ultzmnnn — 
nmm'lr.  I"  I'pl''.'''  "  '*'*  drii])«  "f  very  sir'iii;;  silver- nitrate  solation  to  tlie 
IMWIt-nor  iimlii'ii  iiml  veriinioniiiniiiii  in  eiiAu  of  sexual  disability,  in  [iru»> 
laiitrrhim,  niid  iii  .■•iiiTniiihirrliicii.  Tlioy  «Ti*iiily  nre  not  instrumenta  to 
111'  linn)  by  uii->kill<vi  luinds  or  by  pei^nnn  wliu  ime  thcni  very  infrequently. 
Jly  hreb-riiii'i"  i-*  dwidcdly  in  fiivor  of  the  wiujiU-  litih-  tiynDge  with  toe 
giiniill-rnlibrt'.  siift-riibber  eatheler  already  described.  When  it  is  oece»- 
sxrv  lu  i»je<'t  thi*  pctaicrior  urethra,  using  the  small  miheter  cut  olT  at 
M)ll)l  and  Bi  half  inehra,  ibis  tube  should  be  introduced  about  seven  or 
svven  and  a  half  inehes.  vhen.  in  the  majority  of  cases,  the  eye  of  the 
instrumeul  will  he  just  at  ibe  beginning  of  the  prostatic  urethra.  In  men 
with  vrry  Ions  un-thrju  a  cacheter  thus  introduced  might  only  reach  the 
luenibrauiius  urethra,  and  then  pressure  on  the  piston  would  not  be  fol- 
lowi'^1  by  the  expulsion  of  any  fluid,  owing  to  the  conipreMion  vxorurd  on 
tk«>  eathel«T.  In  this  event  it  is  only  necessary  to  push  the  catheter  a 
little  fitrthor  onwmni,  into  the  pnMtatic  urrlhra,  when:  no  obstacle  will  Iw 
pnt>vu«U'ri-|.  lly  ibis  syringe  we  can  inject  \vn  or  twenty  drops  of  a 
silver-niiraie  soltiiion.  beginning  in  ibe  more  reci^'Ht  ca-'w  with  1 :  2<W0  or 
1 :  I'H'M.  niakini;  an  injei'lion  once  a  liay.  everj-  :>econ>t  day,  or  at  longer 
ini<^vals.  atVitrtling  to  ibc  rMult  imHluixHl  and  the  |Mlietit's  sensations. 
It  wilt  rertdy  be  uece«Mury  to  um>  ^tnlnger  Ailutions  tlian  1 :  or  2:  500. 
A*  these  eases  (urn|;tMi  (tradual  dilataiitHt  may  afford  aid,  provided  great 
w«  aul  eauthtn  are  v»tA.  If  thi»  little  operatton  canws  pain,  and  n  tb« 
urilM  «bov»  inoiv  |H19*  or  tinue-clente'ni^  than  it  did  before,  it  is  well  to 
ikwist  and  keep  on  with  the  injections. 

K<tr  older  «u<t  very  ehronic  oaM«  of  poesterior  uretbritiji  the  Mranger 
aiUer-itiirale  i(\jwl>oii!i.  I;.>K>  or  ±60,  inajr  be  used.  In  my  expe- 
rU^noe,  Iifte1^n  drups  or  mttre  of  these  sulatmns  prodnce  better  effects 
than  a  mitrv  spring  ityeciioa  of  stmag«r  mhitioos.  TIkMe  injections 
ahxtild  bo  gi*eu  eveey  ihirtl  or  fbunh  day.  TlieT  «ay.  howevw,  pro- 
tlwiv  IwHeAt  in  !tome  eaMrt  if  nta>le  moiv  fre(|tt«aOy.  Daily  injectiona 
arv  liable  Kv  i-auw  amle  supparslkw.  whwk  ■••■»  irriution,  and  that 
uwi  b<,>  avi^itie^l. 

IXiBtvcKW  Mrrthntn,  aceowM&Md  kr  mx«b1  4inbilitT,  prenuttm 
|^j«<rMWtt^«*s  |toll«lnMMs  aiifl  aWacr  cJ  evntinas  ae4  loss  of  sexual 
■Mwttv^  iwnally  rw|air»«  ibe  ii^e«i>i«  <»f  a  fern  drops  of  the  stronger 
»<J«tM^«  jw^l'  wentwtM4.  1m  Um«v  oom  wrywiilK  it  is  well  to  care- 
hll^t  e\aMin<-  ihv  |«r>vtl«le  iwr  rtttmm.     T%i*  «f]paa  i»  frr<|arDtly  found 


mltwY  »*\dW«  buMh  iMMvlty  aa>i  kanni  tfce  tvcCsM.  a&d  the  fingciNtip 
IM*^  )>*%whKv  »«  «»i>M>^naMe  wtuwliw  a»4  mm  fwa.     Id  bwdj  of 


MmW  mmw  Mtl>e  nfw>at<r>il  prrwwirc  «itk  tW  tagrt  rifi  «•  the  nrgaa 
«•«»«»  ft  tkKi..  xv«.-«iL  mvwAi  MVntMft  k*  iiw»jn  fr>»  tb*  Mlttj,  and 
W  a  ivMth  ^  lk>T«>e  I*  KWt  mk4  IwatniMi  |a1mbM  ftc^MMlv  are 
WmMtM  1ft  tWw  ewN*  tW  httmrn  kas  «kt*A(4  dw  yraatatir  fiilliclee, 
ftnA  wttivft  ikieM  V*  ««ftK«ft«<e<l  wacwifwa  «y«4  kwy  ap  A*  untatioa. 

ntUfttMhs  t»hK  k^cwkK  BiM'telimii.  aM  aMMlM  AmH  b*  pud  to 
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their  sexanl  hygiene,  In  some  of  these  casea,  where  there  ift  much 
liypertestbe!<i&  of  the  posterior  urethni,  accompanieil  by  erotic  synintonis, 
much  bene6t  may  be  produced  by  the  introduction  of  steel  sonnan  jire- 
viously  chilled  with  ico.  This  pruccdiint  e^bould  be  cautiously  carried 
out  and  ilH  effects  carefully  watchi.'d.  It  ^fhnnld  not  be  very  fre([iiently 
loptpi).  iind  lit  the  nio«t  two  i^rani'eii  a  wock  shouhl  be  given,  and  on 
if»c  diiys  the  d<«C'p  injfCtion  jihould  be  omitteii.  If  good  is  going  to 
EnlliiH,  the  patii-iit  wiH  Jit  oni-t-  speak  of  hJx  improvement.     Should  it 

ffidui'i.*  a  itiiU  pain  i>r  an  iiiii-iisy  tieiisution.  itH  xisv  i»  eontruindicnted> 
[  in  nlwkv^  "I'll  t>'>t  to  UHe  very  large  ttounda ;  those  having  a  calibre  of 
2D  or  22  F r«>neh  are  the  bexL 

Some  surgeonA  may  desire  to  try  other  meaAurea  and  taethodH  of 
treatment  for  chronic  urethritis,  in  which  event  I  would  refer  them  to 
the  various  views  and  ex|iloitaiions,  as  well  an  in^itrumentH  and  nii-lhodH, 
detailed  in  the  chapter  on  the  treatment  of  acute  urethritis.  They  cer- 
tainlv  will  find  food  for  serious  thought  there,  and  ]>erhaps  suggestions 
whicli  may  be  of  practical  benefit  in  a  deterrent  direction. 

The  ['«•  of  thf  Endo»cope. — In  the  treatment  of  chronic  urethritis 
the  vndoHcope  is  uHcfnl  under  certain  Hhurply-drawn  restrictions.  As  a 
moans  of  localixing  an  inHummntory  focus,  of  viewing  surface  appear- 
ances, and  of  allowing  the  usl-  of  topical  applications  under  free  ocular 
in)tp<*ction  it  ii*  often  of  nignnl  benefit-  It  is  an  instrument  of  reserve 
rather  than  of  routine,  and  it  alway^i  .-tliouM  be  UKcd  in  a  rnlionul  and 
conjierralive  manner.  It  ih  to  be  regretted  that  it  ha*  been  used  very 
much  tta  a  toy.  and  ha»  been  to  jtonie  dimply  a  surgical  bohby.  There 
•re  thoflo  who  have  been  ko  unkind  a.'«  to  nay  that  Hume  Hurgeonn  o.itcn- 
tatiously  display  and  utte  it  an  a  m«-an»<  of  inipres-iing  |)aiii-iitH  with  thfir 
nktU  ami  Hcii-nce.  Patient-*,  howevor,  as  a  rule,  are  only  profoundly 
imprei*sed  when  science  and  skill  give  them  relief,  and  they  are  corre- 
ftpondingly  disapi>ointed,  and  even  indignant,  when  thev  have  been 
submitted  to  discomforting  and  elaborate  manipulations  which  have  done 
them  no  good  and  perhaps  some  harm. 

As  a  general  rule,  it  may  be  said  that  when  in  the  treatment  of 
chronic  anterior  urethritis  the  case  resiBlft  the  usual  methods  properly 
applied,  then  it  is  well  to  use  the  endoscope  to  iletermino  the  exact  seat 
and  nature  of  tbo  lesion.  It  is  well  to  sound  a  note  of  warning  as  to 
the  inspection  of  the  posterior  urethni,  It  is  saft'  to  :^ay  that  many 
Jtcreons  who  cajole  themselves  with  the  idea  that  they  have  inspected 
ihiji  region  have  greatly  deceived  themselves.  It  i»  often  very  difficult 
t<i  efface  the  i*ubpubic  curve  with  llie  endoscope  tube,  and  often  much 
(bliiagv  itidont!  in  the  attempt  or  in  it.*  ncconiplishment.  .>V  skilled  expert 
Ofily  should  make  endoscopic  examinations  of  the  posterior  urethra. 

The  precipitate  use  of  the  endnscupe  at  the  firM  examination  of  a 
case,  before  the  other  and  less  radical  methods  of  examination  have  been 
tried,  ie  to  be  very  much  condemned. 

The  efficient  use  of  this  instninienl  re-juires  much  time,  studv,  and 
observation.  The  aim  of  the  surgeon  should  alwavs  be  to  use  such  deli- 
cate care  and  circumspection  that  the  operation  is  made  as  little  tronblo- 
Bune  and  painful  to  the  patient  as  possible.  At  the  present  time  the 
Imdeney  is  to  use  only  the  large  and  eoinpHcated  instruments,  and  wc 
eee  little,  if  any,  mention  of  the  simple  endoscopic  tubes.     These  simple 
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tubes  can  be  very  rcatlily  introduceil.  anil  a  good  view  of  tlic  iirfthrn  u 
fnr  »,■«  the  bulb  may  bu  obtained  by  tbuir  inean«,  cupiik-mentti]  by  (ho 
Biin's  rayn  or  the  electric  ligbt  thrown  ihjvrn  their  liinien  hy  tDfuu»  of  a 
hiin'l  or  11  fureheiiil  mirror.  I  »troiiL;ly  ndvi^c  any  one  begintiiog  the 
study  of  tndoBtojiy  to  t-mijloy  the  \V«ir  im-atoscojic  or  the  F,  N.  Otis 
{•ndoscopio  tube-  The  flrnt  iiiKtmuieut  nil!  j:tvo  x  cl«ar  view  of  the 
whole  fotttu  navicitlari8.  while  Otis's  tube  will  »how  fully  six  inches  of 
the  canal.     By  means  of  endoscopic  tubes  longer  than  those  of  Otis  the 

Fit*,  (lit. 


Woll'i  nlcaliwciipe. 


urethra  im  fur  down  as  the  beginning  of  the  membranous  portion  can  be 
inspected.     Weir's  instrument  (Fig.  69)  is  made  of  hard  rubber,  and  by 
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it  fully  two  inches  of  the  c-anal  can  be  inspected. 
(Fig.  70)  ia  of  similar  Btniciure. 


Otu'a  inslrument 


Fifl.7]. 
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tTWhnl  iiwulum 


Endoscopic  tobea  bein^  solid,  and  not  feneslraled,  only  admit  of 
inspection  of  the  urethra  at  their  dUuU  enda.     For  examiuatioo  of  the 
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navicularis  (for  follicular  abKceAseR  and  iiinuflra,  suspected  incipient 

goaoirlxca.  cbancroitU.  and  exceptionally  for  hard  chancres)  ihe  little 
Bpeculum  designed  by  me  (Fig.  71}  will  often  give  material  aid.  For  a 
elottf  inspection  of  the  urethral  waltn  for  about  six  inchee  the  speculum 
of  F.  T.  Brown  (Fig.  ~2)  may  be  sjilisfactorily  employed.     Care  must 


BrowD'*  wire  nrvUiral  tptculum. 

be  exercised  in  osinic  these  tno-bladed  specula  that  harm  is  not  done. 
It  ia  always  well  to  hrst  examine  and  familiarize  one's  self  with  the  ap- 
peannces  of  the  normal  urethra,  since  by  this  course  the  study  of  abnor- 
mal conditions  is  rendered  much  easier  and  clearer. 

It  would  be  a  waste  of  space  to  give  a  description  of  the  various 
endoscopes  which  have  been  invented.  The  Mathicu  endoscope  (Fie. 
78),  a  Tery  excellent  one,  viW  give  a  clear  view  of  the  caiial,  but  will 


not  pennit  of  iiynchronotia  examination  and  topical  applictLlion.>>.  By 
its  use,  however,  one  may  obtain  much  knowledge  of  the  morbid  appear- 
iDces  of  the  urethra. 

The  simplest  of  the  elaborate  instruments,  both  as  to  construction 
and  axe,  i»  the  perfveted  endoscope  of  W.  K.  Otis.     By  its  means  not 
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only  is  the  canal  rendered  perfectly  vtsiblv.  but  under  the  eye  direct 
topical  applications  may  bo  made.  Since  the  inventor  can  alwavA 
describe  nm  own  instrument  luure  clearly  than  another  man.  1  iguote 
Dr.  Otis"B  words:  "Thi!«  iiistruineiii  consiiiit.''  of  a  metal  tube  or  cyl- 
inder an  inch  and  a  i.[uurter  iit  leujjth  by  half  an  inch  in  diuueter, 

Pio.74. 
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closed  at  one  end.  A  (|uarter  of  an  Inch  from  the  open  end  of  this 
tube  IK  u  plano-convex  lens,  so  arningcd  that  it  inuy  be  easily  removed 
for  elcitniiif;.  On  the  inferior  surfuce,  near  the  (lowed  end  of  the  tube, 
an  elbow  in  let  in,  n  ijiiarter  of  an  inch  in  len;;lli  nnd  hnlf  nn  inch  in 
diamoli^r,  through  which  tiirr  )«oiirce  of  illiiniinalioii  (a  siiiuli  ineandcHcent 
electric  lamp)  in  introdiu:ed,  a  row  of  bulcit  beitij;  bored  at  its  bn»v  to 
allow  of  veiitibiliim.  The  handle  of  iho  iiiHtriiiiicnt  coiini-ttK  of  m  piece 
of  hard  rubber  an  inch  long  by  half  an  iiieh  wide,  the  electrical  con- 
nections running;  throui;)i  it  to  the  laiiip.  which  in  plneed  on  top.  This 
handle  fits  into  the  elbow  by  ineaiH  of  a  bayonet  joint,  bringing  the 
lamp  immediately  behind  the  plane  -lide  of  the  len«,  A  thumb-screw 
'switch  '  in  the  handle  places  the  lamp  under  control,  so  that  it  may  he 
turned  on  or  off  at  pleasure. 

"  The  inxtrumcnt  is  attached  to  the  urethroscopic  lube  by  means  of  a 
Btout  wire  nn  inch  and  a  half  in  length,  with  hinged  joints  at  each  end. 
which  Hwin<;  in  opposite  direction)i  and  are  furnished  with  set  screws, 
thus  ntlowin;;  the  instrument  to  be  put  in  any  position,  thou)*h  when 
once  adjusted  it  will  rarely  be  ncccssnry  to  move  it.  If  the  ordinary 
form  of  tube  is  used,  the  distal  end  is  provided  with  a  simple  riiigslidinj; 

i'oint;  but  .  .  .  .  i  fjrc-atly  favor  the  use  of  the  tube  of  Ur.  Kloti. 
Iittve  arrant^ed  the  iiiftriinient  for  l\n*  form  of  tube. 

"  When  the  iti!<t rumen t  if  in  [lOHiiionand  tbelnmp  illumiiinted,  asitrone 
beam  of  light  i-i  thrown  down  the  uretbroseojiie  tube,  and  the  urethral 
iDUcaus  membrane  is  more  eit.tily  ami  i-lcnrly  observed  than  with  any 
other  form  of  urelhroncope  with  which   I  am  familiar. 

"Tbe  advantages  of  this  instrument  are — 

"  1.  The  exclusion  of  all  extraneous  light,  the  presence  of  which  is 
a  moat  annoying  fault  both  in  the  urethroscope  of  Leitvr  and  in  my 
own  impnivement  on  it. 
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•*2.  A  very  much  more  readyaccees  to  the  uri'llirul  fiold.  both  to  thcl 
eje  and  for  instruinenlal  applications. 

"  3.  Increased  illumination. 

"4.  hy  abandonine  the  funnel  and  .ilidiiig  joint  an  iitcb  niid  a  lialf 
in  distance  is  gained  trom  the  Hource  of  illumination  to  tlio  distal  end 
of  the  urethroHcopic  tube,  increaHiug  the  illumiDatiou  nnd  allnwinj;  tlie 
eye  to  be  placed  just  so  much  nearer  the  mucous  membrane  to  be 
examined. 

"  5.  It«  extreme  conipactneM  and  lightness,  weighing  Use  than  one 
«mee,  even  when  vouHtnicted  of  bnuw. 

"6.   It»  pri-vt  ximplicily,  which  should  ensure  a  moderate  coM."' 

A  flix-eell  electric- li^hi  buttery  answers  nil  purposes. 

We  have  already  oonitidered  the  features  offered  by  urcthrjc  (see  paj^e 

F170)  the  si-al  of  a  chronic  jjpinorrtia-nl  process,  unil  tliercforc  need  but 
to  allude  to  them  now.  In  some  canes  the  disrhnrgc  dcpcmls  on  a  simple 
red  spot  of  inflammation  with  infiltration,  which  may  b«  limited  or  (piite 
tpread  out.  A  velvety  or  granular  condition  i»  not  uncommonly  seen, 
while  spots  of  follicular  inflammation  am  noi  tineommon.  Erosions  and 
superficial  ulcerations  are  commonly  encountered,  and  with  the  latter 
le-^iohs  (here  is  fretpienily  a  hyperplasia  of  the  ejiithelial  strata.  Papil- 
lomatous urethritis  will  be  encounteri'd  in  various  degrees  of  develop- 
Xnent.  Sometimes  the  little  new  growths  of  vessels,  connective  tissue, 
and  epithelium  are  of  the  sine  of  millet-seeds,  and  they  may  reach  the 
dimity  of  true  vegetations.  Dr.  Brings*  has  described  and  figured 
Rome  of  these  lesions  taken  from  an  ilhistralive  ease,  and  has  given  a 
dniwjng  of  their  microscopic  structure.  Polypoid  growths  are  some- 
what rarely  encountered,  even  of  such  a  sine  as  to  mnterially  ohstnict 
the  lumen  of  the  urethral  canal.  Dr.  H.  Goldcnberg^  has  vrrillen 
instructively  upon  some  personal  ca««*  in  which  these  growths  were 
foutid.     He  also  depicts  (heir  histological  structure. 

The  applications  suitable  for  endoscopic  tix-atmcnt  are.  in  the  main, 
solutions  of  nitrate  of  silver,  H :  10  to  100  of  water.     These  should  be 
tipplie^l   by   means  of   swab-holders    or  applicator.-*   carrying  a  tuft  of 
SMorbent  cotton  moisti-ned  in   the  niedii-iiled  fluid.     Strong  aolutiuiis 
of  sulphate  of  ciijtper.  .'> :  '20-100,  mriy  be  used,  An<l  in  some  cases  such 
Bovcre  remedies*  «.'<  solution  of  pen-hloride  of  iron.  Itrjuor  hydrargyri  per- 
nitratis,  or  Lugol's  solution,  may.  of  necessity,  he  resorted  to.     These 
latter  iwlutions  should  always  be  applied  sparingly  and  only  on  the 
morbid  surfaces.      Papillomatous  urethritis  may  rei|uire  operative  meas- 
ures if  the  little  growths  cannot  he  scooped  off  with  the  end  of  the  endo- 
scopic tube.     They,  with  polypoid  growths,  mav  sometinies  be  removed 
by  tampon  iVrasement.  which  means  the  introduction  of  a  plug  of  cot- 
ton on  the  end  of  an  applicator,  which  is  pushed  forward  and  backward 
and  rotated  from  side  to  side  until  the  growth  is  detached.      After  this  a 
ttrong  nilrate-of-silver  application  should  be  made-     In  Momc  cases  the 
iirethral-polypii*  forceps  may  be  em|iloyed.' 

'  .V,  r.  .!/«/.  J'-wrW,  Dw,  17.  isn2. 

'  ibMoa  UhL  a-ul  Sun,.  Jm,ry,r,l.  Ol  24,  1SS9,  (ip.  403  ft  WCl, 

'A'.  Y.Mtit.Jovma{.  Mny  9,  WM  iwiili  liiMioifrNj'liv),  am]  Mrd.Rfmn),  Xor.4,  ISOl. 

'  Th*'  T»«<liT  is  fnrlhor  prfcrwd  to  ihc  rlnhornlc  work*  nf  OberUiiiler.  ti/hiintrit  it<r 
l\tAnimpit,  Lm[>itK,  IhQX;  t4  Urtlnfob),  l>it  I'ndtitlaiyi'  'U'  llai'irvhtf  vnd  lll'itt,  SItitt- 
(ut,]W7;  of  Ik-rkeley  Hill,  On  Clmnk  Vmhhlu,  London,  ISSO;  of  IIan«li>iip,  tffimi 
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CHAPTER    XIV. 

UKETHRO-CYSTTTIS  AND  CYSTITIS. 

Until  within  tlic  paat  few  years  poHtcrlor  urotlinti»,  ncutenDd  cfaronio, 
vaa  described  as  cystitis,  which  was  said  to  bo  d  rrci|ui-iit  cotiiplicaiiOD 
of  );oiiorrb<Ea.  To-day  we  Lave  very  clciir  idciw  as  to  the  nntiire  and 
course  of  poHt«rior  urethritis,  ni-uto  nud  rhronic  (see  sections  on  thru 
subjeciii).  and  we  know  positively  that  in  very  mnny  out«s  of  theae 
troubles  tbere  is  no  invwlvcnu-nt  of  tlie  bladder  whatever,  the  pble^- 
inasiii  being  quite  sharply  uiiilt^d  to  the  menihratiouA  and  prostatic 
urethra. 

Thu  inMitminatorv  process,  however,  may  invade  the  bladder  in  part 
or  in  totality.  In  the  majority  of  cases  only  that  portion  of  the  bladder 
near  the  internal  sphincter,  pariiciilarly  on  it«  sides  and  also  at  the  base 
or  trigone,  is  attacked.  This  limited  bladder-inflamuialioii,  together  with 
the  posterior  urethritis,  constitutes  what  Fiogor  very  properly  c«ll* 
•'urethro-cystitis." 

This  limited  process,  however,  may  extend,  and  in  time  iin'olve  the 
whole  bhulder,  in  which  event  there  is  a  true  cystitis  resulting  from 
gonorrbicul  iiitlnmmalion. 

The  pathology  of  goiiorrhoeal  cystitis  is  not  yet  clearly  demonstrated. 
In  acuti-  cuM's  of  |>osterior  urethritis  the  pus  ^uite  commonly  oontaios 
the  gonococcus,  but  as  the  process  grows  old  this  microbe  disappears 
and  other  forms  of  cocci  seem  to  take  its  place.  This  same  condition  is 
observed  in  tlie  pus  of  urethro-cystitis  and  of  cystitis,  in  the  secretiotis 
of  which  it  is  impossible  to  find  the  gonococcus.  except  very  rarely  in 
very  small  numbers,  but  which  show  very  plainly  myriads  of  cocci  and 
bacteria.  Much  stmly  is  ncw.ssary  to  clear  up  this  interesting  subject. 
The  theory  of  u  mixed  infection  being  the  cauHC  of  this  trouble  sug- 
gvst.'*  itself,  but  it  cannot,  as  yet,  be  strongly  urged. 

rrethro-cystiti.'*  may  be  acute  or  chronic.  A\ncn  the  tnflauimatiou 
is  still  acute,  and  that  portion  of  the  bladder  near  its  neck  becomes 
swollen  and  red  and  secretes  pus,  the  symptoms  are  those  of  acute 
posterior  urethritis.  (See  section  on  that  suojoct.)  These  are  tuootlj 
tenesmus,  pain  at  the  end  of  micturition,  and  perhaps  bieroaturia.  Ex- 
amination of  the  urine  shows  opacity  in  the  two  cvlinders,  hut  instead 
of  the  second  specimen  being  les.«  cloudy  than  the  Jirat,  as  is  the  case  in 
posterior  urelhritin,  it  is  as  cloudy,  and  even  may  be  more  cloudy,  tban 
the  first.  Ill  some  oasee.  but  not  in  all,  if  the  patient  urinates  into 
three  glasses,  th«  nrine  in  the  first,  which  clears  out  the  po«tertor 
urethra,  will  be  verv  cloudy,  the  second  tpccimen  less  so.  while  the  con- 
tvnu  of  the  third  glass,  which  come  dircetly  from  the  inflamed  visciu  in 
a  stAt«  of  tonic  contraction,  will  be  very  cloudy,  owing  to  the  forcible 
extnutioti  of  pus  from  the  texture  of  the  mucouci  membrane.     If  hemor- 

-tt  r  UfHlirit*  tlinmkme.  Paris  '802 ;  and  to  ulidw  l.j  K  loti.  .V.  r.  .IW.  JbBi»a/,  Xnv.  27, 
18M,  Mid  JMIIMry  %  laU,  ami  to  iha  monograph  of  Ituixkbardt,  Anfr.  tur  U.it.  CJUr., 
TtlUiigeii,  1880-90,  toI.  L  pp.  SCI  ol  «•>). 
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a~liage  is  smiill,  oii1,v  the  tliird  portion  will  contiiiii  Mood,  but  if  it  ie 
<sopioiis,  sll  thrco  .-ipvcimi'DS  will  ctniuiiti  it. 

Tbe  urine  is  usuuUy  of  ncij  rcitclion.  ntiij  pret)ciitj<  n  milk;,'  or  kero- 
sene-oil-like  uppcuriince.  accnrdtti^  aa  the  niorbii]  proceAfl  is  iiiild  utiil 
^Mperlicial  or  scvt-n^  and  deeji-fleatcd.  Wlienevcr  ibe  t<?nefiiiiuti  la  j^rcat, 
svlbiiniin  may  b«  preftenl.  Alkaiiiiity  of  lb«^  urine  may  be  cauHt'<l  hy 
liieiiiaturis.  Wben  allowed  to  siand.  as  a  rule  tbe  tissue-])ri)duct:4  do 
xiot  settle  nromptlv:  hence  fullv  twenty-four  hours  may  elapse  before 
ftbe  pU8,  epithelium,  and  muous  liave  settled  to  tbo  bottom  of  the  cylin- 
'Vier.  Then  w«  »ee  a  grayitth  granular  and  quite  thick  layer,  in  which 
^re  pus-eelU  and  bladdvr-epitbelium ;  if  bivmnturia  exists,  there  is  a  red 
layer  of  blood  over  tbJs.  tind  floating,  cluud-likc,  over  all  is  tbe  readily 
ZQovable  niUL'ouH  layer. 

Mi<;nMM.'opical  cxaiiiiiiation  of  tbe  urine  of  uri-thro-cystttiH  ahavrs  a 
ojn^louieration  of  tiimuf- products.  Tbe  various  furmH  uf  epithelial 
wih  dvrivfd  from  tbe  po.*terior  urethra  will  be  found  inextricably  mixed 
-vritli  the  Urge  flat  bladder-i-pithvliuui.  Tbiui>e,  with  puf-oclK  muci>u8 
«orpu)'('I««  (perhaps  a  few  gimoooed),  many  and  varifd  I'oeci  and  b«c- 
leria,  and  blood -co  rpuKd<-s  cover  the  whole  lield.  When  decoiiipoitltion 
«>f  the  urine  ban  oceurred,  it  emita  a  foul  odor,  and  contniuH.  besidi-s  tbe 
iirn-going  elements,  trijile  phosphates  and  myriads  of  bacteria. 

Cystoseopic  examination  in  cases  of  acute  urelUro-cyslilia  shows  a 
redness  and  swelling  of  tbe  proMatic  urethra  and  a  thickened  an<l  iiuit« 
nniforinly  deen-red,  velvety  appearance  of  tbe  portion  of  tbe  bladder* 
vtlls  involvea.  Tbe  vessels  sometimes  show  very  distinctly  an  avbor- 
«scent  interlacing  which  is  well  marked, 

Besides  the  prompt  und  acute  invasion  of  the  lower  part  of  the  blad- 
der fi-om  the  posterior  urethra  which  has  JuHt  been  considered,  there  is 
k  mbacute  and  cbronie  form  which  is  equally  as  common. 

Subacute  u re thro-ey otitis  may  develop  as  a  n-:<ultof  an  exacerbation 
of  chronic  posterior  uretbritis.  When  this  occurs,  it  is  ui^ually  iw  a 
result  of  soxual  and  nlcoholic  excesneit,  great  pbycical  strain,  piirticularly 
in  horseback  riilitif;,  wrt-Nlling,  and  birycling.  Kxjui.-itirc  to  cold  in  the 
various  ways  incident  tn  daily  life  if  also  productive  of  thin  extension. 
Id  some  cskch  long  delay  in  urination,  and  in  others  tbe  introduction  of 
catheiertf  or  sounds,  have  caused  the  phlegmasia  to  spread  from  ila 
urethral  j>eat  lo  tbe  bladder-walls. 

In  these  eases  of  chronic  uretbro-cystilia  the  symptoms  are  similar, 
bat  lecs  pronounced  than  in  the  acute  form,  As  the  cbronicity  of 
Ui«  ease  increases,  the  tenesmus,  and  other  symptoms  may  grow  much 
less  and  in  some  chronic  cases  cease  to  exist.  In  some  cases  of  first 
attack.  aB  well  as  in  relapses  later  in  tbe  declining  stage,  patients 
complain  of  a  dull  and  uneasr  sensation  long  ailcr  urination,  and 
thev  speak  of  n  feeling  n«  if  tbe  bladder  yet  contained  urine.  Tbe 
catheter  being  passed,  half  an  ounce  to  an  ounce,  or  even  more,  of  urine 
lloHs  out.  Id  these  ciiHe.",  owing  lo  the  swelling  in  the  mncoun  mem- 
lirane  and  tts  «iibiacenl  ronnective  tiifsue,  the  bladder  is  unable  to  expel 
ill  the  urine.  Thi»  uiu-axy  sensation  i»  in  marked  contrast  with  the 
abarp,  sometimes  radiating,  pains  felt  at  tbe  end  of  urination.  It  is  a 
symptom  of  residual  urine.  As  n  result  of  the  chronic  intlammation,  in 
sotue  rare  cases  around  and  near  the  bladder-neck,  a  villous  condition  of 
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tbe  maooiu  OMmbmiie,  ah  i«hown  by  ft  <|uite  tUiRkrD<rr]  atii]  vrlvMy  ap- 
pntmnoc,  is  proilucwi,  vfliicli  gives  riHe  tw  lisemiitiiria,  particiiUrly  »t  tUe 
villi  »f  uritialion.  In  nornf  of  tbo^e  crises  tlio  exiBleuvv  of  a  bladiJer- 
tumor  might  very  properly  be  ftiiapecled. 

Acute  cystitis — meaning  inHaiunmtion  of  the  whole  of  the  iducoub 
membrane  of  the  bladder — is  a  very  rare  coniplicatioD  of  Konorrhffa, 
dince  acute  posterior  urethritis,  even  when  it  invades  the  bladder,  usually 
only  involves  so  inch  or  two,  or  perhaps  more,  of  tissue  nciar  the  inl«r- 
nal  Bphinctcr.  Very  oxecptiooally  the  phlegmasia  extends  and  involves 
the  totality  of  the  mucous  membrane.  In  these  cases  the  symptoms  arc 
still  those  of  acute  posterior  urethritis,  besides  which  tht-re  may  bo  pain 
over  the  symphysis  pubis,  malaise,  nnd  fever.  The  urine  is  very  opaijoe 
mid  contiiins  bladder-epithelium,  pus.  and  bacteria. 

Wlien  the  urine  is  tested  in  these  cases,  the  second  und  thin)  speci- 
mens are  even  cloudier  than  the  first.  In  the  early  stages  the  urine  ts 
acid  and  hits  no  foul  smell ;  later  it  may  be  alknline  and  offensive. 

Thi.t  form  of  cviitilis  may  end  in  one  or  two  months,  but  there  is  a 
marked  tendency  lu  these  cases  for  the  process  tn  become  subacute  and 
chronic.  Chronic  gonorrh<Bal  cystitis  is  a  very  persistent  affection,  and 
oflen  resists  the  most  intelligent  treatment  directed  against  it.  Usually, 
with  the  involvement  of  the  whole  bladder,  the  symptoms  of  posterior 
urethritis  cease,  except  perhaps  that  a  little  increased  frequency  of  nri- 
nation  remains.  Id  the  older  cases  we  freijuently  hear  patients  com- 
plain of  a  burning  or  scalding  pain  on  urination,  with  uneasiness  some- 
times amounting  to  a  paroxysm  of  pain  at  the  end  of  the  act.  I'rina- 
tioD  may  be  (|uiie  or  veiy  fre(|uent  bolh  during  the  day  and  the  night. 
With  the  continunnce  of  the  cystitiN,  tlic  morbid  process,  which  at  first 
was  superficial,  involves  tliu  deeper  pnrl.-<  of  the  mucous  membrane,  and 
forms  what  is  called  "parenchymatous  cystitis. "  Progressing  farther, 
ulceration  of  the  bindder  may  result  or  the  morbid  process  may  extend 
U|>  the  ureters  tuid  involve  the  kidney  and  its  pelvis.  In  cases  of  chronic 
parenobymalous  cystitis  tht-  urine  is  u.sually  alkaline,  and  hait  a  very 
loul,  even  feculent,  smell. 

The  dtagnosis  of  gonorrliceal  cystitis  is  to  bo  made  by  a  study  of  tb« 
hiatory  of  the  case  and  of  its  symptoms,  together  with  examination  of 
tie  urine.  The  history  and  symptoms  have  already  been  fully  given. 
The  urine  varies  according  to  the  severity  and  chronicitv  of  the  evsiitis. 
It  may  be  simply  purulent  urine  of  acid  reaction  or  alkaline  and  fetid. 
The  tliroc-glass  test  will  show  cloudiness  io  each  specimen,  more  par- 
ticalarlv  in  the  last.  In  this  connection  it  is  important  to  remember 
tliat  alkaline  urine  from  phosphates,  carbonates,  and  urates  very  com- 
monly has  the  cloudy  look  of  purulent  urine,  but  its  nature  is  soon 
rovenled  by  t)m  simple  method  recommended  by  UltJtmanu.  If  the 
cloudiness  is  due  to  urnte*  or  uric  acid,  it  vanixbes  by  the  use  of  heaL 
If  it  is  due  to  phosphate.'',  carhonutw,  or  jius,  heal  iner«>nses  the  turbid- 
ity, but  a  few  drops  of  nectie  acid  will  clear  up  phuspbaturin  and  carbo- 
nuria  (the  latter  with  much  effervescence),  while,  if  the  o^tacity  Uita 
remains,  it  ia  caused  by  pus  or  bacteria. 

In  all  eases  the  microscope  should  be  constantly  used  in  the  exami- 
nation of  the  urine,  and  the  following  features  will  generally  be  found 
reliable  guides  in  diagnosis:   If  the  cystitis  is  still  rather  young  and  the 


URErnRO-CYSTITIS  ASH  CYHTtTPi. 


187 


I 


I 


urine  \*  Mill  iicid,  ou  lU  vxniiiiniit'iDii  vurioiiK  ffirms  of  iirctliriil  e|iithv< 
linn,  tiliiiIi)i.T-i'|)ilhcliuiii,  anil  pux  will  hodiRoovi-n.-d.  Thi^c^itnliiiiiitioti, 
libc  bi.«t(iry  Ix-irig  in  nci^onl,  will  u-iiiiilly  warrant  a  <liRgmi8i»  of  iircthro- 
cratili^,  [lartiiil  or  geinTal,  When  the  pruci-sn  is  old  ititd  thi?  iiritie 
iJkxIine,  and,  aa  it  (uen  usually  ■».  of  foul  aiiiell.  withe^4^d•up  jii):*- cells, 
l>la«)<Ier-«|)ithelium.  and  triple  ptioRphate  will  dominate  the  fiold  and 
etttablisb  the  dia)EnoHi)».  Tbe  abneDce  of  casts  aad  renal  epitbelium  will 
{how  that  the  morbid  process  is  still  confined  to  the  bladiW. 

TlMttlMllt. — In  acute  urclhrQ-cystitis  and  cystitis  the  patient  should 
■t  once  Msume  the  recumbent  position.  A  pliiiu.  blikna  diet  of  bread 
ind  milk,  and  rice  and  ludiun  meal  vith  milk,  sliould  be  ordered.  The 
bowels  should  at  once  be  acted  upon  and  kept  mildly  relaxed.  Pain 
oiay  bo  relieved  by  nuppMsitiiric*  or  by  opium  by  the  mouth  or  morphine 
ky  hypotlcrmic  injection.  If  there  in  much  nuprapubic  pain,  an  icc-baR 
nay  be  appli«<l  ami  kept  on  if  it  afTord:!!  comfort.  In  r^omc  vaxcs  n  bot- 
vatiT  hag  or  hot  llaxsec<l  pniiltice  will  ha  indicati^d.  Hot  siti-batbs  and 
full  b'lt  baths  may  give  comfort. 

In  the  very  acute  stage  all  treatment  by  injection.*  fbnuld  be  stopped. 

Tbe  older  practitionent  placod  much  reliance  upon  Huxseed  and  slip- 

pery>«ltD  tea,  taken  tjuite  hot  and  copiously.     Tbev  are  certainly  very 

•Gceplable  to  many  patients,  particularly  if  awectenetf  a  little  and  flavored 

witlt  a  little  lemon-  or  orange-peel.      They  undoubtedly  act  in  a  beneficial 

Baoner  in  diluting  the  urine,      Infusions  of  buchu  and  of  nva-tirsi  some- 

looes  seem  beneficial.     The  fluid  extract  of  iriticuni  repens  and  of  kava- 

kara  alfM  may  be  used,  either  alone  or  in  combination.     Thirty  drops 

•f  each  in  plenty  of  water,  with  two  or  three  drops  of  laudanum  wbon 

4*  pain  is  severe,  may  be  given  every  three  or  four  hours.     When 

o|Ham  in  any  fomi  is  aaministered.  the  condition  of  tbe  bowclM  mu»t  bo 

(arefiillT  looked  after  and  constipation  aroidcil.  either  by  the  mkv  of 

tacmata  or  of  aperients  or  cathartics. 

In  some  mses  alkalies  produce  a  soothing  cflTcct.  Biearhonute  of 
ptiMs  and  citrate  of  potossa  in  thirty-»ruin  doses,  dissolved  in  wtiter 
«t  nrbonic  water,  may  be  given  three  times  a  day.  With  the  decline 
■(the  acute  and  the  onset  of  tbe  siibaeulc  or  chnmic  stitgv  the  use  of 
Wi^leQiiorrbagieai.  ctibcbs.  copaiba,  and  oil  of  sanial,  may  be  of  signal 
•Trice  io  Mmv  cases,  whereas  in  others  they  may  cause  aitua!  diacnin- 
^  Their  efll'ect,  then,  should  be  eurcfuily  watched,  and  if  they  give 
^i<le<l  relief  they  may  be  continued;  if  not,  discarded.  Injeclioiui 
■to  tbe  bladder  of  warm  solutions  of  boraeic  acid  and  of  Thiersch's 
*W  (oiniinii  may  give  cinnforl  lo  the  patient. 

la  the  subacute  and  chronic  stages  the  mo)>t  reliance  is  to  be  placed 
M  tlie  anion  of  solution.-!  of  nitrate  of  silver.  UM-d  at  first  very  weak 
■d  increased  as  the  treatment  is  continued.  In  many  cases  much 
Mte6l  follows  the  injection  into  the  poi»terior  urethra  of  a  hand-syringe- 
Waf  a  warm  solution  of  nitrate  of  silver  (1 :  lU.UOO,  and  as  strong  as 
IiWOO).  This  agent  irrigates  the  posterior  urethra  and  passes  into 
tbe  Madder,  the  lower  pari  of  which  it  acts  favorably  upon.  It  may  be 
Muned  for  half  an  hour,  and  then  voided,  and  as  it  passes  out  it  again 
favuribly  alTeelit  the  morbid  surfaces,  ^uch  an  irrigation  may  be  made 
4tly,  bat  the  scn&alions  of  tbe  patient  inui't  be  the  guide  in  deciding 
ii  frc'iaeney.      A«  the  case  progresses  the  strength  of  the  solatioQ 
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»hould  be  cautiously  iitcre&aed,  until  toward  the  Inst  inittillfttions  of 
a  Htrnngcr  oolutioii  of  nitrate  of  silver  (see  Treatment  of  Posterior 
Urelbrilis)  are  resorted  to. 

Solutions  of  periuHn^'anaieof  potassa(gr.  j  to  warm  water  jjvj  tojviij) 
also  produce  good  resulw  in  some  cases.  Keaorcin  (gr.  xlv-lxxv  to 
water  aiij)  may  also  be  injected  into  the  bladder,  ae  reconiiDended  by 
Finger. 

Chronic  cystitis  from  f^norrlicea  is  usually  found  in  young  and 
middle-aged  ]iHtient?i.  Cystitis  from  utrietiire  and  bypvrtrophy  of  tb« 
proHtiito  is  ii'ually  found  in  morn  advanced  eubjeetti.  ^ 

TIk-  diagnowi^  bi'in;;  madct,  and  rhe  alisi'nee  of  stricture  beinj;  ilfttr-i 
inincil,  gcnonil  anil  local  treatment  sbould  lie  in^tilutvil.  Tlic  diet  muali 
be  regulated  and  be  confintrd  to  bland.  eiiMily-digealibW  articles.  Cofffr, 
8picei*,  beer,  iiU-obolict.  are  to  be  interdieted.  As  mui-b  bodily  (|uii-t 
and  ea-ie  nit  possible  .«li<iuld  be  observed,  la  tbese  cases  rare  inu.«t  b« 
exercised  in  tlic  use  nf  alkalies,  which  some  physicians  seem  bv  instinct 
to  prescribe  iudiscrimiuaiely.     The  tendency  is  toward  alkalinitv  of  the 
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urine,  tberefure  we  sbouid  ne  on  our  guard. 

Wben  the  urine  is  alkaline,  dilute  nitric  acid,  dilute  nitro-muriatic 
acid,  and  dilute  muriatic  acid  may  produce  decided  bene6t,  Salol,  sa- 
licylate of  sodium,  benzoic  acid,  and  salicine  mav  be  of  benefit  in  tend- 
ing to  restore  an  aseptic  condition  of  the  bladiler,  which  is  the  chief 
aim  of  tri?iitment. 

Warm  injections  of  boric-acid- water,  of  Thiersch's  mild  solation,  and 
of  borax  and  water,  to  all  uf  which  a  little  laudanum  mar  be  added, 
may  be  af  bfuotil  for  it  lime.  Then  the  indications  arc  for  the  use  of 
inor«  decidedly  active  injections,  such  as  nilnito  of  silver,  peminn^nale 
of  potni>Ka,  and  in  some  coses  uf  alum  nml  sulphate  r>f  7.inc  in  rombin*- 
tion.  The  strength  uf  these  solutions  slir>idd  be  adapted  to  the  CMd, 
and  their  urtiim  .ihoubl  he  carefnlly  wuti.'hcd.  In  some  cjiscjt  beneRt 
follows  the  injcition  of  solutions  of  hichluride  of  mercury.  It  is  well  t*> 
begin  with  the  strength  of  I  part  to  •'!U,000,  and  increaae  if  progress  is 
made,  or  desist  if  a  feeling  of  discomfort  is  jiroduced. 

These  cases  are  frei)uently  very  trying  to  the  patient  and  to  the 
surgeon,  whose  therapeutic  armamentarium  they  sorely  tax. 

As  a  last  resort,  perineal  section  should  be  performed  and  the  blad- 
der washed  out  and  drained.  Boric  solutions  and  Thiorseh's  soluliAti 
may  then  effect  a  cure,  but  it  may  be  necessary  to  resort  to  nitrate  of 
ulvcr,  permanganate  of  potaiwa,  or  bichloride  of  mercury. 
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CHAPTER    XV. 

MKMBBAN0U8  nKSQT'AMATIVE  UUETIIBTTIS, 

CnDEK  tliv  furegoltig  title  »  number  of  ca^v»  tinvc  bi'eii  described  in 
■liich  i>atieiil9  liave  iiiutRed  luembranoii!*  finken  or  cyliii(li'r«  or  cosUi 
^rom  thvir  iirelline.  In  lb«  caiteH  thus  far  reported  ne  Rud  a  marked 
>ariiitii>n  in  the  cbuntcter  of  the  lu  em  bran  en  and  in  tbe  flubjective  ntid 
objective  svmptoms  of  the  patient  passing  tbein. 

GrUnfeld '  by  nteaiis  of  tbe  endoscope  found  tbat  in  the  anterior  and 
posterior  urethra  the  walls  were  covered  with  gravish- white  strips  of 
aembra&e  parallel  with  tbe  long  axis  of  tbe  canal.  He  somelimes 
found  csAtti  of  the  uretbra,  but  only  id  the  anterior  portion.  The  cases 
exfttDinc^l  were  tho»'  of  acute  gonorrLa>a.  In  like  manner  Ituna*  saw 
in  two  cases  of  acute  gunorrhicn  some  wliilish  layers  of  tough  membrane, 
which  under  tbe  microwope  ithowed  the  elements  of  eroupous  membrane. 
In  tbese  cu«e«  the  foi^a  navieulari"  alone  wac  involved. 

These  cojit*,  tberefore.  are  ilbiKtrative  of  eruupouii  inflammation  oc- 
carrinj;  in  neute  gnnorrhcea,  and  limited  tn  tbe  fossa  nnvicubiris  and 
to  the  sntt-rior  ami  poMierior  nrclbra.  In  all  acute  gonorrba'iw  there  is 
oftrcor  less  croupouit  exudation,  which  p»k.ii,-m  out  ai<  detritus  in  the  pun. 

i^ifwl*  report!*  a  cajte  in  wbieb  Itakt-^  und  cylinderii  (lUc  and  ri  half 
inches  Ion;;  'nerc  pa-t^ed  frtim  tbe  urethra  nf  a  piitit>nt  who  xufTered  frnni 
violent  pnin  in  llie  perineum.  The  author  con.'itdered  tbe  eaxe  tn  hi; 
one  of  croupoun  inflammation  in  a  chronic  catarrhal  process  caused 
probably  by  i^trong  injections. 

(Iberliiiider  describe-n  an  inHammntion  of  tbe  urethra  in  which  small 
layers  of  a  croupous  membrane  are  found.  The  affection  is  subacute  in 
character  and  unattended  with  pain.  These  Hakes  may  he  thrown  off 
for  many  months.  They  gradually  grow  thinner  in  structure,  and 
finally  disappear.     Obcrliinder  tbink)i  that  this  urethral  inflamniatioD  is 

ilar  to  tliat  seen  in  tbe  muutb  Hn<l  vailed  "  tcuknplnkiu  buccalis." 

i^isst's  and  Oberliindcr'A  observations  go  to  show  tbat  there  is  a 
chronic  form  of  dcs(|iinmative  croupous  urethritis. 

Two  very  iuterestinf;  <yii«e!«  have  been  rc]iorled  by  I'ajor.*  in  which 
I«tient«  suffering  from  chronic  gcmtirrho-a  and  certain  jieeuliar  nervous 
phonoinenit  pawied  trilr  epithelial  tubes  and  flakes  from  the  urethra. 

The  6r«t  <:»9i!  wan  that  of  a  soldier  who  bad  gonorrhiea  at  nineteen, 
■hick  wa8  followed  by  orchitis,  pollutions,  and  cystitis.  Nine  years 
liter  be  suffered  fnmi  neurasthenia  sexualis,  pollutions,  burning  in  tbe 
perineum,  and  itching  in  the  anus,  amesthesia  of  tbe  right  half  of  the 
^is,  and  trembling  of  the  muscles  of  the  neck  and  extremities,  and 
general  prostration.  Endoscopic  examination  showed  tbat  the  mucous 
tDOmbrane  was  hard  and  rough  frain  tbe  prostatic  urethra  to  the  fossa 

'  Die  BnAiarniit  rfrr  llnmriArr  utul  lilnir.  II4KI.  n.  I2IX 

'^A(latokBbiij>-4tx'<rlw<«'ijim"  Omw-  Map.,  issfl. 

'  ZriutMrlft  der  (SeidMiiifiiUr  Amir,  Wk-ii,  l^%  i  ,  qiiolnl  by  Pnjor. 

"Urethritis  nwubmiUM  DtniuiunnUia,"  .IrvAii/ur  tia-n.  and  SyplL,  18S^  pp.  S 
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naviculuris.  bo  the  surface  was  touclieil  with  a  1  per  cent,  tincturo  of 
iodine.  Two  such  applicatiotis  Bcciiicd  to  givu  the  jiiilieiit  n^licf.  He 
then  pas8(^i]  n  fine  milk-white  meiiibrniioiiK  tulte  nbotit  four  indK-.t  I'ltig, 
roscmbliii^  the  dclicntc  iniiL-r  imnnltruiu-  of  an  egg.  Fine  folda  or 
cronscs  run  Imtli  Iungi(it<Unu)l_v  iin<]  liiteritllv  in  this  iQeiDbrnn«,  and  gsve 
it  t)io  nppeitraiice  of  ii  siinke's  tikiri.  This  patient  passed  other  ehreds, 
but  wit.*  nonu  eiircd  by  the  local  tn^atuient  both  of  bis  urethral  troub1« 
and  (if  the  varinux  other  morbid  phenomena  mentioned. 

In  ihe  secinid  case  the  man  had  wuffered  for  ten  years  with  chronic 
gonorrhcea.  and  he  entered  the  hospitat  complaining  of  fretjuent  stran- 
gury, pain  in  the  urethra  ruDning  to  the  groins,  and  a  profuse  grayish- 
white  discharge.  The  endoscope  showed  that  the  mucous  iDcinhnine  of 
the  urethra,  from  the  membranous  division  to  the  middle  of  the  pendu- 
lous portion,  waf)  of  a  whitish  color.  Applieations  were  mnde  of  t'mcluro 
of  iodine,  nitrate  of  silver,  and  lead-water.  A  few  ilay*  later  the  patient 
passed  a  similar  membrane  to  that  of  the  preceiling  case.  This  wiw 
repeated  three  times;  then  the  strangury  and  ilischarge  ceased,  and  th« 
patient  whs  reported  as  improved.  Histological  examination  of  thoM 
membranes  showed  that  they  were  eoinposed  of  stratified  pavement  epi- 
thelium with  large  nuclei,  round-cells,  and  wandering  cells. 

The  poinl.4  of  intt^rest  to  he  emphasized  in  these  cases  of  Pajor  are 
the  ]>eculiar  Hyinptom.>t  and  the  formation  of  true  epithelial  cylinders. 
In  these  cases  the  morbid  process  involved  both  the  anterior  anil  poste- 
rior urethra  at  the  same  time. 

In  the  cases  of  Oriiofeld,  Kflna.  Zeiesl,  and  Oberlander  the  urethra 
was  involved  more  or  less  in  its  continuity  and  in  regions  and  spots. 

Though  a  few  cases  will  not  warrant  sharply-drawn  conclusions,  these 
eeem  to  point  to  the  conclusion  that  there  is  a  croupous  urethritis  and  a 
welUdelined  epithelial  dcs'|uamative  urethritis,  the  one  being  acute,  the 
other  cbruuic. 


CHAPTER   XVL 

KXTKKNAL  IIRBTHRITIS.  I'RRPIITIAI,  FOLLirTn.ITIS,  JTXTA- 
CKOTUIAI,  SINUSES.  AND  FOLUCULAK  ABSCl-SSES  ftCK  TO 
OON01UU1(E.V. 

Ukdbh  the  title  "external  urethritis  "  we  understand  several  rarietiea 
of  chronic  inflammation  which  have  their  origin  in  gonorrhcea.  are  scate<l 
in  the  follicles  and  crypts  of  the  external  surfaces  of  the  penia,  and  are 
of  a  very  chronic  and  relapsing  character. 

Inflammation  of  the  Preputial  Follicles. 

During  the  course  of  acute  gonorrhcca  or  following  such  an  attarl 
wc  sometimes  see  running  in  the  long  axis  of  the  penis,  between  the 
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two  luvL^rs  of  till.'  pri^puvv,  n  littU-  liin-  nf  influininatnry  tiSHue.  the  end 
•if  wliicb  \»  uAuiklly  on  tlif  free  bonlfr  of  the  pre)juce  or  jiiHt  within  iu 
niiii-oii!*  hiycr.  Cflreful  inspection  will  ustiallv  »\\m\  that  thin  little  line 
vn'\*  in  It  uiitiute  opening  of  the  sixe  nf  a  pin's  Lead  or  of  a  pinhole, 
Itiit  wmetiines  it  may  not  be  visible  except  oy  the  use  of  a  magnifying 
glass.  Pres.surc  on  this  little  blind  canal  usually  causes  a  small  droplet 
of  greenish  or  gravisb  pus  to  exude  from  it.  This  sinus-like  lesion 
may  be  only  about  half  an  inch  lonft,  and  it  will  rarely  bo  seen  longer 
than  an  inch.  The  calibre  of  ibesc  le^ionif  vnriei^,  ifince  in  some  only 
a  horsehair  can  be  introduced,  wliilc  in  others  a  very  thin  probe  pussofl 
by  means  of  genlle  ninnipiilulion.  t^onieiiines  tliesc  little  tube:*,  which 
arc  renlly  long  abscesxcs,  are  nf  n  d«ep  even  a.  dull  red,  but  ti:*  they 
grow  obl«r  they  locc  tbeir  color  wholly  or  in  part,  and  nre  tlien  recog- 
nised by  touch  as  Kmall  firm  cordn  between  the  ttkin  und  mticou!*  uictd- 
brane.  They  may  ibuR  remain  month)*,  und  even  y<-ar!t,  when  uiitreatcil. 
At  tiniea  they  give  \»Mie  to  no  discharge ;  then,  again,  jiarticiilarly  after 
sexual  exccHH,  they  become  red  and  a  little  painful,  and  pu.'<  may  be 
expressed  from  ihem.  These  little  simis-abseesses  are  uiiunlly  seen  on 
tb«  sides  of  the  prepuce,  sometimes  down  toward  the  frienum,  and  again 
on  the  median  line  corresponding  to  the  dorsum  of  the  penis. 

This  may  be  said  to  be  the  first  form  of  gonorrhteal  rireputial  follicu- 
litis. There  is.  however,  a  second  form,  in  all  probability  an  intensifi- 
cation of  the  first  form,  in  ivbicb  wo  find  a  little  cherry-stone- si  zed  nodule 
W  abscess-cavity  situated  between  the  two  layers  of  the  prepuce  in  about 
th«  same  position  a»  that  of  the  tirst  form.  In  some  cases  1  have  seen 
these  little  round  or  oval  uhscees-cnvitics  have  a  well-marked  outlet  duct. 
In  other  instances  the  opening  leads  almoM  at  one*-  to  the  nbNcess-cavity. 
This  lo«ion  usually  runs  a  chronic  and  uneventful  course,  but  in  some 
ca«cs  there  ore  remisMitins  and  exai-erbaiiouit  of  inflammation  in  greater 
or  Ims  degree,  in  many  cMMe?*  at  their  onset  tbeno  little  limiori  ar^>  the 
KSl  of  pain,  heat,  and  swelling  of  the  contiguous  lis^icA.  This  prodro' 
sial  inflammation  u.'tualty  .tubside!)  in  a  few  dayn  or  in  a  week  or  two, 
and  the  affection  then  ])a»sea  into  the  chronic  condition  above  described, 
lu  Hliort,  it  may  he  statod  that  in  all  forms  of  follicular  inflammation 
tbout  the  penis  the  course  of  the  disease  may  resemble  gonorrhcca  in  its 
acute  dcvelonment,  merging  into  subacute  and  chronic  conditions. 

L'snally  tnere  is  but  one  follicular  abscess;  very  rarelv  two  are  found. 
During  the  exacerbations  of  these  chronic  sinuses  and  abscess-cavities 
there  is  danger  of  aulo-infection  of  the  urethra.  They  may  at  these 
limes  also  be  the  source  of  infection  of  women. 

It  is  therefore  n  ffdiiculiir  abNeess.  which  may  be  of  conical  shape  or 

il»  siirfaef  may  !»■   ilattcncd.      These   lesions  are   peculiar  in  the  fact 

tlint  tbcy  are  localixi-d  and  ciri'umscribeil  ab»ce«»cs,  and  ore  not  usually 

attended  with  the  diffuNi.'  Bprcading  "f  the  process  into  the  connective 

liwue  whicb  wi>  find  in  periurethral  absoesse^. 

■      Tben*  ii*  still  a  third  form  of  preputial  abxces*.     During  an  attack  of 

fctmorrlicea  a  small  red  spot  is  sonn-timeii  seen  on  either  side  of  the  frie- 

Hjun  in  the  fossi?  formed  by  its  prominence  and  the  folding  over  of  the 

HmoH'  l«Ter  of  the  prepuce  where  it  covers  the  glans.     This  little  red 

nodular  spot  soon  becomes  enlarged  and  elevated,  of  the  siae  of  a  pea  or 

Kltrger,  and  at  its  apex  n  minute  opening  may  be  seen.     An  abscess  of 
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Uiis  kiiii!  muy  barst  iiml  licul  iiji.  "r  iifu-r  tin-  jnm  hiis  lioen  di^ohitrg 
nnil  t)io  iullnmtrmtion  hii^t  ^iili.'«itli>(l  it  itiiiv  Itc  ii^uiii  iiifci^tcd  by  tk« 
iirrtliriil  lii^cliiirjio,  iiml  iigiiin  lit-  ihc  ncitl  of  iiImwsm.  Tliis  [jroocsH  may 
be  repeated  scveraJ  limes.     liesides  this  iioiliilnr  lesion  of  the  frfcaum 

Fio.  Tri, 


ralUeolu  alMMai  or  tbt  |inp<K'<.'  iR-iirtlii!  fmuum,  duo  lo  conorrbmA. 

thero  i»  Homotimcs  [ireHenc  there  a  tiibe<liko  or  sinus-like  It-^ion,  »uc)i  tit, 
is  fminil  in  the  prepuce.  This  blinJ  sinus  is  affceteiJ,  as  the  other 
li-itiyni*  lire  h_v  varying  degree's  of  Mippuration.  In  siniie  cases,  after 
the  cv«ciiiilii)n  of  the  pus,  usunlly  hy  pressure  or  pf-rhiips  hy  a  slight 
incision,  the  morhid  process  Masea  and  the  part  again  be^jumes  healtliy. 
In  other  cases,  however,  the  abscess  is  very  porsiHtent  and  rebellious  to 
treatment.  It  seemingly  heals,  and  then  only  a  little  hard  nodule  of 
librouB  tissue  seems  to  bu  left.  This  is  usunlly  so  suinll  that  the  dangers 
incident  to  its  existence  do  not  occur  to  a  person  iinfnmiliur  with  it. 
Then,  moat  unexpectedly,  pcrbups  as  a  result  of  gonorrhreu,  of  sexual 
excess,  or  want  of  cleanliness,  the  iibwc!*.*- process  occurs  again.  This 
may  again  Beemingly  puss  awiiy,  itiid  npiin  break  out  anew  after  a  short 
or  long  interval.  Ibiu  morbid  condition  iiiny  exist  over  a  period  of 
many  years.  Then,  again,  in  some  rasrs  ihc  nodule  ;trow8  larger  and 
deeper,  and  perfonilion  of  Ihe  iircihni  may  occur,  tbo  i>r»c'e«s  not  being 
in  nnv  way  chancruiiiul.  I  liavit  wi-cu  scvi-ntl  fistnlii;  thus  produced,  k 
part  of  the  urlui*  panning  tliroujih  ihem  ;  and  the  jio.ssihiliiy  of  tins  occur- 
rence ha-s  taught  too  iil«ays  to  deal  |)roHi))tly  and  radicidly  with  these 
not-iiifreijuently -occurring  frwnal  abscesses  and  nodulc-t.  Pentons  hnv- 
ing  a  lonj;,  tight,  or  a  straight  prepuce  or  one  with  a  Kninll  orifice  nrc 
the  ones  who  suffer  most  from  the  chronicity  and  othinie  recurrence  of 
these  little  lesions.  Then,  again,  persons  who  for  any  rejison  suffer 
from  halano-postliitis  or  who  are  frequently  the  victims  of  gonorrhnai 
are  peculiarly  liable  to  these  abscesses,  with  their  annoying  exacerba- 
tions and  I'cniisSLons.  It  is  not  uncommon  for  one  of  these  abxceitsefi  to 
become  active,  and  for  its  pus  to  infect  the  urethra  of  its  bearer,  with- 
out any  infection  in  coitus. 

In  the  present  state  of  our  knowledge  it  is  impossible  to  definitely 
say  just  what  structure  is  involved  in  the  chronic  snppur.ntivc  process 
in  tuo  prepuce.  Odmanssi'n'  thinks  that  they  originate  in  closed  and 
dilnK^  lyinph-channi'ls  which   have  opcucd   njiou    the  i^kin   or  mucon» 

'  "  <)m  urt'tlirlliH  eilrnm,  tunkililt  hoa  iunnn«n  uch  uiii  cvBlabililniognr  ■  lucfaiulrti," 
Hard.  Med.  Ark.,  xiu  ,  No.  6,  18S5. 
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Ineiinlintie.  IIo  claimit  tlint  lie  has  fcmtii)  omall  Wmph -crypts  in  tbc 
prepuce.  Thi-se  dltttfrni-nw  nrc  i'c(-mingly  iml  bnsed  od  histological 
StuuT,  and  have  not  bci-n  gciuTiiih*  ftccciitcil.  Ciircl'nl  histological  studies 
of  tucse  pr^putittl  t(iLti»i-:<  nml  iib.*i'c»»c»  hitvc  been  luadc.  in  all,  in  five 
cases  bv  Toiit«n.'  Jutlnofolui,'  Fabry."  and  Piek,'  and  they  reach  the 
cooclosion  that  the  ^itruciiiri-fl  they  rvmovnl  and  studied  were  in  nil 
probability  aebaecous  or  'rv«on"(t  gland*,  m  alUTfd  by  the  niorbiil  pro- 
Cc««  that  *.a  nbsoliiudy  cttrtain  o))inion  uould  n<it  In-  formed.  »ithvr 
of  tlivii«  ubKn'crA  tlnin^ht  the  legion  occurred  in  thi-  diverticula  «f  tlio 
Hkiii.  the  cyet«rnu  of  Von  During,  or  in  invaginations  of  rlie  cpithelinm. 
A»  u  result  of  the  inveatiguliona  of  these  four  observers  it  seems  settled 
thnt  an  actite  suppurative  process  is  set  up  by  the  gonococctis,  and  thai 
thix  patliogenic  agent  retains  its  virulence  for  a  longer  or  shorter  period. 
After  a  time,  however,  it  disappears,  and  then  the  chronic  suppurative 
|>roceaA  is  kept  alive  by  the  ordioar;  microbes  of  suppuration. 


Suppuration  of  Follicles  of  the  Cntoneoos  Investment  of  the  Penis. 

»Wc  sometimes  sec  on  the  under  snrface  of  tht-  ptniw.  along  ibe  rapbi? 
even  as  far  back  as  the  scrotum,  !-mall  suppurating  minuses  nnd  follicles 
which  usually  have  a  ivelUintirked  outlet  which  is  directed  forward  toward 

»the  glana  pcni«.  t^oniel init-i>  tliei^c  legions  are  lube-like,  and  again  they 
irel  like  minute  nodule;?.  They  may  be  seen  in  an  active  iftate.  but 
usually  they  are  shown  to  the  mirgecin  when  there  i."  no  complicating 
hyper.vmia  iilid  only  the  nlight  iliM-harge  on  prewwure  from  the  outlet 

Idiict.  There  i*,  m  n  rule,  one  such  lexiou,  but  j^ometimes  there  are  two, 
rarely  more. 
The  structures  involved  in  these  cjises  are  undoubtedly  sebaceous  fol- 
licles, and  they  are  usually  a.-Mociated  with  hair-follicles.  Similar  fol- 
licaUr  inflammation  may  be  found  along  the  dorsum  of  the  penis,  on 
the  miildle  line,  aj*  far  as  the  symphysis  pubis.  One  or  more  follicles 
may  be  involved.  When  inflamed,  anv  of  these  follicular  swellings  may 
to  a  superficial  observer  look  like  clianere  or  chancroid.  Jadiissohn 
tliinka  thai  these  cutaneous  follicular  abscesses  are  caused  by  the  gono- 
coccus.  It  is  probable  that  in  some  cases  tbc  pyogenic  microbes  are  tho 
cause  of  tbem. 

Joxta-tirethral  Sinuses. 

Not  infrofjMcntly  patient*  present  themselves  to  the  surgeon  com- 

yUiniug  of  a  slight  but  persistent  discharge,  which  they  say  conies  from 

"•be  or  both  lips  of  the  meatus.     Sometimes  the  aflected  part  is  distinctly 

Ffi,  and  again  it  may  appear  normal  in  tint.     It  sometimes  happens 

that  a  dintinct  opening  can  be  seen,  and  it  is  usnally  of  the  sikc  of  a 

'  "Uetier  l-'ulliculitis  jini-|iut>ali('  el  [luniurwbrali"  BOniwrh'iictt.etc,"  Arehivjiii-  D*nn. 
•wl  AWiTm.  vol.  xxi..  I(tS0.  pp.  IS  et  •«|.,  nnd  "  Wiiitei*  Bcitriigi-  tur  L«-lir«  von  <lyr 
(■iHiMn)i)i*cben  Erkranhniijtvn  Hrr  TnluilnWii  nin  Pi'iiia.  viu ."  Bn-Un.  klin.  HVArwrArr/t, 
!i«^  Al,  1802,  p|x  130.1  vl  i«|.  'I'liwv  vnay'  •>{  T<><rl"n  ofiiilsiii  rliiborati'  and  intonating 
■IK1U«  m  to  the  mudc  of  tnviuinn  of  (lie  votiococci  in  cpitlielinl  tirvuce. 

'  "  I't'iT  ill'-  ■  iotiorrhfio  dor  I'lmunMbrnlcn  iniil  Pripulinleii  (tkngc."  Deat.  mdl, 
ITvAnuot'^.  l^tK),  Nta.  3]>  snd  V: 

'  "  7jai  r'nigc  d»r  <><>iiorrh>v  ilcr  F'aruurFlliralen  und  I'niputialm  Oanji^e,"  MoaalA^ 
fir  I'tnt.  I'tvi  .  vol.  Xlj ,  !l*('l.  [ii..  1  ft  leq. 

'  '  IJtbirr  tin  FbU  vrid  Fi'llii'irliti*  l*fi*i|>illiali«  (ionorrtiolc*,"  fVAnfui/unjni  drr  IVut, 
DmtaUl.  (ittUteSa/l  :u  I'iog.  IS^B,  [ip.  258  fl  stq, 
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pia's  head  or  of  a  pinliolo.  Very  oncn  lliJH  upcnJDK  is  hidden  in  the 
uoevoD  papillary  iturfaco  of  tlie  mt-utuit,  nnd  iIk'  unc  of  a  ma^niryihg 
gla»<  18  rcquirt'd  to  make  it  cIcuHy  vinibk-.  I'gunlly  preiworc  on  the 
];laiii>,  purticiilfirly  in  the  morniiif;.  will  cmisi.'  a  droplet  of  |>u*  to  i-xudc. 
und  thus  tlio  outlet  ufthi;  siiiun  in  revcaU-d.  Then,  a^aiii,  iu  ttonie  c»»tri 
h  thin,  minute  cruint  forms  from  escaping  pu».  and  removal  of  this  crust 
reveals  the  hidden  orifice.  These  fliiiuses,  which  have  been  called  by 
m\  friend.  Dr.  Otis.'  "follicular  sinuses."  and  bv  several  " gonorrhoea] 
foUiculitis,"  have  been  studied  by  Diday,*  Harmonic."  Carapana,* 
Jaiuiii,''  and  others.  They  arc  usually  seated  on  one  or  both  lips  of  the 
meatus  at  about  a  sixth  or  third  of  an  inch  from  its  inner  margin.  In 
most  cases  the  sinus  is  seated  in  the  middle  of  the  lip  of  the  tncalns. 
bnt  in  some  cases  it  openti  at  the  posterior,  and  (jaitc  rarely  at  the  ante- 
rior, commissure.  There  may  bo  unc  or  two  ouch  sinuActi  on  one  side, 
which  are  entirely  ilittinct  from  eiich  other;  then,  iigivin,  cojh-s  are  wen 
in  which  it  is  ]iriiliiildi-  lliat  the  two  sinuso  are  connected.  ThcM) 
morbid  canaN  iiHually  run  backward  pnralitl  with  the  urethra,  but  in 
some  caflCK  they  jiar<s  oblii|UcIy  backwiird  ami  inward,  and  open  in 
the  fosi^a  navionlaris,  forming  the  meato-nitvlciilitr  tiitlulae.  I  have  seen 
several  case^i  in  which  the  opening  w'ui4  jtist  within  the  lip  of  tlie  meatus. 
It  is  not  at  all  uncommon  to  Und  small  follic- 
ular sinuses  which  opeu  upon  the  urethra  as  far 
back  as  an  inch  from  the  meatus. 

These  little  leaions  lotty  exist  for  years,  giving 
iasue  to  a  Klight  discharge  and  cau^iing  no  uneasi- 
ness of  miu<.ror  body.  Some  patients  have  them 
and  i)ay  no  bccd  to  them  ;  to  others  they  are  a 
source  of  worry  and  anuoyanc-e.  In  some  coses 
we  ;rot  a  clear  hii'tory  of  their  on*ct  during  an 
attack  of  {ronorrhnja ;  in  others  they  seem  to 
originate  in  bahmitir*  ami  habino-poi^thitis.  1 
have  seen  several  ca.ti.>*i  in  which  tlicse  sinuses 
appeared  and  disappeared  with  each  attack  of 
j^oiiorrliiea.  As  a  rule,  however,  tliey  remain 
indolent  for  an  indefinite  time,  but  are  liable  to 
periods  of  exacerbation  in  which  they  become 
minute  but  conspicuous  abscesses,  as  mav  he  seen  Ju^m-nwih™!  •mu*  dnrfnf  » 
by  inspection  ot  rig.  lU.      Ibeintrocluclion  of  a 

minute  probe  shows  that  these  sinuses  vary  in  length  from  one-third  to 
one-bsli  an  inch,  and,  very  exceptionally,  a  little  longer. 

It  sometimes  happens  that  these  follicular  lesions  of  the  meatus  appear 
at  the  same  time  that  those  of  the  frxnum  do.     This  is  well  shown  in  a 


Pie.  76. 


'  .Striflurr  Af  ihr  MoU  Utriki-n.  fff.,  Xc«  York,  187S.  ii(),  9  et  "tK). 
'"lie  111  IllcnnnrrlnLsic  Hw  I'{>lliculcn  muaucui  i]<t  MVni.  derUrtUmchcxI'Ilomm*," 
Out.  Ubdmi.  'Ir  MM.  ft  ilf  Cliir.,  ISflO,  vol.  vii.  ijp.  Ti'i  pi  BPq. 

*  "  Dm  FolliculilM  l>lviinr>rrli.i^ii|ii««  ije  I'Homnie,"  Aiitiiilrt  ilM.-Ckir.  dt  ifmtimtwt. 
SepI^  1883. 

■ "  Foltlrolilii  lil^nnoirliiiffirn,"   Oior.  flat,  detlt  MaL  Vol  e  ddia  PfOt,  I8M,  pp.  ItS 

«t  Kt\. 

*  •'  Dt«  rUlnln  juxla-nr^thralM  du  M«aL,"  Amiaitt  lie*  MaL  da  Orgtm.  (Mi.-arj^ 
vol.  ir.,  lUeD,  pp.  400  M  Hq. 
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rcport<"l  \>y  Molini^,'  in  wlitcli  tln-ro  vu»  n  .tintiit  on  curb  lip  of  llic 
,tUM,  uml  one  iK-iir  tlii.-  rni-tiiiui.     All  thcsf  ^iiiiiHt'it  tiiudc  tlivir  njijitar- 
no4>  on  tlio  thinl  lUv  of  an  attack  of  acutt<  ]:;i)iiiirrhii.'a. 

Ttic»e  suppurating  canah  am^  be  the  cause  of  auto-infectiaii,  ani]  is 
Some  cane!)  tbey  may  secrete  goDOCOCci-coniaining  pus  by  which  tli« 
female  tnar  be  contatninatcd. 

Much  bsa  been  written  as  to  the  hacteriologv  of  these  juxta-tirethral 
tesions.  but  true  scit-ntifif  knowledge  concerning  tbem  is  not  in  our 
I>os»ie^i>ion.  According  to  my  rending  und  study,  the  cuse  may  In-dav 
be  stated  as  followi<:  It  is  probnlile  that  •lurin<;  and  for  some  time  after 
UD  attack  of  true  gonorrhu.<a  these  sinuses  pve  forth  a  gonococd-con- 
tuining  pu«,  and  liiut  in  tbeir  chronic  condition  this  socrction  contains 
tbo  ordinary  pu>i-microbci».  Arising  hk  tliey  do  both  during  gonorrhoja 
and  simple  balano-jioslhiti.*,  it  is  probable  that  in  some  canes  they  have 
a«  a.  morbific  agent  the  gonoeoccua,  antl  in  nthcrs  the  ordinary  pua- 
toicrohes. 

No  histological  examinations  of  these  sinuses  have  yet  been  made. 
It  i»  probable  that  they  originate  in  a  persistent  Tyson's  gland  or  in  a 
misplaced  Littre's  follicle. 

Traatment. — In  the  treatment  of  the  preputial  follicular  lesions  the 
btrst  course  is  thorough  extirpation  as  soon  as  possible.  If  the  surround* 
iii;^  tissues  are  in  a  state  of  hypera-mia,  it  iit  well  by  pressure  or  the  use 
of  the  knife  to  let  pus  out.  and  then  reduce  inflammation  by  the  use  of 
antiseptic  lotions.  L'liually  there  is  such  n  rcdunduncc  of  tissue  in  the 
prvpiice  that  thorough  removal  of  the  morbid  part.5  ii>  possible  without 
any  flatnage  to  tlie  peni«.  In  the  fassn'  of  the  fra'num,  however,  these 
Uitions  are  sometimes  imbedded  deep  in  the  tiH»nr#  and  arc  adherent  to 
to  the  corpus  spongiwum.  In  such  ciwes  the  curette  may  often  be  freely 
usv*<l  to  advantage.  Each  ca.'ie  will  present  its  peculiar  surgical  indi- 
cations, and  u])on  these  the  judgment  of  the  surgeon  must  bo  ha*iod. 
It  is  well  to  remember  that  in  snuie  eases  these  lesions  of  the  frienum 
a.re  kept  in  an  active  stiite  by  balano-posthitis.  and  that  after  cireiim- 
cisioti  tbo  source  of  irritation  ceases  and  the  part  soon  gets  well.  Cir- 
cumcittion,  therefore,  is  of  benefit  in  some  cases. 

When  there  are  tvfo  follicular  abscesses,  one  on  each  side  of  the 
frivriuni,  it  will  be  necessary  to  carefully  dissect  tbem  out,  and  perhaps 
^t  the  same  time  remove  that  fibrous  cord. 

In  some  cases  in  the  subacute  stage  gentle,  6rm  pressure  of  the  lesJon 

nee  a  day  vill  express  the  contents,  and  in  the  end  may  cause  healing. 

Prompt  and  radical  mciufurcs  may  he  ailoplod  fur  the  cure  of  suppu- 

fative  follicles  of  the  integument  of  the  penis.     AHer  careful  asepsis 

the  lesion  may  be  inciset]  and  thoroughly  curetted.     It  will  then  heal 

readily  under  antiseptic  d reelings. 

The  ireamifiit  of  juxta-uri-tliral  sumacs  is  much  more  difficult.  It 
ia  fonietimes  expedient  to  enlarge  the  sinus  with  a  very  small  bistoury, 
and  then  endeavor  to  obtain  healing  from  the  bottom  l>y  means  of 
stimulating  injections  and.  if  possible,  a  minute  tampon.  The  ordinary 
hypodiTrmie  needle,  blunted  by  the  removal  of  ita  point,  is  very  useful 
<n  llie  treatment  of  these  cases.      After  careful  cleansing  and  antisepsis 

' "  Fnlllmlite  glniidiikirv  blcnQorrliagiquc,"  Jaanat  da  Mai.  Cut.  d  Supkil.,  Marob, 
Ut^  p.  I«S. 
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n  drop  or  two  of  a  3  or  4  per  cent,  nitrate<of-siIver  solution  may  be 
injected  every  Hecond  day.  I  have  seen  good  results  froin  the  intro- 
duction of  a  fine  probe  coated  with  pure  nitrate  of  silver  which  had 
previously  been  melted  by  heat, 

It  is  importunt  to  ri'mcmber  that  not  infr<.-i|ucntly  thc«e  lesioos  heal 
epontanoouHly  ns  a  result  of  daily  firm  but  i;vtitlo  preMurc ;  therefore  it 
in  not  well  to  commence  an  active  treatment  until  evidence  of  chronicity 
it!  tusurcd. 

Martiiieau  claims  that  he  cured  nuitiy  carps  of  follicular  lesioiiK  nlfout 
the  penis  by  applying  the  j^lvuno-cautery  eold  to  ibe  mouth  of  the  folli- 
cle, and  tiicn  8ud<lenly  turning  it  on  to  a  while  beat.  If  used  st  all 
near  the  meatus,  great  care  and  judgment  must  be  exercised. 


CHAPTER  XVII. 


PERI-UKETHRAL    ABSCESSES. 

Ab.<)CKf<rk»  of  medium  and  larpc  ttize  are  not  infrequently  found  upon 
the  penis*  near  the  frienum  iiml  ulonn  tlie  euurse  of  the  organ  m  far  back 
a)t  tlir  peno-scrotnl  angltt.  It  niunt  be  borne  in  mind  that  theiie  ]e»ioit» 
are  of  greater  extent  and  Neverity  tlian  those  described  in  the  preceding 
chapter  as  follicular  innammations. 

Peri-nrethral  phlegmon  or  abscess  near  the  frsenura  is  usuallj  a  con- 
eomitant  of  acute  gouorrhtpa  or  it  may  occur  in  the  chronic  stage  of 
that  process.  In  some  cases,  in  primary  attacks,  it  apneant  during  the 
height  of  the  urethral  suppuration,  in  others  toward  the  p<-rtnd  of 
decline,  and  only  exceptionally  in  the  later  stage.  It  uauallr  brginn 
u  a  red  nnd  tender  spot  on  one  sido  of  the  frscnum.  This  inflammatory 
condition  may  increase  rapidly,  nnd  again  its  growth  may  he  rather 
■low.  In  either  event  it  is  soon  seen  that  an  abscess  is  in  procetu  of 
formation.  Thcwe  absec)>Kes  arc  in  general  round  and  globular,  but  their 
idiape  in  ilotermined  by  the  topographical  arrangement  of  the  ft-snum 
and  the  ti»sue.4  forming  \u  fofwiv  and  the  prepuce.  Sometlmea  the 
tumor  is  round,  and  again  it  may  be  oval  shape.  In  Fig.  77  an  oval 
abscess  of  the  lef^  frgenal  fosatc  i»  well  shown.  In  thii*  case  the  inflam- 
matory process  wa.i  very  active  and  gave  rise  to  cedema,  which  produced 
moderate  |iara])himosiH. 

Perhaps  in  the  majority  of  cases  these  ahsceaae<t  occur  nnilnterally 
and  arc  tolerably  well  circumscribed.  When  of  goodly  aixe  the  in(lnm> 
inatory  tcdema  which  accompanies  the  suppuratire  process  may  involve 
the  tissues  on  the  unaffected  side  of  the  penis.  This  is  also  well  shown 
in  Fig.  77. 

Then,  again,  in  somewhat  exceptional  cases  an  abscess  forms  in  one 
fVoenal  fossa,  increases  rapidly  and  extensively,  and,  passing  under  the 
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irteBnm,  involve  tlio  other  fosun  in  tho  suppurnting  prowes.     This  is 
w«ll  ihowi)  in  p'ig.  78,  in  which  till  the  connective  Iimvuc  nt  the  under 
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onir  Ifif  fnemiin.  proiluPliig 


AbM'cu   u<ui  iliK   [ru'iiiitu.  Inviililii^  liulh 


The  frspnum  then 


v\u.  7n. 


'^Mrt  of  the  fflans  ia  involved  in  abscess- formation, 
divides  the  abscefia  into  two  lobes. 

It  also  happens,  somewhat  rarely,  that 

^he  tistfuea  of  each  fosi^a  of  the  Trn'mim 

%iecom«  mflieeted  i^epnrHtvly.  in  which  event 

there  are  two  diminct  nhscettses.      This  oc- 

^orreiicf  i»  well  i<huwn  in  Fif;.  70. 

Id  any  of  tbcHc  casm  the  patient  ex- 

■jwrioncM  more  or  leas  pain  nt  the  part  in- 
volv'e<l.  In  .''iiniewhat  rare  inMtnnce»  thenr 
u  coostilutional  diftttrbaiico.  nn  i«ho«n  by 
«hill»,  fever,  and  loaa  of  ajipetitc.  The 
Jinnnre  of  the  tumor  upon  the  urelhru 
VMJ  affect  the  force  and  shape  of  the 
streaiD  of  urine  or  occanion  dyHtiria 
amonnting  even  to  relenti<in. 

Jt  is  not  definitely  known  how  and 
where  the  suppurative  process  begins  in 
these  cases.  It  certainly  orl^ioates  in  the 
pus  of  acute  or  chronic  ;:anorrhu.'a,  I  have  paid  particular  attention  to 
(his  iKiint.  and  as  a  result  of  cnn-ful  inijuiry  I  can  say  that  I  never  san 
■B  abscess  of  the  frmnum  without  (here  being  obtainable  a  history  of 
gonorrhoea  more  or  less  rcci-nt.  It  may  he  thiit  this  affection  be;;int.  n» 
mve  that  described  in  tho  previoux  chapter  (pn<;e  1!'3),  in  a  follicle  or 

nrpt.      If  timt   is  tl am-,  the  walls  (if  ibi'se  strintiircn  arc  si">ii  de- 

Hrojred,  and  a  diffus«  cellular-tissue  abHcess  ia  produced.     Clinically, 
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however,  we  have  the  two  forms  of  IcHtonii  ns  1  bavc  <leHeribe<l  tlii>in— 
the  one  i]uite  circumscribed  und  proWbly  of  fulliculur  or  crrptic  origiu, 
the  other  a,  diff'use  cpllubir-ti:^.'?iiii-  iiIji>ci'M,  which  lunv  possibly  bare  had 
its  orisin  in  an  infcctdl  follii'ic  or  crypt.  When  inoieod  and  properly 
treated  these  abscessex  ruiiy  ileal  ii|i  pruinptly.  In  some  vases,  however, 
particuhirly  when  proper  nirc  litis  not  been  tulcon,  the  absceiw-aivity  con- 
traots  into  u  small,  firm,  infiaiii  nut  lory  uudulv  which  remain:*  imlcfiniiely. 
This  inflammatory  nodule  !*omelimea  r«devi>loiis  into  an  ubscts's  with 
eacli  recurrent  attack  of  gonnrrhcea.  I  have  seen  case*  in  which  th«y 
led  to  the  formation  of  a  urothral  lititula. 

ABsrE(4i*EH  «K  TiiK  Foi.i.iCLES  OK  TiiK  I'rkthka. — These  lesions 
be^in  as  inflammatory  foci  either  in  Littre's  follicles  or  the  crvpLn  of 
^lorj^a^ni.  l)iirlii)i  the  acute  and  declining  tilnges  of  gonorrhcea  wv 
ft-eiiuently  fi'el  with  ihe  finger-tipB  one  or  more  or  many  little  millet-stn-d 
and  even  larger  noilnli'.s  in  the  corpus  spongiosum.  These  little  circuiii- 
Bcribed  swellings  are  undoubtedly  swollen  follicles.  In  most  cases,  for 
the  reason  that  we  find  gonococci  in  the  pus  coincidently  with  the  follic- 
ular inflammation,  it  is  fair  to  assume  that  the  morbid  process  is  caused 
by  those  microbes.  Follicular  inllitmmution  occurring  after  the  cure  of 
gonorrbtca — a.  not  very  freijuent  condition — may  be  due  to  the  action  of 
other  microbes,  perhaps  the  streptococci  or  staphylococci.  It  may  be 
stated  quite  ])ositively  that  in  most  of  the  cases  of  gonorrha'ic  follicular 
inflammattou  resolution  takes  place  >vnchronouslv  with  the  ct^ssation  of 
the  major  process. 

Follicular  abscesses  of  the  urethra  may  develop  m  the  fossa  navica- 
laris.  These  suppurations  are  here,  as  a  rule,  not  of  large  extent,  the 
Bbsct>«»  being  ttsuallv  nf  the  slice  of  a  pea.  Tho  smallucwt  of  the  follicu- 
lar nbAce**  in  this  region  is  probably  due  to  the  density  of  the  tissues 
«nd  to  the  absence  of  much  connective  tissue.  I'suully.  when  the  pro- 
C<«s  i»  coaii»lvte,  pua  \*  discharged  into  the  urethra,  and  a  short  niuus 

Fio.80. 
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landing  to  a  sidaII  cavity  is  left.  This  may  heal  of  itself  or  tusy  require 
loi^sl  tr<<ikimcni.  In  somewhal  rare  cases  the  abscess  of  the  fosM  navicn- 
Uris  extends  deeply  into  the  tiKiiuej)  ant)  opvns  on  the  outside  in  eitlirr 
Omsk  of  (he  frn-num.  In  this  event  there  is  much  danger  of  a  )>ernia- 
neiit  iirt'tbml  Untula.     Onrcftil  Ir^'atmenl,  aided    bv  nature,  or  nature 
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alon^.  may  close  up  tlic  wouiiiJ,  but  tliore  is  always  a  strong  probability 
llisit  tbc  fistula  will  be  [ivrinuiiciiC. 

Fvtlicr  clown  tbu  iiretlinil  nniitl  follicular  nbuci'ss^es  arc  not  nl  all 
uncommon.  They  begin  hn  t>mall,  rounil,  puinful  swvlliugs,  which  in 
tbcir  early  stage  an-  ouitily  oiroumscribetl  by  the  fingers.     They  usually 
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fnllBlrra]  iil»pr»  or  the  flrFLIIflo  of  the  iirrthra. 

go  on  more  or  less  proniplly  to  suppuration,  which  is  attendt-il  by  much 
intlaniniatorT  ocdemn  of  the  corpus  snongiosum  and  the  coniiitclivo  tivitue 
external  to  it.  In  Fig.  1:*0  is  well  shown  a  follicular  abscess  which 
birgan  about  one  inch  behind  the  fos«a  navicularis. 

Occasionally  the  follicular  nbscess  is  Mcated  on  one  side  of  the  penis, 


Fio.  H2. 


of  (ho  (Ditlein  of  lh«  uivUim  ilarlni  pamrrhtet. 


though  th<-  lull  a  1 1)  mot  ory  wdeina  may  extend  to  the  other  fide.  Tbi^  in 
««11  shown  ill  Viff.  Ml,  in  which  the  abscci's  was  seated  abimt  nn  inch 
sod  a  hilf  from  the  mexttis.     The  two  preceding  figures  ^SO  and  HI) 
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will  give  II  goo<]  general  idea  nf  the  size  of  tbese  leeioUH.  But  thene 
absccsKcs  in  llie  peutlulous  portion  of  the  penis  sometimes  1>ecome  verv 
lurgc — u  I'act  well  Itroiighi  out  by  tbo  appearaoce  preseoieil  by  Fig,  ^'2. 
It  will  be  seen  ibut  tlie  plileginonoue  process  complicate!]  an  acate 
attack  of  gonorrhtea. 

lu  ipiile  rare  instances  the  ibseciw  ineroasm  slowly  nn^  willioat 
inarke'l  inllamiuatory  symptoms.  The  swelling  biiconii-s  more  nn<l  mor« 
salient  above  the  tegumcntnry  level  of  tbc  pcnic,  until  in  tlie  end  a  well- 
marked  pedunculated  tniiior  or  ftbfteea^-fnrmtilion  in  jirodiieud.  This 
feature  Is  clearly  portrayed  in  Fig.  SH.     In  this  connection  it  may  be 
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interesting  to  remark  that  I  once  tiuw  a  pca-«ieod  sebaceous  tumor  or  wen 
on  the  under  miiMtc  part  of  llie  pcnduIiiuH  portion  of  the  urethra.  As  a 
rc*iilt  of  irritation  the  integument  over  this  wen  w«.*  inltiimfd  and  lender, 
and  the  appearaiioca  were  strikingly  suggestive  of  follicular  abHcOM  of 
the  neni.-<. 

The  tendency  to  relapse  observed  in  these  follicular  urethral  lesions 
IB  shown  in  Fig.  H4.  in  which  a  large  swelling  (the  tenth  of  a  8«ric«)  of 
the  middle  of  the  umler  jinrt  of  the  penis  is  portrayed.  As  is  common 
in  these  relapsing  phlegmons,  the  inSammalorr  process  was  not  very 
acute,  though  there  was  considemble  suppuration. 

In  mu«t  of  these  cases  of  follicular  suppuration  of  the  urethra  the 
swelling  is  out  of  all  proportion  to  the  amount  of  suppuration.  There 
is,  M  M  rule,  very  much  in  Bam  in  fi  lory  irdi'mu.  hut  the  suppurating  cavity 
usiuiUy  contains  from  half  n  ilruuhm  to  a  druchm  of  pus.  In  very  large 
phleimions  two  or  three  drachms  may  be  found. 

Toere  are  two  <lang<Tn  to  be  looked  for  in  these  cases  of  follicular 
ftbaeOM  of  the  urelhnt.  The  one  is  urethral  lisiula  ;  the  other  in  the  for- 
Bwtion,  aft«r  the  ahsoeiia  bursts  into  the  urethra,  of  an  inHammatory  nod- 


I 
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Tbix  iiiflnnimntory  nodiilc  i*  alnii^-N  n  meniiCK  to  tbc  pnliuiit.  It 
rM(>Iv<-j!>  itai-If  into  ii  little-  liiiii|i,  in  nxmi  ai»f9  (.-luily  fi.'lt,  ii^imllv  on  the 
lovvr  Willi  «f  llic  urclliru.  In  tliiit  Intfiit  coinlitioii  occiiKiDiiiiIly  it  may 
tw  lO  suiiii]  iitid  iti.sijr  III  licit  hi  tiiut  it  niti  t)!.^  Hciircc-ly  Ml,  ttilt  (liirio^ 
oreetion  it.i  tir<;!«ciii.-t!  is  readily  mitdc  out.  [(  iiiiiy  lliii!*  n-iiiaiti  ftir  inoiitlM 
or  jeara.  But,  as  a  rule,  wilh  cvsrv  recurrencf  oi'  ^oitorrba-ii  tie  jiup- 
purative  proceos  lights  up  agntn  aod  a  neir  abitcess  is  fonncd.  Tbin  may 
occur  again  and  again  for  many  yoars.  I  have  neen  as  many  as  tHflv« 
recurreDces  of  this  proceM.  In  many  cases  in  these  repealed  attacks 
the  swelliRf;  ia  about  of  the  same  severity  in  each.  In  some  cases,  how- 
ever, the  ubscess-foruiation  becomes  more  iutense,  and  pus  is  discharged 
extcriiHlly  throu^^b  tbo  inflamed  and  eroded  skin.  In  these  unfortunate 
etses  a  urctbrnl  fistula  rcmaiD!«.  which  is  usually  permanent  and  reijuiree 
for  its  relivf  u  plastic;  operation.  In  favorable  cases  the  intlammatory 
nodule  undcrgovs  contraction,  and  finally  ends  in  ii  small  cicatrix. 

Ill  HUD^  of  the»c!  ca«M  of  follicular  pbk-^mun  of  the  urethra  the  mor- 
bid proceiw  is  liniiteti  to  the  un-thnil  wall  proper,  and  it  is  in  these 
CBSM,  even  when  suppuration  occurs,  that  resolution  and  cure  couiinonly 
result.  In  the  more  seven-  cases  the  follicular  absccw  incrensos  iK-yond 
the  urethral  ti.'wuc  pni))er  into  the  connective  tissue  between  it  and  th« 
corpus  s]>ongiosum.  It  nmy  cotitinuL-  still  farther  and  involve  more  or 
or  all  of  tbe  corpus  s|ii>n);ii>sum.  As  the  supjiunklive  proci^KS  thus 
leresses  outwardly,  in  luost  cases  a  wiso  provision  of  Nature  occurs, 
illi  the  eilahlishmenl  of  the  suppurative  ))rooes.'*  in  the  deeji  part  of 
the  urethral  wall,  or  in  the  contiguous  connective  tissue,  or  iu  tnis  and 
ill  t)ie  corpus  s|Kingioaum.  an  adhesive  inflammation  obliterates  the  little 
folticular  cavity  in  the  urethral  wall,  the  damage  is  repaired,  and  the 
tbeu  outlying  ahacsss  is  shut  off  from  all  communication  with  the  ure- 
thra. This  abscess  then  has  as  its  base  tbe  healed  urethral  wall,  while 
its  «idea  and  roof  are  formed  by  the  infected  tissues  of  the  corpus  spon- 
.giosum.  tbe  subcutaneous  connective  tissue,  and  the  skin  itself. 

In  some  cases,  unfortunately,  this  walling  off  of  the  absccss-ciivitjr 
l>y  adhesive  inttammatiun  does  not  occur,  and  then  there  is  much  reuon 
for  spprvbcnsiun  that  a  permanent  fistula  will  follow  the  resolution  i>f 
the  inllamm&tory  process.  Even  sbouhl  urine  escape  in  these  cases,  all 
bopo  Deed  not  he  given  up.  siuue  sometinies,  most  uncxpectediv,  healing 
tdKOT  plftcc,  the  urethrn  is  not  left  perforated,  and  we  find  at  the  seat  of 
the  trouble  a  little  line  or  hudult'  of  firm  xtructiire  which  we  know  ia  the 
cicatrix.  When,  however,  the  [iiirts  are  well  healed  and  a  sinus  !-»• 
mains,  it  may  usually  be  looked  upon  as  permanent,  unless  relieved  by 
tk  plastic  operation. 

There  ia  still  another  condition  which  is  sometimes  observed.  Tbe 
nhscess  opens  into  the  urethra,  and  there  is  left  a  cavity  and  an  internal 
blind  fistula  or  sinus  leading  to  it.  In  favorable  cases  the  parts  retract 
until  tbe  lesion  ends  in  a  Tittle  cicatricial  mass.  But  sometimes  this 
happy  result  is  not  attained,  and  the  cavity  and  its  duct  remain.  Then 
urine  leaks  into  the  wound,  and  slowly  or  quickly  an  abscess  again 
forms.  This  may  occur  again  and  again,  and  may  finally  end  in  a  fistula 
luding  from  llic  un-lhra  to  the  out-'tide.  Then,  again,  even  when 
•hteeeKW  have  rc-pented  themselves  und^r  tbwe  oonditions  many  times, 
dHWoagh  bealing  may  finally  occur. 


Abscbssm  o?Cowpkr'«  Olasds. — These  abeceeseB,  which  are  not 
CMnmon,  begin  in  these  glands,  which  are  seated  between  the  two  U;en 
of  the  Irian^ular  ligament.  Thev  usually  occur  at  about  the  same  perioj 
■•  epididymitis,  during  the  third  nr  fourth  week  of  gonorrhcta  or  later. 
I  Hually  but  one  gland  is  affected,  quite  exceptionally  two  are  involved, 
■»d  in  this  they  are  similar  to  abscess  uf  liartholiu's  gliind.  The 
Jtwiuliarity  of  these  abscesses  is  that  they  art'  seated  on  either  side  of 
thi*  raphe  or  median  lino.  In  their  early  stiiges  these  ]>hlef;mon»  ore 
felt  afl  little  cherry-sized  round  or  oval  swellings  jur*t  at  the  trinngitlar 
lignincnt.  With  the  development  of  the  a bace««-[> recess  the  patient 
experiences  pain,  uneasiness,  and  tension  in  the  perineum  near  the 
bulb,  which  is  aggravated  in  the  sitlinj^  |)osilion.  in  walking,  and  by 
pressure  and  friction  of  the  elolhes.  With  the  increase  in  llie  )>bleg> 
monous  process  the  pain  becomes  severe,  and  in  many  cases  there  are 
chills,  fever,  and  malaise.  Owing  to  the  swelling,  the  urethra  ia  not  nn- 
fretpiently  pre.ved  npon,  and  dy.<(uria.  and  even  retention,  may  result.  As 
the  abscess  increases  in  size  it  pushes  outward  and  forms  a  tense  red 
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Bwolling  in  the  perineum,  or  it  pushes  forward  and  juts  ont  at  the  peno* 
scrotal  angle.  While  at  first  the  swelling  is  seated  on  one  side  of  the 
rapb(j,  when  it  becomes  very  extensive  it  encroaches  on  the  opposite  side. 
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This  condition  is  well  nbown  in  Fig.  85,  When  the  abscpss  is  very  1&rg«, 
■8  it  Bomtwhiit  rarely  is,  ttiv  wliolo  perinoutn  becomes  red  and  awollen. 

Ill  inojit  cii«C8  nbxccsit  of  Cowper  h  gluiuls  is  an  acute  proceet).  but  in 
some  it  takiit  jihtcv  ijuite  mIowIv.  Ueuully  the  swelling  extemlit  from 
the  bulb  iiif>  the  tiNHUC  boyoDd,  and  the  iibscc»s  citbcr  upeos  or  is 
oiM^ned  ill  the  pcHnoum  or  in  the  scrotum.  Tin-  furthfr  course  of  these 
uwcesHes  is  Mtuikr  to  ihiil  nf  those  jiist  ilcscribcd.  The  nbocess  may 
be  walled  off,  and  then  vrheii  opciioil  miiy  be  lu-iili-d  from  the  bottom.  «r 
the  sinus  leading  into  the  urvlhra  may  remain  putulDu^,  in  which  case 
there  is  lelt  a  perineal  or  scrotal  fistula.  In  my  experience,  in  the 
majoritv  of  cases  the  urethral  wound,  which  omiHisIs  of  the  duct  of  the 
eland  in  a  state  of  inflammation,  healx.  and  no  bad  results  are  fiuiilly 
left.     Id  rather  exceptional  eases  a  fistula  is  lilt. 

Jt  sometimes  happens,  particularly  yrlien  the  abscess  is  not  very  large, 
that  it  opens  through  the  duct  into  the  bulb,  and  the  ]ms  then  escapes 
tliroogb  the  urethra.  In  this  event  it  may  happen  that  siibseijuent  con- 
traction may  obliterate  the  abscess-cavity  and  its  duct.  Then,  attain,  it 
'\t  rather  more  common  to  find  that  considerable  contraction  occur.i — 
that  tbc  morbid  process  becomes  circumscribed  to  a  tiutmej^-sized  or  even 
larger  m&»»-.  and  ibis  may  remain  indolent.  This  condition  is  alirays 
one  of  ill  omen,  since  it  so  frequently  forms  a  focus  tor  the  re-forma- 
tion of  abscesses.  Thus  one  phlegmon  allcr  another  mar  form  and 
burst  into  the  urethra  over  a  period  of  many  years.  Sometimes  this 
recurrence  of  the  phlegmonous  process  is  lighted  up  by  fresh  attacks  of 
gwnorrha-a  or  by  exacerbations  of  a  chronic  gonorrhaml  proccM-  Then, 
agBiD,  in  many  instances  the  new  r^iiippuratiou  is  seemingly  due  to  the 
leakage  of  urine  into  tbc  intlamc<l  nodule. 

Quite  rarely  still  another  i;our»e  may  be  taken  by  the  Cowper's-gland 
abscess.  In  the  original  inflammatifin  there  may  be  considerable 
cedeninlou^  hyperplasin  of  the  gbind  and  tissues  immediately  nurround- 
ing  it,  and  noine  pu.t  may  he  formed,  but  the  whole  abscess-swelling  is 
of  a  subacute  cbarncter.  and  les-i  in  sixe  than  a  walnut.  After  the 
escape  of  the  pus  »  nodule  in  lof^.  »hich  for  a  time  may  or  may  not 
reoiain  quieaeent.  Then  it  graduMlly  grons.  and  a  finii  somewhat  pain- 
fiit  swelling,  without  much  redness,  appears  in  the  perineum.  Thia 
swelling,  which  is  for  a  long  time  on  one  side  of  the  rapb^,  increasea 
very  slowly,  occupying  two  and  even  many  months  in  its  course.  It 
preaents  a  bard,  firm  structure,  and  liuctnation  cannot  be  detected  for 
a  long  time.  Finally,  the  neces.§itT  for  opening  tbo  abscess  becomes 
evident,  pus  escapes,  and  usually  a  fistula  leading  to  the  buUmus  urethra 
is  let).  Rut  even  in  these  cold  chronic  abscesses  the  waiting  off  of  the 
KQppurativo  process  may  occur  and  no  Gstula  may  be  leH. 

In  all  pronability,  abscesses  of  Cowpcr's  glands  begin  uriginully  by 
tafec-tion  from  gonococeus-invasion,  ]'elli/Knri '  cniitioiiKly  colleelcd  the 
piw  of  three  pcri-urcthral  abscesses,  and  in  it  timnd  the  gnnoc4>ccii8.  Id 
three  hospital  ciwes  of  Cowper' s-glaml  aliHCcs^cs.  every  precaution 
■gainst  contamination  having  been  exereisctl,  in  all  epectmens  of  the 
[la*  the  gonococeiis  in  sparing  iiuaniity  was  found  by  niu. 

Treatment. — All  ihtrse  fnnn.'*  id"  nbitcess  should  he  treated  on  general 

' "  II  Di|ilo«Kiyi  ili  Ni'i>tWT  iivf-li  aM.<u*<i  MeiiiiorTlingkl  peri-orothmli,"  Giamatf  Ital, 
idU  Mil.  I-'nh  t  Jtlla  Fttlt,  ISSQt  )>[).  IM  i-t  wq, 
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suricical  lines.  Until  the  suppurative  procew  is  ripe  il  \*  vf«Il  to  appW 
cooTing  leail-uDil-opiuiD  or  tDuriate-ot-iiniinoDi&  or  carbolic  lotions. 
When  fluctuation  is  felt,  a  good,  liberal,  but  cnixTit)  incision  nliould  be 
mnile.  and  the  abscess-wivity  should  be  tlioroiiglily  clcanstil  with  a  bi- 
chloride solution  or  irrigation  with  carbolic  water.  Then  the  wound 
siiouM  lie  dressed  with  iodofurni  or  uri«tol  au'i  MtnfTod  with  game.  In 
tho  event  iii  tL  fisiiila  being  left  lending  into  the  urotbra.  it  will  be  neces- 
sary 10  resort  to  a  plii^tic  operation  when  the  inBaniination  has  fully 
subsiiled. 

In  ca**"!*  of  ftbscpfs  of  Cowpcr's  glAnd.4  it  is  not  well  to  be  too  prompt 
in  r>|iorHttnfr.  In  lhei>e  Qa»t»  poulticec  do  much  h.irm  by  oiiusin):  a 
s))read  iif  the  intlaniinatory  cedema.  The  best  ])lan  of  treatment  in  the 
dvveloping  sta^e  of  liiia  sbflccoA  is  to  keep  the  parts  well  covcn-ii  witli 
absorbent  cotton  saturated  with  leatl-aml-opinm  wash  or  witli  n  2  per 
cent,  carbolic-acid  watery  solution.  It  should  always  be  rememb«red 
that  sometimes  these  abscesses,  even  when  ihey  have  uttuincd  the  sixe 
of  a  larfjc  walnut,  may  graduallv  undergo  retrogression  nnd  finally  dia- 
fl|i|ieiir,  The  best  rule  for  guidance  is  to  watch  the  ease  carefully,  and 
as  joon  M  fluctuation  is  uell  marie  out  to  incise  the  parts  freely,  and 
then  irrigate  and  drr-^it  the  wound  iintiseptieally.  In  most  Ciuw-s  tbe 
sbscvaiit  d(ie«  not  porfrinite  tbe  urethra,  and  healing  promptly  occurs. 
When  there  is  a  listula  inm  the  urethra,  the  purts  may  often  be  healed 
and  their  integrity  restored  by  careful  and  nietbodiral  packing  of  tbe 
vi'niind  from  the  bottom,  In  these  sumvwhat  deep  wounds  balsam-of- 
IVru  gauite  is  often  very  beaclicial. 


CHAPTEE  XVIII. 


nONORRn(E.\   OF  THE  Itl-:CTU3L 

WlTOlN  the  pMt  few  years  our  knowledge  of  this  subject  ban  been 
Biucb  increased  aud  hn*  been  made  more  precise.  So  many  well- 
Buthenticated  cases  of  gonorrhiea  of  tbe  rectum  have  been  reporieii  that 
no  doubta  aro  now  entertained  as  to  the  susceptibility  of  this  gut  to 
the  irritation  uf  gonorrbtpnl  pu»  and  to  tbe  occurrence  of  a  resulting 
specific  suppurative  process  in  it.  It  in  an  affection  more  or  less  fre- 
f|uently  observed  in  countries  in  which  sodomy  is  prnclisc<l.  but  instances 
of  it  are*  not  fre<]uent  in  the  United  States.  I  huve  seen,  in  all.  three 
well-marked  cases,  and  in  tbe  discharge  from  one  (a  recent  cn«e)  I  found 
gonoeocci. 

Much  nf  the  literature  of  this  subject  is  unsatisfactory;  therefore  I 
shall  merely  mention  some  of  the  cikse^  reported  within  a  few  years: 

Thiry '  reportx  the  ease  of  a  wonmu.  aged  twenty-four,  who  auff«red 
from  weight  and  shooting  i>ains  in  the  pelvU.  pain  in  defecation,  and  a 
■■'RoOil»bl«in(>rrhap(iui),etu«.."iVe«  JtfH,B«|||fc  lS8ft  iiU.  ppL  301-203. 
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<6onitant  tliiek  discbargo  Trom  the  rectum.  She  hml  n  fiiunel-Hhnpvd 
ODUfl,  ihe  fohU  oF  which  were  obliterated,  and  thf  .«|)hiiirtfr  unit  vitak 
ntid  dilated.  The  lower  portion  of  the  rectum  was  acutely  itiHuiucd  and 
attidded  with  hright-red  points  which  bled  freely.  The  loIlicleR  were 
enlarged  and  from  them  pus  encaped.  Tbe  woman  confessed  to  sodomy 
with  men  suffering  with  gonorrho?3. 

Winslow '  reports  an  epidemic  of  gonorrhoea  in  a  Baltimore  institu- 
tion for  boys  from  nine  to  twenty-one  vears  old.  whit-h  originated  in  the 
following  manner ;  A  boy  who  was  on  leiive  of  absence  contracted  gonor- 
rhea from  a  girl,  and  was  suffering  from  it  un  his  return  to  his  duties. 
Before  he  was  cured  he  had  anal  coitus  with  another  hoy,  who  from  it 
became  infected.  From  this  hoy  with  rei:tiil  gonorrhea  many  other  hoys 
cftntravted  the  diwiwe.  Ten  *w'\\  cnscs  arc  recorded,  ami  il  is  stated 
that  it  was  probable  that  there  were  other  caftes  which  wore  not 
reported. 

The  mo.it  iiatisfacttiry  en«e  is  that  of.  Friscb.'  It  wn.*  of  a  girl  aeven* 
tovi)  ye»rs  old  who,  fifteen  days  alter  unnatural  intercourse,  complained 
of  burning  pain  in  the  rectum,  particularly  during  defecation.  The 
peri-aual  region  was  reddened  and  excoriated,  and  from  tbe  anus,  nar- 
rowed by  inllammation,  a  thick  greenish-yellow  pus  escaped.  lu  this 
secretion  and  in  that  from  the  genitals  myriads  of  gonococci  were 
found. 

Tuttle'  reports  two  cases  of  rectal  gonon-hcca  in  men  and  one  in  a 
woman  dne  to  sodomy,  in  the  secretions  of  all  of  which  gonococci  were 
found. 

Cases  of  women  suffering  from  rectal  gonorrhcca  in  which  the  gono- 
coccus  has  been  found  bare  been  reportetl  by  Nciwter  and  B'imm.  Cascfl 
of  auto-infection  with  rectal  gonorrhieu  have  also  hecn  rcpurled.  Kol- 
let'  reports  the  case  of  a  man  suffering  from  gonorrhiua  who  was  also 
affected  with  constipation.  It  was  his  custcim  to  aid  defecation  by 
introducing  his  finger  into  the  rectum.  By  this  mana'uvre  his  tinger, 
being  soiled  with  put  from  his  urethra,  infecled  that  organ.  Dock' 
rt|)orta  a  case  of  urethral  intlammation  in  a  male  twenty-five  years  old. 
which,  as  regards  it.-*  gonorrba-ul  nature,  is  not  iiuite  satisfactory,  but 
which  pre»ente<l  a  typical  clinical  picture  of  gonorrhnea  nf  the  rt-ctum. 
In  this  case  infection  is  aujiposed  to  have  occurred  by  means  of  a  finger 
Milled  with  gonorrheal  pus  which  was  introduced  into  the  rectum  for  tbe 
insertion  of  suppositnries.  Careful  microscopical  examination  showed 
the  presence  of  gonococci. 

EtiolofT. — It  will  be  seen  from  a  consideration  of  the  foregoing  cases 
that  a  virulent  proctitis  is  not  uncommonly  met  with,  due  to  infection 
with  gonococci-containing  puH.  In  most  of  the  cases  tbe  infection 
occurs  as  tbe  result  of  sodomv.  more  frccfucntly  in  women  and  young 
boys,  hut  also  in  older  males,  the  active  agent  suffering  at  tbe  time  from 

'  '*  lUnort  of  *ii  Eiiidemic  of  Gmorrliva  contncWd  htim  Rectul  Coiiloii,"  MfA.  Sna, 
Aas.  14. 18811. 

'  "  Uobcr  Ronorrhopa  rcclslb,"  Ver^ndl.  dtr  rhy.-mrd.  GnrHtcL  tti  Wunburg.  18BI-92, 
K.  &.  up.  16f  M  Hfi. 

'  "Goiiorrliva  of  iho  Reduiu."  .V.  Y.  Mrd.  Jovranl.  April  -t.  1S92.  p.  37fl. 

'  Diftianaairt  tTiiyrlop,  da  .*i>n«o  mAi.,  an.  "  .\niiii  (Uiiluilini  »<n(rieones  i» 
IMnosi."  IKTO,  |i.  41t.'> 

'  "tioaorrlK^B  of  tbe  Recliini,"  Mtditel  N«>a,  Mnrch  2G,  1S03.  p.  3-i£. 
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j^'itiorrba:^.  In  some  cas«H  the  gnnMrrhreal  pus  is  ourried  U>  the  rMtutii 
l>v  lut^iui  of  a  M)il«d  fioger.  It  is  cUimed  that  id  arutr  f*onarrhces  in 
yunavu  lU-  piu.  eftcaiiioj;  froni  the  genitals,  mav  infect  thtt  anuii  and 
rcciuin.  This  accident  is,  of  course,  poesiblo.  bat  as  a  broad  g(.'n«ral 
rul«i  it  may  be  stated  that  rectal  gonorrbcra  nwalts  from  the  introniis- 
■ion  of  an  organ  K«crctiDf;  or  soiled  witli  vinilviit  pa». 

Srfflptomii. — The  first  symptoin  of  gonorrhirn  of  tbf  rectum  is  an 
unranv  x-tiHiiti'iu,  atu^ndcd  with  more  or  low  ht-nt.  This  may  be  cou- 
iilain*''!  of  within  fnnu  two  to  u-»  days  af^vr  contamination.  Heat  and 
burning  inereuMc,  dcfi;<:»tinii  hceomes  puinfu)  and  often  more  t'requciit, 
and  soon  a  di>M:hitrt;<r  Ik  noticed  which  may  at  fir.it  be  watery  or  milky, 
but  which  |irom|illy  becomcH  purulent  and  even  streaked  or  mixed  with 
blood.  At  ihiN  time  burning  heat  and  itching  are  felt  in  the  antif, 
wliic'h  tieconiiit  red  and  Hwollvn.  and  a  deep  dull,  aching  pain  in  the  reo 
liiiii  in  felt.  l>i-ri'c'»tion  heeomeii  more  and  more  painful,  and  sonii-time* 
is  |M>  Kt-veri-  HA  to  be  agonising.  Kre<iuenl  calht  to  stool  keep  the  p.iiicnt 
in  a  couditiiin  of  apprehension  and  suffering.  The  purulent  and  blooily 
Micretinus  often  become  oRensive  in  smell,  and  ooze  oonstanlly  from  the 
inlluniH  and  relaxed  anal  orifice.  In  well-marked  cases  decided  consti- 
lulioiial  reuctiun  it)  oh§erved  at  the  end  of  a  few  days  or  a  week.  The 
putit-nt  looka  baegard  and  worried,  there  is  Buue  rise  in  teuiperatiire, 
the  piiinu  ig  rspiaand  small,  and  general  malaise  and  debility  are  expe- 
riencvil.  Thin  condition  may  last  one  to  three  weeks,  when  amelioration 
is  experienced. 

In  many  cases  this  affection  is  not  attended  with  the  severe  symptomti 
alidvc  dt-Mcrihfd,  and  it  ccn»i«  gradually  under  simple  treatment.  The 
milder  vanvn  are  nxiiiilly  those  in  which  tin;  anal  region  alone  is  involved; 
in  t)je  more  Mi-vrri'  and  intntctiible  ciu<es  the  lower  part  of  tlie  rectum  is 
the  stmt  of  iiitlatiirniit.idu. 

The  objective  syinpt'iiiiii  of  gonorrhnja  of  the  rectum  and  anna  are 
striking.  The  mut^oiiH  nicmbnuie  bocomefl  red  and  i<wo]len.  and  in 
patehcx  excoriated  and  ulcerated,  with  here  and  there  red  mammillalions 
eorroHponding  to  inHamed  follieles:  a  foul,  tenacious  pus  bathes  the 
rectal  walU  and  escapes  from  the  anal  ring,  which  is  thickened,  red- 
deni'cl,  exeorinted,  anil  [lerliupa  the  seat  of  several  small-  or  good-sized 
fiiutureH.  In  fiiine  eaccs  lle!«hy  tabs  are  ileveloped.  presenting  the  appear- 
nnee  of  hemnrrhoida,  while  in  othera,  particularly  those  in  which  treat- 
ment has  not  been  followed,  .-limple  vegetations  may  develop.  In  paasivo 
liederusts  uud  widiiiiiistjt  the  anus  is  freijucntly  of  a  decided  funnel  shape, 
Its  f'ddn  arc  more  or  less  oblilerateil,  and  the  tonicity  of  the  sphincter  is 
deciiti'illy  impaired. 

DiagnoNli. — It  is  fret(iieiitly  difficult  to  determine  positively  the  gon- 
orrhieiil  nuiureof  a  suppurating  rectal  iutlaumation.  In  some  cases  the 
history  or  i-nncomitant  circumstances  point  to  a  gonorrhceai  origin.  Very 
many  natieiit.i  will,  from  motives  of  sliamc,  deny  any  unnatural  practice 
and  will  endi^avor  in  every  way  to  mislead  the  physician.  Others,  again, 
will,  with  harefaeed  candor,  promptly  admit  the  shwmefHl  nio<ie  of  origin 
of  iheir  trouble.  In  women  sulfering  nynehronoiiHly  fmm  purulent  dis- 
charge from  the  vagina,  urethra,  or  vulva  the  diagnosis  \n  often  easy. 
As  a  nile,  the  severity  and  persistency  of  a  rectal  or  anal  suppurating 
pmeeas  will  excite  the  suspicions  of  the  physician.     Theti,  again,  the 


aOiVonau(EA  or  the  REcrrst. 


207 


» 


I 


Budden  onset  uid  quick,  prompt  development  of  rectal  gonorrbcea  (the 
UiCtB  of  wbicli  can  Kcuerallj  be  obtained  without  difBcullj  from  the 
patient)  will  be  an  aid  in  deiennlning  the  nature  of  the  affection. 

In  many  cases  a  diagnosis  can  be  readily  made  bv  the  microscopic 
examination  of  the  pus.  which  must  be  taken  on  a.  plntinum-wire  loop 
from  the  Kurfauc  mast  actively  inllumcd.  To  this  end  a,  speculum  must 
be  passed  into  the  iinus  or  rectum,  us  ihc  cusc  may  be.  I'us  which  baa 
t^capfd  from  tlii' anal  oriliec  is  liable  to  be  mixed  with  other  forms  of 
cocci;  therefore  it  sbould  never  be  used.  In  the  earlv  stages  of  an 
acute  prucct-i  there  will  u.'«iial1y  he  little  diflicutty  in  tinding  spucimeus 
of  |tus  in  which  then-  are  j^iiixicoiici.  In  chronic  cases  of  gonorrhwa  of 
the  rectum  a  number  of  foriiiH  of  cocci  will  be  found,  chiefly,  however, 
staphylococci  and  streptococci. 

Erythema,  ecxema  madidana,  intertrigo,  and  excoriation:*  about  the 
anna  mav  hi-  mistaken  by  superficial  observers  for  ffonorrha-ii  of  the  rec- 
tum. Hemorrhoids  and  vegetationn  about  the  Mtiu.«  liomctinicf,  a«  a 
result  of  uncleanline&a,  undergo  inflammation,  which  i«))readi<  to  the  con- 
liguoiu  skin  and  perhaps  to  the  margin  of  the  anal  orifice.  These  caites 
might  be  looked  upon  a^  instances  of  rectal  gonorrhoea. 

Prognosis. — Though  the  course  of  this  afleclion  is  often  severe  and 
sometimes  alarming,  its  tendency  in  healthy  and  cleanly  persons  is 
toward  recovery.  It  is  staled  that  in  tuberculous  individuals  local 
manifeetation  of  their  diathesis  may  occur  and  a  lethal  result  follow.  I 
have  had  no  experience  with  such  cases. 

Treatment. — The  patient  should  be  confined  to  the  house  and  placed 
in  a  recumbent  position.  Warm  sitz-baths  should  be  taken,  and  the 
rectum  sbouhl  be  freely  injected  several  times  a  day  with  n  saturated 
solution  of  borncic  acid,  warm  or  cold  according  Hf  it  is  agreeable  to  the 
patient.  Enemutu.  hot  or  cold,  of  lead  and  opium  are  sometimes  very 
soothing  and  elbcaciuus.  Lead-water  and  boric  iietd  solution  iu  combina- 
tion arc  uUo  of  much  benefit.  It  is  necessary  to  free  the  bowel  of  fiKces. 
and  for  thi.t  purpose  castor  oil  or  Epsom  salt?  may  be  given.  In  the 
inter^'ab*  of  defecation  suppositories  of  morphine  or  opium,  sometimes 
with  iodoform,  may  be  uwd  if  necessary.  When  the  iiitencily  of  the 
symptont-t  baa  jiuitsed,  slightly  tuimulatlng  eneuuiia  of  Hulphate  of  7.ino 
and  laudanum  may  bo  uNi*d.  Solutions  of  hicblorldi;  of  mercury  have 
not  proved  of  value  as  injc-ctionH.  Toward  the  cetmation  of  the  auppu- 
Tating  process  solutions  of  nitrate  of  silver  (gr.  j-ij-Sviij-xvj)  may  be 
very  Uf^eful.  To  these  solutions  wine  of  opium  or  fluid  extract  of  bella- 
4aDna  may  be  added. 

Gonorrhaa  limited  to  the  region  of  the  anal  orifice  rer|uires  constant 
attention  to  cleanliness  and  sitz-haths.  and  the  application  (when  acnte) 
of  Iwd-and-opiuui  wash,  and.  later,  of  bland  dusting  powders. 
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CHAPTER   XIX. 


GONORRH<EA  OF  THE  MOtJTH. 

Our  knowledge  of  gonorrhccal  infection  of  the  mouth  ie  rery  ineon* 
picte,  and  further  observiition  and  careful  diniuul  and  btiot4>ri(>IngicaI 
studies  arc  necessary  before  a  satisfiiclory  account  can  b<-  given  of  it. 
A  Htudy  of  the  cases  thus  fur  reported  tvarruuts  tho  otwumplioit  that 
there  is  a  Hpccific  iDHuuimatioit  of  the  luouth  contracted  by  beatitly  and 
unnatural  practices,  and  perliiips  caused  by  the  goiiococcu».  From  the 
following  casoii  an  idea  of  the  clinical  hlKtory  of  tbia  afTection  tuay  be 
obtained. 

One  of  the  carlicct  ciwes  i*  rejinrlr-d  by  Biiumt^.^.'  It  was  that  of  % 
workman  in  whom  the  left  half  of  tho  lower  lip  was  engorged,  red.  shin- 
ing, and  painful.  The  surface  was  covered  with  whitish  granulationa. 
and  from  it  a  Hcanty  purulent  Kecretioii  exuded.  This  morbid  §urface 
looked  like  the  neek  of  the  uterus  when  the  seat  of  gooorrbwa.     The 

Salient  stiited  that  this  inflammation  c^me  on  aix  or  eight  days  after  he 
ad  kiseieil  the  vulva  of  a  woman  who  he  afterward  learned  was  suffer- 
ing from  gonorrhcea.  The  affection  vaa  very  rebellious  to  soothing 
treatment. 

Holder*  states  that  mouth-infection  may  occur  from  direct  contact 
with  the  infected  male  genital  organ.  lie  relates  the  case  of  Petrasie. 
which  was  that  of  a  young  man  who  had  this  form  of  unnaiural  coitus 
with  a  man  auffcrinp  from  urethral  gonorrha-a.  The  day  after  he  had 
pain  in  the  lips  and  gums.  On  the  fourth  day  the  mucous  membrane 
of  (he  lips  and  bnccid  cavity  hicjimc  intensely  red,  the  gums  were  spongy 
anil  inclined  to  bleed,  with  o.  tendency  to  recede  from  the  teeth,  and  tho 
buccal  secretion  niw  increased  in  ([Uantity.  Motion  of  the  mouth  wu 
nainful.  Mulder  statef  that  the  affection  begins  with  a  sensation  of 
hi'at  and  drvnes-i  in  the  moulh,  which  at  first  appears  rery  red.  Soon 
a  purulent  secretion  Hows  from  the  swollen  and  inilamed  parts,  which 
may  be  covered  with  an  apblhous-like  exudation.  The  affection  in  this 
case  was  cured  by  an  alum  gargle  in  ei^ht  days. 

Cutler*  also  reports  a  case  which  is  fully  as  striking  an  Petrasie's. 
It  was  that  of  a  woman  who  had  coitus  ah  art  with  a  sailor  who  waa 
found  to  be  suffering;  from  fpmorrhcea :  the  next  morning  her  mouth  was 
raw  and  sore  and  the  i>.itiva  had  a  horrible  taste.  On  the  second  day 
little  M>re»  appeared  on  the  lips,  and  on  the  third  day  the  (;ums  and 
tongue  became  swidlen  and  painful.  Ity  the  fifth  day  the  whole  buccal 
cavity  was  so  inHaincd  that  she  could  not  eat,  and  a  whitish  fluid,  mixed 
with  Mood,  having  an  unpleasant  mior  and  taste,  was  tiecreted.  Ex> 
amination  showed  the  mucous  membrane  of  the  lips  and  cheeks  waa 
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Uitclicno<I,  roililcuv'l,  (Icnudcd  of  4-pi(hcliHin  in  spots,  nnil  covered  in 
uen»  "itli  ■  fiibc  mcinlinun-,  whii-h  wiis  rcniiilj-  (letuclicil,  leavinp  an 
excoriateil  siirfiicc.  Tlic  pmic  in-rc  swollcii,  n-lrnoti-'l  froTn  tbc  Iculh, 
and  bled  ri^idily  on  )>i'i-#.'<iir<.-.  Thi-  longni-  wim  .«wolU-ii  and  vcrv  tondrr. 
and  could  oulv  be  Mli^litly  jirotruded,  ntid  tlieii  only  with  nini'li  cHurt 
and  pain.  Th«  Mirface  wap>  red  and  gluKod  and  covered  witti  »riiiII 
nicers  which  secreted  a  ibick  vellow  pus.  The  soft  palate  and  pilhrs 
of  the  fauces  were  much  inflamed,  bm  the  parts  beyond  were  in  a 
nonnnl  condition.  The  breath  was  very  ofl'ensive.  'fhere  was  little 
Baliraliou. 

TiiB  mouth-secretion  consisted  of  mucus,  pus-cells,  and  epithetinm. 
and  conlainci:!  a  large  (|itantilT  of  bacteria.  In  the  false  membrane 
a  micro-organism  rcscmbJiDg  tbc  gonococcus  was  seen,  but  its  identity 
«a^  not  fttllr  c9tnMi»luvl.  Soothing  applications  brought  about  an 
tin cli oration  of  the  wymptoma. 

It  in  iinfortiinnic  tlini  iin  ah»i>ItilcK  wtlisfactory  microBcopica!  exami- 
Itatiun  wait  not  nindo  of  the  i<ecretiuni<  of  tbc  man  and  tbc  woman. 
Much  light  can  in  the  future  he  thrown  on  such  cases  hy  the  cultarv  of 
the  micro-organiamfi  of  the  aecretimis.  Whenever  possible  conlronta> 
tioDs  iihonid  be  obtained. 

Dohrn'  reports  a  scries  of  eases  of  very  yoiinj;  chihlren.  born  of 
SKuhers  infected  with  i^onurrhieii.  who  presented  u  in-culiur  form  of 
fDruleDt  stomatitis  whien  he  thinks  is  of  gonorrha'al  ori^'in.  The  lin>t 
cise  was  that  of  an  infant  born  at  term,  in  whom,  when  fight  days  old, 
4e  mucous  membrane  of  the  alveolar  borders,  the  dorsum  of  the  tongue, 
and  the  m>n  palate  became  intluuied.  eroded,  and  covereil  with  a  grayish 
Natiii};.  The  affeclion  run  an  acute  course  and  was  cured  in  four  weeks. 
Portions  of  the  false  nicnibrant-  were  examined  microscojiieally.  and 
taliurea  vere  made  from  it,  with  the  result,  it  ii  claimed,  of  demonctrat- 
isg  the  presence  of  the  gonococcus.  The  infant  also  suRered  from  gon* 
nrhteal  ophthalmia. 

Dobm.  in  association  with  Rossinsltv,  observed  four  similar  eases. 
hI  i)f  them  in  the  olfspring  of  women  suflering  Irom  gonorrhcca.  Dohrn 
tbini*  that  the  muc4>us  membrane  of  the  mouth  of  infants  is  particularly 
MHtftible  to  infection  by  the  gonococctis.  Tbi»  particnlnr  subject  also 
■(cdt  fiirther  and  extended  study,  aided  by  careful  microscopical  c.xnmi- 
WioM  and  cullanvexperimenls. 

Ufoanl' claims  that  an  itlccro-mcmbranous  vtomutllis  niny  occur  in 
(J*ieii|j«  profoumlly  infected  with  giniorrhtva.  in  r^upport  of  ihis  n$«cr- 
dwIh' publif^hed  the  historieit  of  four  cn-ses.  In  ttie  first  eaw  there 
•Hearcfl  at  ihe  lenth  week  of  gonorrhirn,  in  a  iiinn  furty-five  yearn  idd. 
■nagnteralixeil  erythema,  then  oreliitis.  »nd  tiiinlly  u Icero- membra n- 
**titoinatitts.  The  .4«-cond  ease  wa.^  that  of  ii  ytmng  medical  student 
■bo  hkA  gonorrhtea  which  was  complicated  with  monoarlicniar  hydrar- 
ilnxtt.  and  later  by  ulcero-membranous  stomatitis,  with  swelling  of  the 
Iwniid  gland  of  one  side  and  riainfiil  enlargement  of  the  submaxillary 
wi  WTVieal  glands.  The  thir<i  case  was  that  of  a  man  thirty-five  yeara 
•III,  "ho.  while  suffering  from  old  gonorrhtca,  had  orchitis  and  uleero- 

'  JterrWi  MMimA  Jnlr  l^  1S91.  p.  353. 

'  *  l>e  In  Sionnliiv  lUrfro-mrmbrnnciiM.'  chnt  Is  Itlcnnorrbatpijuai,''  A*iviitt  ib  tkm. 
t S^kii^mplin,  ilmixifmo  *frlr,  ToL  i.,  1HAV.  {ip.  C','3  v(  iMij. 
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WtubritOBl  RtAiustiiijt,  limited  to  the  region  of  tbe  left  lower  molwr 
tooth.  In  tbt  fnunh  cane  (that  of  a  AoldiiT  twentv-six  rears  old  with 
apvcre  g^fRorrhiea)  rheum  at  ism.  orcbitU.  and  a  tjphoia  condition  of 
flhort  duration  were  ohserred.  and  were  followed  b;  uloero-membranotia 
utonialitiii. 

Thiji  author  claioiB  thin  month-lesion  a«  a  direct  result  of  eonorrbceal 
infection,  and  that  it  tK  not  a  fiimjile  cvincidcnce.  Hp  thinks  it  due  to 
bloo'i-inffclion  by  the  gunococcus.  .Mort  light  is  re<)uiri>il  on  this  ob- 
ject, of  which  I  have  no  pcrwniil  knowledge. 

In  this  connection  it  M  well  to  rc«ord  wmc  cases  in  which  it  is 
claimed  that  gonorrhoea  waa  contracted  by  men  Irom  the  months  of 
women.  These  cases,  however,  lack  many  eoaential  points  and  do  tmt 
wnrrnnl  ilogmatic  oinclusiona. 

]I»rnnd'  n-poriK  the  caoe  of  a  ittedical  .student  who  had  natural 
coitu*  with  hix  nii>trcH.«  thirteen  dayn  prior  to  July  lOtb.  On  that  day 
ho  had  coituA  (which  watt  of  ^ihort  duration)  with  a  woman  by  the  mouin. 
The  next  day  he  fell  heat  in  the  urethra  and  saw  in  the  meatus  a  drop 
of  white  fluid.  On  the  third  day  the  discharge  wa«  abundant  and  pnra> 
lent,  and  there  wa.i  pain  on  urination.  At  this  time  gonococci  were 
found  in  the  discharge,  and  in  one  pus-cell  there  were  seventy  of  these 
organisms.  By  the  uhp  of  injections  the  divchnr^e  disappeared  in  fif- 
teen days,  and  the  man  had  naturni  coitus  and  iilso  by  the  moulb  with 
bis  mistress,  without  any  bad  restdts  to  either.  The  woman  li'om  whom 
this  infi-ction  was  thought  to  \w  derived  was  found  healthy  aa  to  her 
genitals  and  mouth.  Elorand  thinks  that'  infection  occurred  from  the 
presenue  in  her  moutli  of  (rnnorrbctnl  dischnrgc  left  there  fn>m  a  preri- 
OUM  i>uction.  The  wciik  point  in  tbi^  oai^c  liex  in  the  fact  that  it  was  so 
promptly  ami  thoroughly  cured  in  fifteen  dayi*.  As  the  wiarch  for  the 
gonoL'occuH  wiut  made  a»  loii^  n;;o  a»  lt4K4,  when  the  knovrledge  of  it 
wnit  not  enmpletd  and  itH  difi'eri'ntiiktion  from  oilier  tirethrnl  microbes 
wa^i  not  known,  the  minpicion  is  warranted  that  the  infection  originated 
in  some  micro-or)^aniHiQ  leos  virulent  than  the  gonococeus. 

Delefnsse'  reports  the  following  oaae:  A  roan,  thirtv-nine  yearn  old, 
having  had  three  attaeks  of  gonorrhoea,  but  having  had  no  urethral  dis- 
charge for  seven  veari:.  submitted  to  prolonged  suction  of  the  peni^  by 
a  woman.  Five  Jays  later  prodromal  symptoms  showed  themselves, 
which  wore  followed  by  a  typical  sovoro  attack  of  gonorrhcea.  No 
examination  of  the  woman  was  made  nor  was  the  secretion  examined 
by  means  of  the  microscope. 

' "  lll«nn<irThagi«  coninict&i  dttns  un  rapport  ab  arc,"  I/^fm  iltd^  vol.  1.,  l^fi.  pp.  279 
Mten. 

*^^ur  an  C^  de  Blvnnurrhnuiv  npri^  Siiicclon  do  ^»  \tt^  mta  Coil,"  J«mntai  4m 
UbImL  nuaa.  d  mffAiX.,  vol.  i.,  ISSO  aDd  \^W,  pp.  SOS  «l  Mq. 
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CONGESTION  OF  THB  PllOSTATK.  ACIJTK  PROSTATITIS. 
AND  PBOSTATORKHtEA. 

TnR  nioHt  common  form  of  inHummntioti  of  llic  proetntc  i»  tlic  coitrso 
of  goiiorrliceii  in  ooQgwtifln  of  inori;  or  lesfl  severity.  This  «onilitioR 
occuni  with,  niid  \»  depenilent  upon,  acute  posterior  urethritis.  In  the 
latter  condition  the  submucous  connective  ti»<iie  is  the  sent  of  nn  acute 
iJiIegnu^ia,  and  a^i  a  result  the  substance  of  the  prostate  becomes 
njpenemic.  With  this  further  extension  of  the  gonorrbceal  jirncesfl  the 
patient  has  still  other  sirinptoins.  besides  those  of  posterior  urethritis. 
He  cotnplalns  of  a  sensation  of  dull  weight  nnd  pressure  in  the  peri- 
neam  deep  m  the  pelviic.  and  an  uneasy  sense  of  fulness  in  the  rectum 
or  aouA.  la  Mvvrv  casus  rvctal  toDCsmus  may  add  to  the  patient's  dis- 
comfort. The  vi*»ical  ttim'^mus  may  be  increaMcd.  and  often  in  defeca- 
tion the  patient  cxporieiicCH  W'vcro  pain  in  ihi'  prontiitc  when  the  fecal 
mami  piiMcn  under  it.  When  there  is  much  dwtillinj;  the  wtooli"  art-  small 
and  riblmn-sliaped.  Rectal  examination  reveals  a  swollen  iirj;un,  hroader 
than  normal  from  nidtf  to  xido,  and  bulging  oonfiderably  into  tin-  rectum. 
The  finj^er-tip  reveals  the  fact  that  the  part  is  hot  nnd  di-cidcdly  jiainful, 
and  on  ilit  withdruwal  vesical  and  rectal  tonesmus  ri-eciuenlly  ensues.  Iii 
many  eoAi-^  ))ollutions  are  a  distressing  symptom. 

In  the  itn-at  nmjority  of  ca.icfl  this  conjcestion  is  temporary.  It  may 
laM  a  few  days  or  two  or  three  weeks:  usually,  however,  resolution  takes 
place  in  about  ten  days.  With  the  decline  of  the  posterior  urethritis  the 
iwclling  and  tenderness  usually  subside.  In  some  cases  the  involution  of 
this  congested  condition  of  the  process  occurs  suddenly  and  unexpectedly 
B  few  days  aAer  its  onset. 

A  congestion  of  ilio  prostate  may  be  due  to  violence  from  sounds, 
OitIiet«n,  lithotrity  instruments,  to  the  irritation  of  n  stone  in  the  blad- 
der and  of  a  fmgniont  of  stone,  or  of  small  stones  impacted  in  its  mucous 
laembmne,  and  to  stricture.  It  is  not  very  pi-ohable,  ns  claimed  by  some, 
that  injections  used  by  patients  in  the  anterior  urethra  cause  congestion 
of  the  pnistate. 

In  chronic  posterior  urethritis  ephemeral  congestion  of  the  prostate 
nav  be  caused  by  i^exual  and  alcoholic  excesses,  by  masturbation,  aitd  by 
itolent  exercise,  particularly  in  horseback  riding  and  bicycling. 

Examination  of  the  urine  gives  the  same  results  as  are  seen  in  acute 
|ioeterior  ureihrilia. 

In  quite  rare  eases  rectal  examination  shows  that  certain  parts  of  the 
prostate  are  more  swollen  and  harder  than  the  rest.  In  this  condition  it 
may  he  that  ecrlain  groups  of  follicles  are  the  scats  of  greater  (edematous 
by|)crplasiii  than  the  balance  of  the  tistue. 
'  In  »ome  cusw  of  congestion  of  the  prostate  the  patient  experiencca 
'lifliculty  in  urination,  and  compliiin^  '>f  a  sensation  as  if  his  urethra  was 
too  !<mall  to  allow  the  stream  to  pass  through  it  even  with  jireat  straining. 
Il  will  be  seen,  under  these  circumstances,  that  the  stream  is  small  and 
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weak,  even  hcaitntitig  itnd  hitonnitteiit.  In  Bonie  cases,  such  U  the 
cvollvii  c'liiililivn  of  tlie  orgim  uuJ  of  it<i  urethral  inucoas  lining;  t)iiit  ilic 
patii-nt  cannot  void  his  urine,  and  liaa  to  be  relieved  bv  tbe  tncruiluL-tiuii^ 
of  llie  catheter.  In  bad  oases  there  may  be  vesical  and  rectal  tononni 
superadded,  and  Id  some  there  is  spasm  of  the  compre««or  urelhne  muKcle.^ 
Under  these  circumstances  the  patient  often  fuiU  to  thoronf;hl}:  vmptr  hifi 
bladder,  and  then  tbe  residual  urine  accumulnte^  and  causes  eontiiiuou.i 
TCttical  tenesmus.  The  bowels  are  frivjuently  conKtijiiiti'd,  and  whi-n  the 
vc»inil  tt-nesmus  comes  on  the  ]>utient  makes  painful  and  often  vain  efforts 
to  free  them. 

Congestion  of  the  prostiite  usually  ends  in  resolution,  but  it  may  go  od 
to  nbitcetM-formntion. 

Farenrliytiiatnu.'*  inflammation  of  the  prostate  may  develop  from  tlie 
milder  or  conpestivc  liiriii.  In  this  phlejtiuitsia  there  is  usually  suppum- 
tion  in  some  jiurt  of  the  organ — hence  the  name  "abscessof  the  pnistnte" 
— which  may  be  a  tolerably  niilil  affeclion,  andevenaKevcrcanda  fatal  duo. 

The  formation  of  pus  in  the  prostate  is  usually  allemlnl  by  <[uile  wrll- 
inarked  symptoms,  such  as  chills,  fever,  general  dcprt-jwion.  a  ik'iiMiioD 
of  tJirobbin;;  in  that  body,  and  a  feeling  as  if  there  wu<  a  lump  in  llie 
rvctuni.  TIktc  may  also  be  pain  along  the  urethra  in  the  perinvura, 
rnctuni,  unci  lutiibivr  region.  The  further  symptom*  arc  [luinful  mictuti- 
lioii  and  di'fccJilion.  In  some  ciw<«  the  urethral  caniil  t*  <-ntin^ly  occluded 
by  (he  HWcUin^,  an>l  the  patient  ii*  uniihK-  to  \>:ut*  any  of  hiii  urine,  lie 
of  nect^Ksity  lifj<  on  lii.t  bikck  und  tlc.xos  hiit  thighs,  thereby  avoiding  all 
pressure  on  the  perineum. 

Abscess  of  the  prostate  always  begins  in  one  or  more  follicles,  which 
become  acutely  inflamed.  From  this  focus  the  morbid  process  increa^s 
and  forms  ahsccs^'es  of  various  siiee.  .\s  a  rule,  the  lateral  lobc^  are 
more  frei|ueiitly  tin-  seat  of  abscess  than  the  third  portion.  There  may 
be  one  or  Wo  nlwcNKe",  and  in  exceptional  eases  there  niny  be  as  many  as 
from  !*ix  til  twenty.  In  this  event  «»  many  different  follicles  have  become 
the  scat  of  ubsecvi  tw  there  are  absee^^es,  which  are  usually  of  the  nite  of 
a  pea  and  even  smaller.  When  the  abscess  is  limited  to  one  lMh<>  iin<[ 
points  toward  the  urethral  canal,  ii  may  partly  or  wholly  block  it  up.  The 
iDtroduclion  of  a  catheter  then  to  relieve  retention  will  be  acc<Hn]>lishe>l 
with  more  or  less  diflteulty.  and  its  point  will  <)eviate  in  the  opposite  direc- 
tion from  the  lobe  involved.  Rectal  examination  will  reveal  general  en- 
largement of  the  <>r;^n,  and  it  muv  happen  that  tbe  eurgeon  will  be  able 
to  ascertain  (hat  the  ptncess  is  unilateral. 

The  ai»e  of  these  ali«(v.»si«  varii-s  considerably.  They  may  contain  n 
teupoonful.  an  ounce,  and  even  lu  much  as  eight  ounces,  of  pus.  The 
contents  of  these  abscesses  may  he  pure  pus  frei-  from  odor,  or  it  may  be 
»ero-.->iiiiguinoleni :  it  may  be  mixed  with  the  dt''bri»  of  the  ghmd  «r  it 
way  be  of  a  very  unhealtliy  character  and  very  fetid. 

AbMewes  »uperficiidly  seated  in  the  prostate  and  pointing  toward  the 
urethra  cannot,  ha  a  rule,  be  cliikHy  ileSncd  by  rectal  exaninatiMi.  but 
their  presence  may  be  detected  by  the  pa^isage  of  a  catheter  of  medium 
Stiffnec*.  When  the  abscess  is  deeply  scatol  in  the  pro«taie.  it  i-an 
generally  be  well  made  out  by  the  finger  in  the  rectum. 

Abrcees  of  the  prostate  may  also  fonn  in  an  insidituis  mnnner.  vithovt 
provoking  any  general  or  local  symptoms  pointing  to  its  exislcnce.     I 
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have  nM'n  two  infltnncot  following;  gonorrhAit.  in  wliicli,  nftcr  npparont 
I'uiX',  till-  pHticnu  on  puwiiip  wiUcr  wcri-  «ur|iri*fil  nt  llit-  Ofrapc  of  ncarlr 
lu)  oiiricc  "f  [111.*.  Ill  iliCKo  cftNt*  rcciiii  cxuiiitiiarioii  uliowt-il  <-iiliLr»uinfnt 
of  i\\v  or^ii  with  nioi)<riit<-  ten i lorn (wn.  I'lTfi'irt  li»iiin{r  tonk  plncc. 
Fitninn  '  repuru  n  ni»K  iti  wliicU  iinixtiilitt.*  rnllowcil  (:i<iiorrW>t  utirl  (or- 
tuiiialei)  I'aiallv.  with  an  ciitiri-  aliKc^nee  of  a^»tciiiic  Hvuijitniu»  or  of  local 
(iisirew.  At  the  autfijisv  an  extensive  abscess,  unauspectccl  ^urin^  lift-, 
was  found  between  ilie  nlaiiiler  and  the  rectum. 

As  a  rule,  however,  when  the  absccM  is  fully  formed,  the  conHlitiilional 
itrmpioms  ari?  much  more  pronount'ed  than  at  first.  The  rigors  are 
iDore  severe  ,ind  are  iitlendeil  with  flashes  of  heal :  there  are  great  lliirst, 
netleeKorss,  and  jaclitntioii,  very  lii}!li  fever,  and  sometimes  delirium. 
The  pniii  liccomc^  more  violent  iind  tlie  thrombin):  more  distressing,  atid 
tile  sonisntion  of  fiilniw  and  urigltt  i\\  die  neck  of  the  bladder  and  in  the 
rwtwni  nrd  una*  cwu'c!'  agony.  These  symptoms,  together  with  the  fre- 
quent w-alding  iirinati'in.  wmV-  itrii)!  by  ilrop  or  in  a  tliiii,  feeble  stream, 
Stamp  ahxfi^^  "f  ihv  prnNliili-  .in  lUie  of  the  most  acutely  painful  and  dis- 
treAning  maladift*  known  to  man. 

With  the  bursting  of  the  ntwesit,  uaiuiidly  or  by  operation,  evcry- 
tliinj;  is  changed.  The  puiicnt  is  imnii-diatdy  relieved  of  bi»  KufTering, 
W  ran  urinate  freely,  and  his  feln-ilc  symptom.^  soon  disappetir.  If  the 
inflamed  tissues  eoniract  and  efface  the  abaeess-caviiy.  as  tbey  eommoidy 
do.  alt  ia  well  and  the  patient  is  spared  further  trouble. 

rnfortunately,  however,  prostatic  abscesses  may  open  into  the  bladder, 
the  rectum,  the  vesico-recial  space,  the  perineum,  and  the  peritoneal  cavity. 
In  this  connection  the  slatieliw  collected  by  S^gond*  are  verv  intereeting. 
In  102  cases  he  found  the  abscesses  burst  and  burrowed  as  follows :  Into 
the  uivtbra.  ti4  timers:  into  the  rectum,  43;  into  the  perineum.  16:  into 
ihe  ijschio-rectal  fossa,  8;  into  the  inguinal  region,  3;  through  the  oh- 
Uirator  foramen.  '2  ;  through  the  unjbilioii)«,  I :  through  the  sciatic  notch, 
1 ;  at  the  edge  of  the  fnlKc  ribs,  I ;  into  tliu  abdominal  cavity,  1 :  and 
ititi*  the  caviiy  of  Keliiui',  I. 

It  will  br  Kcen  ibat  in  ntth<-r  more  than  one-hnlf  of  the  ca8««  ttm 
tb»oe«*  burMt  into  t)ie  uroibra,  and  it  in  Mife  to  hhv  that  at  \vw\  in  a  largo 
ijority  the  patients  experienced  no  nlit-rior  trouble. 

When  tli«  absecRS  is  developed  in  the  )ioslerinr  portion  of  the  gland  the 
Icmleney  Ls  for  it  to  burst  into  the  rectum,  which  is  a  serious  condition. 
It  then  leaves  a  fistulous  tract  which  is  very  difficult  to  heal,  and  which 
•Hows  the  escape  of  urine  into  the  rectum.  The  pus.  however,  may  bur- 
row downward  and  point  as  a  red  indurated  area  in  the  perineum  anterior 
Ut  the  anal  orifiee.  It  may  also  pasm  through  the  ischio-rectal  fossa  and 
>[ipcar  In  llie  perineum.  It  may  extend  toward  the  scrotum  and  t^bcatb 
of  the  peniK,  and  may  pawi  down  tw  the  thigh  or  upward  to  the  region  of 
llie  faUc  rib,«. 

The  other  rnodo  of  burrowing  aro  quilo  rnre,  but  ench  nf  Ihcm  pre- 
•enifi  its  indiviibial  indiaitions  for  smrgieal  rdicf. 

In  the  course  of  thcfle  aberrant  htirrnwing.'i  many  complirniions  may 
occur,  and  there  is  always  danger  of  pyreniia. 

'  Laneti,  Am.  td..  Jan.,  ISfil,  y.  t;(i 

'  *•  D»  .\h«rf»  chnudi  At  In  t*nM[ai«  vl  ibi  Phl«giiion  |i«ripnMlaUc|iie,"  T\hr  de  Parii, 
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The  bunting  of  the  abscess  into  the  peritoneum  always  causee  great 
pelvic  pain  and  very  severe,  even  alarming,  comtitutional  symptoms. 
l)eaili  usually  ensues  in  a  day  or  two. 

In  tbe  progress  of  the  burrowing  process  the  pnticnt  may  exporieitcc 
more  or  lees  pain  in  the  pari£,  which  become  red,  swollen,  and  bard. 

Congestion  and  absuess  uf  the  prosUitc  arc  generally  found  in  young 
men  from  twenty-five  to  thirty  years  of  a^e. 

Abscess  of  the  prostate  is  not  of  fie<|iicnt  oociirrenc«.  Ballon*  ob- 
served 3  CTWca  of  it  in  1000  cases  of  all  varieties  of  gonorrboea.  Even  ibis 
is  a  lartjo  percentage,  according  to  tbe  statistics  of  ray  clinic  and  of  my 
hospilitl  sen'ices. 

Progsoaia. — Abscess  of  the  pnistate  is  almost  always  a  painful  affection, 
and  sometimes  a  dangertius  and  even  deadly  one.  In  (|uite  rare  cases  ihe 
absoecis  when  not  recognized  and  untreated  causes  pyfcmia  and  death. 
The  rectal  tistulic  are  very  hard  to  cure,  ami  tlicy  cause  much  discom- 
fort and  suffering  to  the  patient,  who  becomes  «n  object  of  uvcmion  to 
those  who  come  in  contact  with  him. 

When  the  patient  is  young,  otherwise  healtliT,  and  of  firm  fibre  and 
of  good  habits,  bis  chances  of  recovery,  even  when  afllictiMl  with  bwl 
fistula:,  are  usually  good.  In  elderly  and  sickly  individuals  tbc  prog- 
nosis is  usually  grave. 


Prostatorrhcea. 

As  a  result  of  chronic  posterior  urethritis,  of  stricture  of  the  urctbnt. 
and  in  subjecU  who.  as  a  consequence  of  confirmed  masturbation  and  of 
venereal  excesses.,  bave  produced  a  bypcncmic  condition  of  ihe  posterior 
urethra,  we  sometimes  see  a  chronic  mucoid  discharge  to  which  ihe  term 
"  prusCniorrhuiU  "  is  applied.  This  condition,  which  is  also  called  by  tuime 
authors  "  chronic  prostatiti.*,"  is  not  a  common  one,  and  is  mostly  seen  in 
young  and  middle-aged  subiocls.  It  may  bu  un  affection  of  little  gravity, 
and  ciien,  again,  it  may  be  attended  with  very  ncrinus  nvmptoms  and  asso- 
ciate)) with  a  seven'  form  of  nounisthenin.  In  anremio  and  neurotio 
subjects  it  is  often  a  most  distreising  disorder.  It  i.*  aNo  observed  in 
men  with  markedly  strong  sexual  propensities  who  commit  great  excesses, 
and  also  in  those  who  sufler  from  unsatisfied  sexual  desire.  Tbi.t  affcctioD 
may  be  permanent  and  it  may  be  intermittent  in  eharacter.  Then,  again, 
■when  it  persists  in  a  chronic  form  it  may  (generally  owing  to  excesses) 
undergo  exacerbations  of  a  very  higli  degree. 

Tile  most  constant  symptom  is  tbe  t^cape  from  the  meatus  of  a  dear 
mucous  fluid  or  of  a  mucus  mixed  with  pus  and  perhaps  a  little  blood. 
This  mucous  fluid  may  be  scant  in  quantity,  only  n  few  drops  appearing 
at  the  meatus  in  d  day.  It  iiiny  also  be  more  copious,  and  Keep  tne  end 
of  tlie  penis  in  a  moist  condition  continuously,  and  in  very  pronounceil 
canea  the  escape  is  so  (>xcc.«ttve  that  patlentK  complain  of  a  constant  and 
annoying  "  dripping."  wbich  may  wet  and  stjiin  a  large  part  of  their  sbirt- 
flap  or  of  tbe  handkerchief  which  they  instinctively  make  use  of  under 
these  circumstances.  The  escape  of  this  iliscbarge  in  large  (juanlities 
occurH  frequently  during  the  act  of  defecation,  particularly  when  tlic 
fecal  bolus  is  hard  and  firm.     In  some  cases  the  escape  of  tbe  mucus 

■  .V»  York  Mtd.  JouTu.,  July  SS,  1B91,  p.  9». 
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cauEos  n  peculiar  tickling  reeling  in  tJie  pi'OHlatc  and  urcrthrn,  while  iu 
otticre  it  produci^  plcit^uni1>U>  viilu|ititouei  andloacivioua  »citeuition».  Some 
patiL-iito  cluiin  that  tb«v  can  t'cel  tlie  cacapo  of  the  fluid  from  Uir  pro»tnto 
into  the  urethra.  In  ralhor  rare  co^ee  the  escape  of  mucus,  pnrticulnHy 
•fter  defecation,  is  attended  with  a  sickcniDg  sensation  of  ^reat  faintnces, 
which  may  last  for  several  minutes.  Many  of  these  cases  liave  been 
treated  for  spenuatorrhoca. 

Ri<lers  of  some  forms  of  bicycles  notice  that  a  cleat  viscid  secretion 
escapee  from  the  meatus,  purliculurly  utti-r  luii^  and  rough  riding.  Seeing 
that  in  tliese  coses  there  aru  no  sviuptoms  which  [xiint  to  prostatic  or  ves- 
ical disturbance,  it  sccnis  ])robublc  tliut  the  lluid  com«s  from  hypencmic 
mudous  folliclcx  and  CowperV  glnndK. 

Although  we  have  no  pathological  knowlfdgc  on  the  Bubject,  it  seems 
frir  to  tuuiumc  lliat  in  pro^tatorrhoen  there  i.*  uueli  an  atonic  condition  of 
the  compressor  urethne  muscle  that  it  cannot  prevent  the  escape  of  the 
flnid  into  the  anterior  urelhra.  The  next  most  constant  symptom  is  in* 
create*]  frequency  in  urination,  which  may  be  very  cxceiwive  or  only 
about  twice  aa  often  as  the  normal  desire.  There  may  be  decided  un- 
easiness  at  the  end  of  tlio  act.  and  there  may  be  a  slight  pain  or  decided 
scalding  sensation  which  passes  from  the  prostate  to  the  end  of  the  penis. 
In  many  cases  the  stream  is  small  and  weak — a  condition  which  seems  to 
point  to  an  atonic  state  uf  tbe  detrusors.  A  sense  of  dulness  and  weight 
18  ofWn  felt  in  the  prostate  and  in  the  rectum,  ami  pain  and  uneasy  sensa- 
tions arc  oxpericnccd  in  the  pcrinetini,  thighs,  and  liimho-sacml  regions. 

Some  patient*  suffer  from  chronic  prostaiorrha-a  without  becoming 
much  disturbed  in  mind  by  it.  But  lliere  are  oihei-s  to  whom  this  affec- 
tion is  little  less  than  a  caiamily.  They  become  exceedingly  norvou« 
about  their  trouble,  even  to  the  extent  of  melancholy.  They  lose  flesh, 
Mteiigth,  and  appetite;  they  become  irritable  nnd  incapable  of  mental 
Mid  physical  exertion.  In  fact,  in  some  cases  the  whole  morale  of  the 
man  seems  lost. 

Besides  these  cases,  in  which  the  trouble  is  of  long  duration,  we  some- 
times  see  patients — particularly  continent  young  men — who  are  coDstanily 
seeing  and  careesing  their  sweethearts  prior  to  marriage,  and  men  who 
fruitlessly  try  and  hope  day  by  day  to  have  connection  with  a  certain 
woman,  who  have  an  acute  attack  of  proslutorrhuca.  even  with  quite  pro- 
nounced mental  and  physical  disturbance.  Intercourse  and  sexual  hy- 
giene, with  tonics  and  fre:»h  air,  usually  bring  around  these  Kuffering 
swaiiM. 

Id  many  cases  of  prosiaiorrhcea  there  ia  more  or  less  disturbance  in 
the  sexual  function.  In  some  subjects  it  is  morbidly  exaggerated;  in 
others  there  is  much  dciiire,  much  erethism,  many  erections,  but  very 
Utile  is  accomplished,  owing  to  precipitate  ejaculations.  In  still  other 
subjects  there  is  little  if  any  desire,  even  as  a  result  of  much  excitement, 
and  the  penis  and  scrotum  seem  cold  and  lethargic. 

In  subiocts  of  prostatorrliwa  every  new  gonorrhoea  shows  a  tendency 
to  run  back  to  the  posterior  urethra  and  there  pursue  a  severe  course.  As 
a  mult  of  the  hyiiertcmia  the  whole  organ  may  become,  as  time  goes  on, 
much  hypcrtriiphied. 

Uectal  examination  of  cases  of  prostatarrhoea,  which  should  be  made 
from  time  to  time,  reveals  an  enlarged  organ,  usually  jutting  more  or  less 
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backward  on  the  gut.  and  being  decidedlv  brr«dor  than  normnl.  8oiDe- 
timefi  it  feels  soft,  and  ngnin  it  inny  seem  decidedly  iiHlurnlrd.  Tbere  U 
commonly  more  or  less  temicrness,  even  «;veru  piiin.  un  pri'Wiirc  by  lli« 
finger-tip.  Urotlinil  exuminatiun,  even  with  a  HmiiU  Knd  not  stilT  imttrii- 
in«nt.  often  mu^^is  a  great  outeiy  from  pain  wbon  tlic  lip  piu««ii  tbrougli 
the  priMtatic  wretlini. 

Ill  tlic  "tmly  of  cii.Ti*  "f  pnisuii^rrlncii  tin-  surgeon  must  bear  in  mind 
that  during  intoniii'  Hoxtial  (■xi-ilemcnt.  wltli  nartiul  or  complete  ereeiion. 
witliont  (.'jiLeiilatiiiii  and  smiatnciiim.  a  viscid.  glyccrin-Ukc  looking  fluid 
veri*  cotntnonlv  escrapes  from  the  meatus  in  considerable  quantitr.  Tbia 
is  nni  «  jiailinliigicitl  sf  i^retioii  at  all,  but  is  ihe  product  of  Cowper  b  glands 
and  of  the  nrelliral  foiiicles,  whieb  have  become  suddenly  the  seat  of  hy- 
penemia.  The  prosiaie  is  not  in  any  wav  concerned  in  it#  development. 
Tbio  symptiim  Im-t  (iHen  been  coni<idered  by  pntients  and  physicians  ws 
due  to  sperinalorrlicea.  This  secretion  is  calteij  uMhronrhuti  i-r  li/n'ilint, 
and  \»vi  its  congener  in  tbe  flow  of  tuilivn  ]>ri;duced  by  the  siglil  or  odor 
of  A  templing  meul. 

The  character  of  the  seerelion  varies  in  difTerent  csHes  and  In  diflTcrent 
stages  of  the  alTcelion.  If  the  ciue  is  one  of  simple  unconiplic-itled  pro«- 
tatorrboca  and  leen  early,  wo  sometimes  find  nnder  tbe  inieniscopt-  amy- 
loid hodic  in  coiiecnirii;  «trat:i,  cylindriad  epithelial  cell:'  in  doitblo 
strnTiform  dispo^ilion,  with  tbcir  prolongations  running  into  n  clusti-r  of 
stmitll  rouinl-cclls  (Furhringor),  and  Hmall,  fairlv  refmctivc  granulw  of 
half  tbe  Nize  of  red  orpu^cles.  According  to  kiirbringer,'  tJie  addition 
of  a  driip  of  a  I  per  cent.  ttobitioQ  of  acid  pho^pliiit<-  of  aiuiuonia  to  a  drop 
of  the  prui^tatic  iicerction  platxnl  on  tbe  gla^M  ^lide  will,  aft(.-r  a  couple  of 
hours'  coniaci.  revoal  the  presence  of  what  are  calleil  "  K|icrnuitio  crystal*," 
and  also  Boettscher  s  crystals,  the  ba^is  of  vhii^h  exists  only  in  tbe  pro^ 
tatic  secretion.  In  the  majority  of  cases,  however,  there  bus  been,  either 
as  a  result  of  gonorrhaja  or  of  instvuinental  interference,  infection  of  tlie 
posterior  urethra,  and  a  purulent  secretion  is  produced.  Under  the  micro- 
scope the  appearances  of  this  secretion  are  similar  to  those  of  posterior 
orotbritis.     (.Sec  page  75.) 

When  the  prostatic  secretion  is  viscid  and  small  in  qusntitj,  the  urine 
in  the  Rnl  glam  will  be  cloudy,  and  the  second  perhaps  c^uile  clear,  la 
some  C1WCS,  however,  it  will  be  observed  that,  while  the  first  urin«  » 
cloudy  and  the  aecond  specimen  clear,  the  third  will  be  mare  or  less  lainlly 
cloudy  and  may  appear  milky,  and  the  specimen  will  give  forth  the  o.b>r 
of  semen.  In  this  event  it  is  very  probable  that  the  final  contraction  of 
this  pr>j*laie  stjueesed  its  follicles  fpiile  forcibly,  and  thus  expelled  some 
of  their  secretion.  Examination  of  this  rather  exceptional  third  flpecimen 
will  siinieiime*  reveal  tbe  appearances  just  de-tcribttl  of  amyloid  bodies, 
cylinder  epithelium,  etc. 

The  condition  of  the  prostate  and  of  iw  secretion  may  bo  quite  clearly 
made  out  by  the  procodnrc  advocated  by  Von  Seblen.*  The  patient 
urinates  into  two  smnll  glasses,  thus  leaving  some  urine  in  the  blailder. 
He  then  leans  forwanl.  placing  the  trunk  at  right  angles  with  his  legs 
(Von  ScbUn  prefers  the  gimu-pccloriil  position),  and  the  surgeon  with  hit 

'  On.  ril. 

■  "ZuT  Disgnomik  unci  Tlii-nipif  Jit  I'rwlaUiU  chronica,"  Intmt.  ftBlrafW.  Otr  flonf 
Mud  SawJ-oryaue,  vol.  iv..  1803,  Jip.  310  el  hk). 
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finger  in  lh«  roctmn  ktivmU  or  ni(uwu};i'i*  the  prostate.  This  opcimtion 
aaaea  ihu  esrapi-  of  pm^tnlic  fluid  (if  there  ii*  nay)  imo  tW  iirvthm.  Tlic 
fMrtieot  ilifn  juissra  llit>  icmiiiinkT  of  tht-  iiriiic,  wliifli  ciirrie*  ull  this 
piMBeii-otit  HccruCion  into  ilii,'  third  gliuut.  Al^pr  settling  the  varimiR  upe- 
dmcits  of  wine  mny  lie  <>xmnliii''l,  nntl  their  contents  studied  in  coniiection 
■with  tlic  dini<^al  oviiiploni^. 

Treatment. — When,  (hiring  gonorrhcea,  avmptoiDS  of  congestion  of 
the  prostata  are  observod.  the  patient  shouUl  at  once  be  put  to  bed  and 
trestod  on  antiphlogistic  priDcij)les.  The  bowels  should  be  kept  free  and 
the  diet  shoulil  be  of  gruel  or  brend  and  milk.  Id  the  case  of  strong 
individualH  si.\  or  more  leeches  muv  be  applied  juEt  in  front  of  the  aniiB, 
and  the  patieDt  then  put  in  a  hot  silx-batL.  No  general  rule  cau  be  laid 
dowD  as  to  the  u«)c  of  heat  or  cnlil.  In  mmc  cnses  beat  gives  marked 
relief,  and  in  ollien  cold  ucl»  equally  a»  benelicinlly.  Hot  tiaxscod  poul- 
tice«  or  ihc  hot-water  bug,  with  (he  intervention  of  eomc  lint  well  moist- 
ened with  water,  may  be  applied  to  the  perineum.  In  tli<Mo  ca«e»  very 
wunii  enemata  act  hpH  cjn  iln-  pruslate  iiud  free  the  reeliim  of  fn-re^  In 
CBKC  cold  in  more  grateful,  an  India-rubber  bag  filled  with  iee>water  or 
brokvn  ice  mav  be  applied  to  tJic  periDUUin,  on  which  a  fuldvd  towel  niuKt 
be  placed  so  that  the  intensity  of  the  eohl  may  be  moderated  tn  Ktiit  the 
patient's  feelings.  Injections  of  a  few  frnnrcH  of  uobi  water  at  intervals 
into  the  rectum,  the  insertion  of  a  small  well-rounded  (liece  of  ice  or 
irrigaiion.  with  tho  double  catheter  apjmniius  recrmiinended  by  Finger, 
mar  be  tried.  From  cither  heat  or  cold  much  relief  may  be  obtained. 
Alf  uretliral  injections  being  suspended,  the  patient  may  taCc  the  potassa- 
xnd-hyo«cy sinus  mixture  (see  page  131).  and  drink  freely  of  diluent 
walera  of  vuriou!?  kind».  according  to  the  preference  of  (he  surgeon. 
Morphine  or  opium  should  he  given  generously,  if  necessary,  by  the 
mouth  or  in  the  fomi  of  suppository  in  order  to  relieve  pain. 

In  favorable  eases,  which  are  most  common,  resolution  oceuni  within 
Iwo  weeks,  and  often  in  ft  shorter  time.  When  the  patient  is  up  and 
aronnd  again  he  may  be  much  benefited  by  lavages  of  a  very  mild  solo- 
tiop  of  nitrate  of  silver,  gr.  j-'viij-Jxij.  which  should  be  given  every 
accond  day,  and  every  day  if  well  borne  and  beneficial. 

If  during  the  cimrse  of  enngestinn  of  the  pro.itate  complete  retention 
<if  urine  owiirs.  it  iihnuld  be  carefully  drawn  off.  For  (his  purpose  tin 
DAeptic  silk  or  lisle-thread  cat]icter  (which  is  both  flexible  and  at  the 
same  time  firm  and  very  smooth),  of  a  calibre  of  not  more  than  12  or  13 
French  scale,  should  be  introduced  into  the  bladder. 

The  treatment  of  abscess  of  the  mostate  should  he  based  on  general 
surgical  principles,  together  with  the  observance  of  strict  antisepsis. 
The  first  eMentinl  is  to  determine,  if  possible,  in  which  direction  the 
■bscesS  points.  If  the  inflnmm.itory  swelling  pushes  into  the  urethra, 
llie  surgeon  will  very  often  imve  timely  warning  Ly  ren^on  of  the  diffieultv. 
am)  even  impossibility,  of  urination  which  the  patient  experiences.  In 
Eucli  cases  the  catheter  must  of  neeeitsily  be  used.  and.  fortunately,  it  very 
often  cauaea  the  abscess  to  open  and  discharge.  In  desperate  cn«es  supra> 
pubic  cystotomy  with  direct  punctur*-  of  the  alisecis  has  been  recom- 
mended, but  it  IS  a  (juestion  in  my  mind  whether  a  putii-nt  so  sorely  tried 
OS  is  a  miin  having  a  severe  prostatic  phlegmon  near  the  urethra  could  un- 
dergo the  Qiunipulutiou  necessary  for  opening  the  bladder  by  this  route. 


218 


OOSOnitlKEA  AXD  ITS  COMPLICATIONS. 


While  in  gencmt  the  abscess-cavity  in   the  proaUitc  grant)Ut«<^  oon- 
tncta,  ani]  healti  up  without  leaving  a  marked  if  any  deprMxion,  it  is 
well,  if  (he  organ  remains  swollen,  as  determined  by  recta)  examination, 
to  throw  into  the  blailder  hot  boric-acid  solutions  or  hot  Thiersch's  soli)-* 
tion  once  or  twice  a  day. 

When  the  prostatic  abttccss  points  toward  the  rectum,  it  is  always  best 
to  open  it  by  an  iiiciitioti  made  with  a  lonp;  sharp  bistoury  diroctlv  in  the 
median  line,  about  half  iin  inch  in  front  of  the  nnui*.  The  fore  finger  of 
the  left  hand  should  he  placed  in  the  rectum,  while  the  itureoon  makecj 
this  incision,  which  before  the  withilrawal  of  the  knife  sbould  be 
sufficiently'  large  for  irrigation  mid  ample  dminage. 

When  the  abscess  is  BO  cxtennivu  thtit  it  \\a»  produced  <vd«n«toas1 
swelling  in  the  imtorior  wall  of  tbo  reotum,  it  may  be  punctured  and 
evacuated  by  the  introduction  of  tbo  long  curved  trocar.  After  ihin  ope> 
tation  it  iti  absolutely  neceiwary  to  prevent  the  reaccumnlation  of  pus  by 
gentle  mo-tsage  with  the  finger-tip,  and  lo  irrigate  the  parts  once  or  twic6 
a  day  with  hot  boric-acid  soTulion  or  Thiersch  s  solution. 

The  treatment  of  aberrant  forma  of  prostatic  abscess  should  be  based 
on  the  anatomical  and  pathological  indications  presented  by  each  case.! 
Periprostatic  phlegmona  should  be  treated  in  the  same  manner  w  tboe* 
just  considered. 

The  local  treatment  of  prostatorrhoea  is  in  the  main  that  of  chronic 
posterior  urethritis.     When  the  affection  is  in  an  acute  condition,  so  fro- 

gnently  seen  in  exacerbations,  hot  boric-acid  solution  may  be  of  dectdc<l 
onefit.  It  sometimes  happens  that  intravesical  injections,  oven  of  the 
bhmdent  nature,  by  the  way  of  the  posterior  urethra,  give  rise  to  discom- 
fort, in  which  event  they  should  be  stopped,  as  well  ns  all  other  operativt 
interference.  Later  on  lavages  and  in.ttil]ationH  may  be  used  with  benefit. 
It  is  always  well  to  remember  that  in  these  cases  very  strong  solutions 
of  any  kind  do  more  harm  than  good.  Care  aUo  mu^t  be  token  in  the 
use  of  sounds,  since  in  these  cases  over>distention  is  often  productive  of 
much  harm   and  suffering. 

In  the  treatment  of  anoemic.  neurotic,  and  neurasthenic  subjects  af- 
fected with  proslatorrhoja  all  morbid  indications  should  be  sought  for  and 
efficiently  met.  Sexual  hygiene  is  of  the  very  first  importance,  and  the 
surgeon  should  thoroughly  familiarise  himself  with  nil  facts  relating  to  it 
and  institute  appropriate  measures  of  relief.  There  is  such  u  disi>arity 
of  conditions  in  these  cases  that  further  amplilieation  would  occupy  too 
much  space.  For  such  cases  good  food,  frenh  air,  ndiixntinn,  and  all  giiod 
hygienic  surroundings  are  great  aids.  Medication,  good  advice,  and 
encouragement  hiwctl  on  common  sense  will  do  much  for  the  relief  and 
cure  of  these  chronic  and  often  trying  cases. 
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CHAPTER  XXI. 

INFLAMMATION  OF  THK  SEMINAL  VF^ICLRS. 

This  afTcctton,  also  culled  sL-niinnl  vesiculitis  (Dolbeau  and  Le  Dentu), 
SBemuttO'Cjrstitiit  (Natiiiiuiwi).  und  gonocyHtitiH  (1.!ou!cy).  though  treated 
M  iDor«  or  \t«»  fully  l\v  Liillvnumii,  Civiiik-,  (.roBsclin,  FourDier,  Itapin, 
tad  others,  was  very  littit*  umk-r^tood  and  wry  fre(|Ufiilly  unrecognized 
aiitil  within  tlie  naiit  few  yeiir^,  and  it  is  iniLinlv  ilirough  llie  writiitgit  of 
Mr.  Jordan  Lloya'  that  an  imjietuii  in  its  study  Iihk  )><.-«->i  inutiguraK'd. 
Mr.  Lloyd  claims  that  this  affeclion  in  aiiion^  the  must  ooiniiioii  of  Ihe 
complications  of  gonorrhcca.  and  that  its  mgno  and  oytnptom^  are  niiHuii- 
derstood  or  loiHinterpreted  and  altribmed  to  different  organs  altogether. 

It  is  well  to  bear  in  miiid  the  structure,  situation,  and  relations  of  the 
seminal  vehicles.     (Sec  pages  5'2  and  53.) 

Seminal  vesiculitis  may  be  acute  or  chronic.  The  acute  form  haa 
moay  points  of  analogy  with  epididymitis.  Both  afTectinns  are  almost 
alwtys  secondary  to  gonorrhcca  occurring  in  (lie  third  or  fourth  week,  or 
to  liypenemia  of  the  posterior  urethra  due  to  masturbation  and  veiicreal 
cxccsscft,  or  to  infliunmation  of  this  region  resulting  from  trniiniali.fm, 
cathcterixntion,  endoscopy,  and  !<Irong  itijeclion?.  in  both  there  i« 
inflammation  of  the  mucous  uicnihrikne  and  lirpcrpliutin  of  the  connective 
tiftuie.  In  epididymitis  Ihe  tcHticle  doett  not  Hwell.  and  in  seminal  veAioi- 
litis  the  prostate  is  not  u!iually  nfTeeted.  In  both  canea  suppuration,  in 
the  9vnao  of  nhMCO-sit-furniaiion.  is  the  exception  and  resolution  the  rule. 

The  symjitoms  nf  the  acute  form  of  seminal  vesiculitii*  are  quite  simi- 
lar W  thosK  of  posterior  urethritis  and  to  those  given  as  diagnostic  of  the 
aerenl  varieties  of  prostatitis.  The  patient  first  experiences  pain,  either 
of  a  dull  or  throbbing  character,  or  a  sensation  of  weight,  which  he  refers 
to  the  deep  portion  of  the  pelvis  just  within  the  anus  or  at  the  neck  of 
tbe  bladder  or  in  the  perineum.  There  is  markedly  increasi'd  frequency  in 
urination,  and  tenesmus  sometimes  mild,  again  quite  decided,  ami  in  some 
cases  very  severe.  As  the  Madder  fillis  the  painful  symptomis  i»erea*c  in 
KTcrity,  and  there  may  be  pain  at  the  end  anil  .sometinip*  at  the  root  of 
the  penis.  There  may  b«  fi-vt-r,  chills,  and  malaise.  All  these  symptoms 
may  be  present  in  poclcrior  urethriti*.  w  tliat  the  crucial  lost  in  diagnoiiia 
is  palpation  of  the  nnistate  and  seminal  vesicles  hy  means  of  the  nnger 
in  tlie  rectum.  If  the  case  is  one  of  acute  posterior  urethritis,  the  pros- 
tatc  will  be  tender,  even  painful,  on  pressure,  and  perhaps  swollen.  If 
»eininid  vesiculitis  is  present  and  explored  for  early,  one  or  both  vesicles 
ifill  be  found  to  be  much  enlarged  in  all  directions  in  the  shape  of  a  dis- 
tended leech,  hot,  brawny,  and  exquisitely  tender.     In  a  few  days  the 

'"On  Infliimmatorjr  Ducbh.-  of  thv  f>^mi(i»l  Vwidw."  Brit,  MrH.  Jotira.,  vol,  l-,188fi, 
pp.  HSi-^M,  and  on  '■Rpcminlo-cintlllM  { InlliimlnBlian  of  llie  ScnliriBl  ^■«lqcl*•l.■'  tanat, 
'Jn.  31,  l!*OI.  p|>  '/7-1  et  "Wi.  T^e  rwwltr  It  nUo  referred  I"  wi  mlmiraWd  chmptw  on  the 
•Hniilal  rciiola  anil  thdr  piilhplnsy  liy  Prcir«nOT  Uoulev  in  hiB  Ihi^tvt  of  Ihr.  Urinary 
.((ipurtiiiu,  Now  York.  1K92,  pp.  ^1(3  el  scq..  slid  U>  the  iwr  of  (JnJlUol,  I>a  llfauTi/M 
•'oiim/o,  Amtlwnir  it  Palhatayit,  I'tirli.  M'iX  In  this  mayVlU  b«  foand  a  good  blbU- 
ugnph;  oi  lli«  wbole  vubjiwt  up  to  thv  lliiii?  of  piililiostiun. 
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^Wflliiig  luiij'  slill  I'lirllicr  incruii-'si-,  um)  tii<.-n  moilcnitci  fluc-tiuitioii  m*y 
li(!  felt.  In  sfiini-  .»t'  lluw  cnsw  ihe  jjiitient  (iro^onu  n  pitinbtc-  i'Jh'cUi'iIi-. 
He  rtufTcr^  from  |itiiii  in  itii'  {ii.^riu(-uiu,  rticiuiii,  IjlAitiler,  and  at  the  lop  of 
the  Niicnini.  I4e  liivs  trci|U(.-iit  d<^irt!  hi  uriiiau*.  ami  ihc  act  h  attt-tnW 
wiili  imicli  pain,  or.  aj^aiii.  in  some  cases,  ilici'e  is  very  disirosain^  ilvsuHs. 
UelV-i'iition  is  verv  painful,  and  jierbaps  cfliiiplicaied  with  recUil  tem-suus, 
and  tuny  be  attended  with  vesical  spasnia ;  sleep  is  heavv  and  imrefresh- 
ing.  anil  often  during  the  oi^ht  painful  erections  and  polliiiions.  |)erhaps 
blooily.  mav  add  to  the  patient's  Hul1'crinn;s.  The  urino  may  contain  pus 
atld  epitheHal  celli;,  but  these  tisgiie-eletnent«  may  be  absent  for  boun  or 
for  days,  during  which  the  urine  is  cUar;  and  in  this  feature  neuU'  semi- 
nal vesiculitis  differs  from  aeute  poHteriur  nrctbrili^,  in  which  ike  dis- 
charge of  pus  or  blood  is  constantly  seen.  Ai  the  onset,  and  enrly  in  the 
course,  of  seruitial  vesiculitis  tbc  f;onorrb(Ciil  di.'iebnrgc  tuay  disappear 
entirely,  and  in  this  it  reseinbbts  ejmlidyuiiti.'^.  Itut  in  a  Kliort  liinv  the 
disebiirge  reappears,  and  it.  may  be  iniire  or  Iimw  bloody.  Iti  9>rniiiiAl 
vesieiilitis  the  hluod  is  mixed  with  the  puK  or  the  laitor  is  alre^iki-<l  with 
it.  whereas  in  pusterinr  methritis  the  blood  fidlnwa  the  act  of  urination, 
or  theiv  iiiny  be  n  wunn-like  thitmil  of  coagulated  blood  with  llie  fir^t  jet 
of  the  urine. 

The  intlaniinatory  sla^e  of  •nominal  vosiculiliH  usually  pursues  a  course 
similar  to  that  of  epididymitis,  anil  at  the  end  of  a  week  or  ten  days  the 
sympionis  become  ameliorated  and  resolution  gradually  seta  in.     In  all 

iirohahilily,  in  many  cases  the  paiia  sooner  or  later  become  normal  again, 
n  some  eat^es  after  resolution  of  the  vesicular  intlammalion  the  urethral 
discharge  reappears,  while  in  others  the  urethra  is  left  io  a  healthy  condi- 
tion. In  this  acute  sta<;e  of  inflammation  tbc  morbid  process  rcsciubles 
that  of  gonorrhceu  in  the  redni-ss  mid  swelling  of  the  mucous  membi^ne 
and  in  the  suhmueutis  eclUiniTcJMO.  When,  however,  tlio  pblcgmasia 
bocomrs  intense,  n  Inie  suppurative  proei^s  or  abscess  forms,  in  which 
event  the  local  and  general  svuipt'inis  are  more  pronounced  and  the  sufler- 
inj^s  'if  the  patient  greater,  Keetal  expbiration  tJicn  rcvcnlsi  a  large  boggy, 
painful  .iwt-lling  at  the  base  of  the  bladder,  beyond  and  to  the  outer  edge 
of  the  protttate.  This  swollin{;  ia  very  large  when  both  vcaicica  arc 
in  vol  veil. 

Dr.  Oouley'fi  remarks  on  thia  subject  are  very  pertinent.  lie  smys; 
"  If  the  swelling  is  in  the  form  of  a  single,  hard,  oblong  tumor  extending 
from  the  base  of  the  prostate  upward,  backward,  and  outward,  the  pre- 
sumption is  [bat  the  pblegmaslc  process  lias  not  extended  beyond  the 
proper  capsule  of  one  vesicle.  If,  however,  there  is  a  diffuse,  donghy 
Hweiling  extending  beyond  the  mediim  line,  it  is  likely  tbnt  both  vesicles 
are  invidved,  that  perforation  of  tlieir  walls  has  taken  place,  and  that  the 
ambient  eonncetivo  tissue  is  infiltrated." 

While  the  ejaciilalnry  iliict  of  tbc  seminal  vesicle  remains  patulom 
the  conUiim.ll  pus  may  escape,  or  perliaiw  may  be  milked,  by  means  of  ibe 
finger-tip.  into  the  urethra,  in  wliicli  event  full  rti^luiion  without  ulterior 
bail  results  may  occur.  If,  however,  the  duet  becomm  occluded  by  tbe 
swelling  of  its  mucous  membrane  or  by  being  plugged  up  by  symi>exia  or 
masses  of  mucus  dislodged  from  the  diverticula  of  the  vesicle,  the  nbsons 
may  attain  a  very  large  size,  and  tbe  pus  may  perforate  its  wall  niid  burvt 
into  tbe  iscbio-roct4i.l  fossa  or  around  the  rectum  into  tbe  bladder,  tJte 
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rectum.  aD<l  the  peritonoum,  somcliTnes  causing  death,  and  j^eiierallv  lend* 
ing  lo  (he  forDintion  of  fistulous  tracts  which  are  very  difficult  to  cure. 

Mr.  Mitchell  Hcnrj '  reports  the  case  of  a  sailor  who  simply  coin- 
pUinnl  of  pain  lu  the  loins  nnd  hip,  the  joint  of  which  was  painful  on 
motion.  The  urine  vm*  loailcd  with  pus  aii>l  hlood.  Acute  peritonitis 
developed  nnil  ciiu>ied  death.  At  the  autopsy  an  aljt-ce»»  of  the  leA  semi- 
nal vesicle  wa-t  found,  llie  pus  of  which  liinl  fiiv-t  hurst  into  the  bladder 
Mill  then  into  llie  pcritonemii.  A  Mmilar  case  vnu^  reported  to  Mr.  Henry 
U  y\r.  Cock. 

Velpeau'  reptiried  the  cife  of  a  younp  man  suffering  from  gonorrhsa 
wh<>  hiul  abitc«t.4  uf  the  i«>iuinal  v«siclci«  which  perfonitdd  the  recto-vesical 
cnl-de-sae,  cau!iing  pent^mitis  iiml  death.  A  similar  citKe  ii*  reported  hy 
Peter,*  in  which  peritonitis  orif;inated  in  an  abace-*'*  of  the  seminal  vesicle. 

It  is  probable  that  seminal  vesiculitis  may  eventuate  in  hyilroeele  of 
tbeae  diverticula.  Dr.  N.  U,  Smith  '  reports  the  cai*e  of  a  man  having  a 
pyriform  tumor  occupying  the  cavity  of  the  pelvis  and  extending  above  the 
umbilicus.  This  tumor  was  situated  behind  the  bladder  and  in  fitml  of 
tbe  rectum.  It  was  regarded  at  first  as  a  distondeil  bladder.  A  oalheter 
being  parsed,  an  ounce  of  perfectly  normal  urine  was  obtained.  On  piiith- 
ing  iLe  ealheter  upward  and  forward  tho  tumor  glided  upward,  The 
finger  in  the  rectum  found  a  normal  prostate,  and  on  its  left  an  elastic 
tumor,  pressure  on  which  caused  motion  of  its  Huid  lo  be  appreciable  on 
the  abdomeu.  Ten  pints  of  a  brown  serous  fluid  were  drawn.  The 
erst  disappeared  after  two  tappings.  Dr.  Italph "  dei^cribes  a  similar  case 
ia  which  this  condition  was  veriRed  at  the  autopsy. 

Mr.  Lloyd  states  that  the  abscetw  never  riipiureM  into  both  hladder  and 
rectum.  In  any  of  the-se  very  painful  event,*  examination  of  ihe  purls  is 
necessary,  and  from  it  the  line  of  opemtive  procedure  will  be  arrived  at. 
The  intimate  relations  of  ihi-  vas  deferens,  the  ejaeulatory  duet,  and  the 
Ncminiil  veMiclest  arc  such  that  ihe  last  structures  and  ihe  testicles  may  be 
involved  at  the  rame  time.  It  is  probable  that  in  many  cases  seujinni 
vwiculitis  and  epididymitis  coexist,  but  that  the  violence  of  the  syuip- 
lorn*  of  the  testicular  u-ouble  masks  that  of  the  vesicular  affection.  It  ia 
»Uo  very  probable  thai  the  inirapeUic  pain  which  so  frei|Ucni]y  aecom- 
[lanies  acute  epididymitis,  and  which  we  have  been  taught  is  due  to  a 
complicating  phlegmasia  of  tbe  pelvic  pari  of  tbe  vas  deferens,  is  some- 
times really  symptomatic  of  involvement  of  the  seminal  vesicle.  There 
it  a  fiebl  for  observation  in  tliis  direction,  and  much  may  be  learned  from 
liigital  exploration  of  the  rectum  in  cases  of  acute  testicular  inflammation. 
The  statement  of  Mr.  Lloyd  that  this  affection  is  a  common  accompani* 
nieiii  of  gonorrhofal  cpiilidymitis  neeils  conlinuation. 

It  can  be  reailiiy  understood,  after  a  consideration  of  the  foregoing 
fncts.  why  acute  seminal  vriiiculitis  ha.s  often  b<i*n  wrongly  diagnoslieaied  as 
pvi^tcrior  urcthriti.«,  us  acute  prostatitis,  and  by  many,  under  tlie  influence 
of  nid  iticu,  t»  inflammation  of  the  ve««tcal  neck  and  floor  of  the  bladder. 

Ohronic  Seminal  Vesicolitis. 

Thi»  form  of  seminal  vesiculitis  may  result  from  the  non -occurrence 

'  Ut^'Chif.  Tmiuaniotit,  vol.  sxiii.  p.  307.         •  .Val.'Ch!r.  tUr.,  H^S7,  vol.  i.  p.  270, 
■  f  Vniiat  mhiirair.  1930.  X.  p.  MS.  '  LohM.  toL  ii.,  187%  p.  ^9. 

*  /kt,  ToL  iL,  XaiH,  p.  782. 
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of  resolution  in  tlio  ncutc  uflcot'ion,  and  in  tbie  event  the  clinics!  hu- 
tor^  is  bolrnibly  clear  ami  iitriking.  Dut  in  the  tuajoriiy  of  coMV  of 
cbmnic  sctniunl  vwtctilitia  it  begins  ttn  n  low-gnide  intlaninmtoT^  pn>- 
cess  in  per*t)iii<,  piirticulurlj'  of  neurotic  or  >ii-iini!'[lieuic  types,  who  ntj 
eufTcr  from  clinmii:  subacute  posterior  urethritis  or  chronic  ))roe(Ati[i»,  audi 
in  conRniied  iiiiisiurbators  and  in  those  given  to  excessive  venerv  aad 
tilcohulics.  The  difficulty  in  the  study  of  the  chronic  form  of  semiul 
vi!3iciiliti.'4  is  that  in  tmuiy  cases  the  sytDptoms  are  so  few  itnd  so  vane, 
and  point  so  indefinitely,  if  at  all.  to  trouble  in  these  ve-^icleK.  that  onen< 
times  their  orijjin  is  not  suspected  by  the  physician.  Then,  attain,  cases 
are  seen  in  which  the  sympioms  arc  vcr^-  cli'urly  and  strongly  marked,  yrt 
they  may  be  with  seemingly  good  reason  litlnhuted  to  trouble  in  the  pos- 
terior urethra  and  in  the  prostnte. 

Cascfi  of  seminal  vesiculitis  which  follow  <|uite  directly  a  recent  or 
more  or  less  remote  nttnck  of  gonorrhoea  very  otlen  present  such  »  group 
of  Bvmptoms  thnt  (he  surgeon  is  ted  lo  suspect  their  origin  in  inflaniiiiatMO 
of  Uie  seminal  vesioh.'c,  piiriictUiirly  if  no  trouble  is  found  in  itic  [Hxiii.-r>or 
arethra.  Such  patients  HtiUe  thnt  since-  an  attack  of  gonorrhcta  or  t 
relapse  they  b,ivv  not  felt  well  as  regards  their  sexual  organs.  Some 
complain  that  they  arc  sexually  wuik.  ibiii  they  have  little  desire,  or  that 
they  have  prcmttturcaiid  perhaps  painful  cjaeidations,  which  in  somecoMi 
arc  mixdl  with  blood.  Utliur^,  a^ain,  are  subject  to  a  constant  sli^rht  or 
profusir  ilisciiarge  which  ia  of  a  nuicous  or  muco-puntlent  character. 
Again,  this  foriu  of  discharge  may  he  intitrnitttent.  There  may  be.  how- 
ever,  a  decided  chronic  seminal  veniculitis  without  any  discharge  vbich  ia 
perceptible.  Not  infr6<]uently  patients  having  a  history  of  one  or  more 
attacks  of  gonorrhcea  state  that  tbey  suffer  with  a  mild  or  inoderaielr 
severe,  even  burning,  pain  or  itching,  or  a  sense  of  weight  in  the  course 
of  the  urethra,  in  tbe  perineum,  lladder,  anus,  and  rectum.  In  addition 
to  this  they  often  give  a  history  of  sexual  erethism  with  or  without  grati- 
fication in  coitus,  and  sonietinies  of  increased  desire,  while  little  relief, 
and  even  aggravatiou  of  symptoms,  may  follow  the  sexual  act, 

Goulcy  lays  stress  on  the  occurrence  of  painful  spasmodic  contracture 
of  the  anal  sphincter  both  in  acute  and  chronic  seminal  vesiculitis.  He 
very  rightly  calls  ailention  to  speniiatic  colic  due  in  all  probability  to  the 
lodgement  of  ^ympcxia,  retained  semen,  and  mucous  masses  or  plugs  in 
the  duct  of  the  vesicle. 

Iti  the  ciL«<^  of  pronounced  mastnrhators.  in  tliosc  given  to  excessive 
Boxunl  itiduigence.  particularly  with  the  addition  of  nleoholic  «xc«ase«. 
chronic  seminal  vesiculitis  may  sometimes  be  found.  Thtwe  cssee  are 
often  those  of  anemic,  neurotic,  and  neurasthenic  suhjeen*  who  respond 
very  imlitTerently  to  treatment.  Such  patients  may  complain  of  some 
pain  or  disturbance  in  the  urethra,  bla<lder.  anus,  or  rectum,  and  they 
may  present  a  discharge :  then,  again,  all  these  svmptoms  may  bo  wanting. 
Most  of  them,  however,  give  a  liistorv  of  a  JisturbaDce  in  the  s<-xtiid 
function  similar  to  those  jnst  detaileJ.  These  disturbances  arc  mainly 
of  two  forms  :  first,  those  of  lowered  power.  an<l,  second,  those  of  orvthi^iB 
of  the  sexual  organs.  In  the  fintl  order  of  ca^ce  wc  find  absence  or  in- 
COinpletenei^  of  erections,  pollutions  from  slight  causes,  without  enlarge- 
ment of  the  penis.  In  these  cases  there  is  of^en  a  haunting  desire  for 
erection,  with  no  response.     Very  often  these  patients  sulTcr  from  a  con- 
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stMit  dribbling  of  n  dirty  gray  or  brawnish  mucus,  wliicli  mnv  during  the 
d«y  be  so  copious  a.*  to  ttutumti:  one  or  two  pocket  biudkerchiefe.  Then, 
agun,  some  of  these  paii^niA  hnve  no  such  discbarge,  but  an  emi-vsion  of 
a  thin,  gray,  watery,  and  sometimes  brownish  and  even  curdy  fluid  occurs 
daily  or  more  frequently.  Such  is  the  erotic  condition  of  these  pntients 
that  the  sight  of  a  pretty  woman,  of  ber  breaai  or  her  ankle,  ibrown  tliem 
into  a  higli  state  of  nervousness  and  sexual  erethism.  I  bave  known 
several  instances  in  which  one  woniun  unly  exerted  this  tnorbiil  influence 
upon  the  inai).  Accidental  ^li^ht  contiict,  the  glance  of  the  eye.  the 
sound  of  the  voice,  and  the  (;riLip  of  the  hand  served  to  so  excite  and 
iMUlt  ibem  sexually  that  mi  urgiuini,  with  or  without  partial  erection, 
iroold  result, 

Tbofle  awes  run  a  .loinewhat  peculiar  course.  In  some  the  symptomB 
and  conditionH  continue  in  a  more  or  leiis  subdued  manner,  and,  though 
they  disturb  the  patients  considerably,  the  latter  arrive  at  a  siale  of  mind 
by  which  they  bear  their  troubles  more  or  leas  philosophically.  In  this 
elasa  of  cases  tlie  affection  runs  on  from  year  to  year  in  a  monotonous 
wftjr.  Sach  patients  are  neither  healthy  nor  very  sick.  Itm  oisca  arc 
sometimes  seen  in  which  the  chronic,  uneventfiil  course  of  the  affection  is 
varied  by  the  development  of  more  or  Jess  severe  exacerbations.  In  this 
event  the  health  becomes  deteriorated,  the  patients  lose  their  appetite  and 
weight,  and  present  the  apjicarance  of  very  weak  and  sick  men.  Con- 
oomitanily  with  this  condition  the  nervous  syxtem  becomes  much  dis- 
turbed and  the  patients  present  the  symptoms  of  neurasthenia.  A  nerv- 
ous apprehension  and  anxiety  are  very  fretjuent  concomitants.  Such  an 
exacerbation  may  lai«t  one  month  or  many  tuoDtb»,  and  may  lead  to  per- 
manent invftltdi.<im. 

In  old  men  nuflV'riiip  from  hypertrophy  of  the  prostate  a  low  grnde  "f 
seminal  vci^iculili^  is  a  not  uncommon  concomitant.  In  many  of  thi,-se 
case»  the  vesicular  complication  ]>asses  unnoticed,  for  the  reason  that  it 
niuT  give  rise  to  no  symptoms  at  all.  or,  if  present,  they  are  not  pro- 
nouneed  in  character.  Then,  again,  they  may  be  masked  by  the  dia- 
turbancea  produced  by  the  prostatic  affection. 

Tuberculoais  of  the  seminal  vesicles  will  only  be  touched  upon  lightly 
here.  The  onset  of  the  affection  is  attended  with  moderate  and  not  well- 
defined  symptoms,  which  are  frequently  referred  to  the  posterior  urethra 
and  the  prostate.  When  the  affection  begins,  a»  it  rarely  duc«,  primarily 
in  the  vesicles,  the  symptoms  may  be  for  some  time  so  tnild  luid  vague 
that  they  are  not  understood-  beginning  in  the  proKtatc,  as  so  coiutnoiilj 
ocrurs,  tuberculosis  either  go«  backwanl  to  the  vesicles  or  downward  to 
tbc  Icslielvs.  With  the  involvement  of  the  posterior  urethra  the  symp- 
toms arc  increiLHi'd  freiguenoy  of  micturition,  pain  irith  the  act.  occasional 
henkorrhagcs,  and  a  purulent  discharge.  With  the  extension  backward 
to  the  Dcminal  vesicles  these  svmptoms  become  more  pronounced.  The 
rectal  touch  then  shows  that  tlie  prostate  is  swollen  and  hard,  with  well- 
ileEned  borders  and  an  irregular  nodulated  surface,  on  which  there  may 
be  spoia  which  feel  aoft.  At  the  distal  end  of  tbc  prostate  the  seminal 
rtsicles  also  are  swollen.  In  tlic  early  stages  of  the  process  that  portion 
onlv  which  merges  into  the  prostate  i«  thickened,  hard,  ami  jH-rhaps 
iHxtular.  With  the  further  extcn.«ion  of  the  disenw  the  whole  organ 
bocomcs  enlarged,  bard,  uneven,  and  nodulated.     This  period  of  density 
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ani)  uodulatlon  of  the  vcsicIm  may  be  only  trauBitory.  and  there  is  left  » 
voliiininous,  smootli.  ami  pcr)inp«  doujiliy  tumor.  RiirliPt  compares  the 
scDiatiuii  convtycd  lo  tlu-  fiii-rcr-tip  lo  llint  uf  scltaccotis  cT»ts  or  to  a 
pocket  ifijeclfil  with  iiillnw.  Tliis  scrisatiun  w  due  to  the  softening  of 
tuherculoiix  imitlur.  (.iu(;lliot  eiiiphtMizi.'s  the  point  llmt  iiiduralioii  iiiid 
noiliilatioii  ari;  tiot,  im  vvi  have  been  taii>;ht,  ahsohitely  coiDttant  in  tubvr- 
ciiloiiiK  of  thr  fieniinni  venioleft.  Out  of  fifty  c&sefl  cxamiiu'd  by  him.  ho 
wnlv  observed  these  signs  eight  times. 

In  aihlilion  to  the  symptoms  already  given  of  tuberculosis  of  ihc 
aominal  vesicles  (and  it  must  be  remembered  that  this  affection  is  gener- 
ally a  concomitant  of  a  similar  process  in  the  prostate),  there  ia  raucli 
sexual  eretbiam.  In  some  cases  the  genital  excitation  amounts  even  to 
torment.  Erections  are  stroDK  and  constant,  desire  fur  coitus  is  con- 
tinuous and  imperative,  and  imllutions  arc  frcuucnt.  Thi;;  excitation  is 
the  outcome  of  the  hypcncniic  condition  of  the  infective  process.  As 
degenerative  changes  take  place  iu  the  ti*«ue!«  the  c-ondition  changes,  the 
desire  slowly  abates,  and  finally  the  genenic  function  is  wholly  lost.  This 
form  of  genital  tubercuhuia  is  usually  concoiniiiint  witii  involvement  of 
other  vital  parts  which  in  the  end  leads  to  dcatli.  Cane:*  are  on  reconl, 
however,  which  go  to  show  tliat  tnherculoiiis  of  the  seminal  vc«iclr?(  may 
urniiT'Td  ili;;.tiiniiivc  chaiif-es — caseation  and  abaoq)tion,  followed  by 
atmpliy  .iiiil  liliroid  degeneratiim. 

There  in  in  jiii|iii[iant  point  in  the  clinical  history  of  chronic  soiiiinal 
vesiculitis  CMiuttiuii;:  which  our  knowledge  ia  very  limited,  and  which 
rei]uires  much  future  sludv  on  a  scientific  basis.  This  may  be  fonn»late<l 
in  these  questions ;  Is  cnronic  seminal  vesiculitis  the  starting-point  of 
tubercular  infection  ?  and  about  how  frequently  does  this  infectious  com> 
plication  occur  V  It  is  as  rensunahlc  to  suppose  that  a  chronically  infiamed 
seminal  vesicle  may  become  ttiberculous  »*  it  is  that  nn  epididymis  simi- 
larly affected  may  be,  and  we  know  that  Mich  is  sometimes  the  ease.  But 
as  regards  the  seminal  vesicles  wc  have  little  knowledge  of  a  scientific 
nature.' 

Dlagnoals. — The  dingnonis  of  seminal  vesictditis.  in  whatever  form  it 
may  ririsi.  i>  ici  be  arrived  at  maiidy  through  palpation  of  the  parts  br 
the  finger  inrterted  into  the  rectum.  It  has  already  been  shown  how  little 
light  the  subjective  syra]jtonis  throw  n]H>n  ihe  nature  of  the  trowbie.  It 
ia  not,  as  a  rule,  ns  easy  as  it  is  clainietl  to  be  by  some  lo  make  out  clearly 
the  outlines  and  dimensions  of  the  seminal  vesicles.  In  the  examination 
eome  authors  state  that  the  patient  shoald  bond  the  body  foruanl  as  fur 
as  he  can.  his  feet  being  about  a  foot  apart.  It  is  always  well  that  the 
bladder  should  he  full,  for  in  that  condition  the  vesicles  are  more  readily 

'  In  nn  !nI«rMtinjt  n*iiiy  Dr.  R.  Fuller  ("P^wiiilcnl  ITrnlhral  Ditii-linrtm  (te|<enr1cnt 
Ml  ^ulwciltf  i>r  Clitonit  f<eiiiinnl  Vmit'Jililis,"  Jmimnl  CtilnwintumJ  fi/Hiln-u/tnary  l>it- 
AUM.  Jiitif  and  ,l<ih-.  Il491i  rrpcirti  22  cnx-i  nf  chronic  Kcminal  rminilitiii.  in  T  nf  whti'h 
h«  think*  lli.tl  llirn- imH  intiomilnr  InTnlvrnKxil.  Tlii><  •iilijciH  i' hi  imnoruili  llial  w* 
mutt  Infill  nn  airoiii*  imioC  Ivforv  niiviil'dt!  Hlsl-'mi-iitH  n'(n»>li"i'  it.  Tlinv  >»  nn  altm* 
lutrlj  clpBr  liiirtoiy  in  l»r,  l''iillpr'»  cnw*  "f  n  cHK^iinti-nl  lulii?rculnr  nflWiion  cl»c«rh«rD  in 
any  nf  bia  palirnt*,  rir^-pl  in  ihroe  rnu*.  nnA  In  thl^nl  il  i>  vaKuir,  ami  ilie  illa|ni'«ls  ■* 
miilnlv  bawd  <iii  tli«  imticnt'*  [Hoir  conilltinn.  tlir  fnllnrti  of  Mripj-inir  of  the  ToiHoi  lo 
ciin>  lliF  irniibic,  and  tlic  improvcnirni  iindiT  k"**!  Iiveii-nc  iind  niitrilive  irvntmcnt.  t>n 
«D  impnrtnni  imd  yrt  *a  nlucutv  a  Biil>ji<i'i  wi-  kliould  lir  kIow  to  mKkff  ilccmntii-  Aiaii'irmib 
rvnrdliiK  iiibvrviilnr  rt>niplLniili<ii.  knoirinit.  an  ur  iln.  ihnl  Heniinal  ve^<<uiilit  ■■  noc 
infreq iieiitly  ■  (.ttticomtlanl  of  b  Htniv  uf  ill-htnlili  wliii-h  mii;  «Tcn  be  alarming. 
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di'li-clecl.  Tlten  tliti  fiiigor  (wbioh  should  be  a  long  one)  in  introduced 
into  the  rectum,  and  then,  havin):  dofinod  the  outlint'  tjf  the  proetate,  the 
TewclcB  are  sought  for  above  and  to  the  outside  of  this  body. 

This  examination  can  also  be  made  with  the  patient  on  bis  back  in 
the  lithotomy  position,  in  which  event  the  bladder,  bciiig  full,  tends  to 
sag  down  in  the  pelvis.  It  is  easy  to  conceive  that  in  some  patients  in 
the  bending-forwiird-iiiid-stiindiii''  position  the  lilndder  may  tilt  forward 
tonard  tho  ntidi>iiiinii!  wtill,  and  tlii-n  the  vesiclos  will  be  more  inacces- 
sible. 

At  llift  protituto  ihc  two  v<«iel<«  approach  to  within  a  fingers  breadth 
of  one  unother,  iwvX  un  the  inner  Mu  of  each  i»  the  vos  deferens,  which 
At  thin  part  freijuently  becnmea  much  ainputlated.  I  mvAclf  think  that 
very  often  thi»  ampnllation  of  the  vas  deferens,  which  muy  be  incitiLied  in 
fize  by  the  gonorrhtcal  or  chronic  hvpenemie  process,  is  mistaken  for 
enlargement  of  the  seminal  vesicles,  ti  cerlainly  is  next  to  impottsible  to 
say  from  rectal  examination  in  life  that  ibe  vas  deferens  is  not  swollen 
and  the  vesicle  is.  These  parts  are  in  such  intimate  juxtaposition  that  it 
is  nearly  impossible  to  distinguish  between  the  two.  It  is  important,  also, 
to  have  n  good  kiiowloilge  of  the  Btntcturo  nnd  physical  cliaracters  of 
the  vesiclu  in  their  normal  state.  To  this  end  study  on  healthy  men  is 
neccwary.  The  i^eniinal  vesicle*  in  health  buve  a  finu,  somewhat  re«ii§tunt 
Uructurc.  which,  while  not  presenting  a  brawny  feel  to  the  touch,  gives 
tin-  sensation  of  having  tolerably  thick  walU.  Therefore  the  surgeon 
must  not  enter  upon  the  cxamimuion  wiili  the  idea  that  be  is  to  feel  two 
oblong,  rather  soft,  and  roudlly-conipre^iiblc  little  bladders. 

If  di9«a»oil,  the  seminal  vesicles  will,  in  the  acute  stage,  foci  mudi 
swollen  in  all  direciions,  tender,  perha]is  hoc,  and  may  prei>cnt  a  doughy 
sensation,  like  that  of  the  over-filled  leech.  In  the  stage  of  abscess  the 
swelling  will  be  great,  the  pain  iniense,  and  the  symptoms  severe  and 
poiniing  to  intrapelvic  trouble. 

In  the  chronic  forms  a  large  flabby  tumor  may  be  felt.  If  both  vea- 
kles  ar«  involved,  the  base  of  the  bladder  beyond  the  prostate  is  the  seat 
of  the  tumor,  which  is  usually  of  goodly  size,  often  very  large.  Abdom- 
inal pressure,  exerted  deep  down  and  toward  the  pelvis,  may  often  afford 
mitcn  aid  i»  the«c  exnminutiont.-.  Some  authors  lay  stress  n\xm  the  pres- 
ence of  a  sound  in  the  bladder,  pushing  it  ba»e  downward  toward  the  re-c- 
bun,  M  being  of  grent  help  to  tho  finger  in  the  rectum.  IVrhaps  in  some 
caae«  this  procedure  may  be  admissible  or  pnicticable.  hut  it  should  never 
be  rasorted  to  without  due  thought  concerning  the  nature  of  the  ca»e  and 
ihe  state  of  the  <leep  urethra  and  prostate.  In  all  acute  cases  the  intro- 
■luctioD  of  the  sound  as  an  accessory  aid  to  diagnosis  is  strictly  interdicted. 
In  cbronic  casee  the  surgeon  must  always  remember  that  the  posterior 
■retbra  may  be  the  seat  of  a  low  grade  of  inHammalion.  and  that  the 
prostate  may  also  be  at  least  hyperiemic.  This  same  cantion  applies  very 
strongly  to  the  cases  of  old  men  who  are  suffering  from  enlargement  of 
llie  prnslale  and  also  from  a  chronic  inflammatory  condition  of  the  seminal 
Vfttieh-» — a  complication  wliich  U  somelimes  met  with. 

Examination  and  manipulation  "f  the  scmiiud  vesicles  by  niean^  of  tho 
Gngi.-r-tip  c^tttiw  a  flow  of  piL4,  with  jK-ihaps  Idood,  int>L>  the  ure-lbm  when 
the  inflammation  i.i  recent  and  active.  In  the  !<ubacute  ciwes  the  discharge 
is  muco-parutent  and  mucoid,  containing  masses  of  inspissated  semen, 
u 
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masses  of  mucus,  sympcxia.  and  Momctinics  very  minnto  calcareous  con- 
cretions. 

Pathology. — In  tlic  itciitc  ;;oiiorrhauil  stago  it  U  probublu  tlint  the 
lesion  of  tht-  inia'oiis  mcinlimnc  is  «iiiiiiliir  tu  lliat  of  goDorrlioea  of  tbM 
urotlirn.  'I'hin  ix  a.  fit-lcl  worthy  of  (^nri'ful  study.  Aa  yd  tli«  objicrva* 
tioii*  hove  buen  miicnwcopioii]  railier  than  iiiicroflcnpicii].  lii  Uio  main, 
till.'  moHiiil  prcit;e-i»  cimi'i-^tti  of  Awelling  of  the  inueouii  iiii'mbninc  ittiil 
flmAll-cell  tbickt^uing  Id  the  submucous  connective  tissue.  The  v&ticl<i« 
then  may  bo  much  liilated.  or,  again,  they  may.  by  contraction  of  the 
newly-fm-meil  tissue,  become  much  shrivelled.  Within  the  vei^icles  a 
brownish  mucus,  muco-pus,  spermatozoa  alive  or  Aead,  aympexia.  and 
calcareous  concretions  may  be  found.  Goul«y  states  that  of  sixty  dissec- 
tions of  the  seminal  vesicles  made  in  ciisca  of  prostatic  enlargement,  in 
three-fourths  of  them  the  vesicles  were  shrivelled  lind  bard. 

Cancer  of  the  seminal  vosicIm  is  very  rare,  nnd  usually  secondary  to 
involvement  of  che  proslnte,  toifticlei*,  bliiiliier,  nnd.  verj'  rarely  indewl.  of 
the  rectum.  Uu<!lliot  could  only  report  one  au>v  in  wLich  it  was  probable 
that  thu  mulij;nttnt  procoeit  began  primarily  in  the  vesicle*.  Out  of  13 
CB«c«  of  Secondary  cancer  of  iliwe  stniciunw,  he  found  it  consecutive  h> 
cancer  of  the  tertticlcj*  in  1  CJtw.  to  cancer  of  the  rectum  in  1  cn«e,  to  cut- 
cer  of  llif  bhiilder  in  'A  casea,  and  to  cancer  of  the  prostate  in  8  cnws. 
Gouley  nlhulcs  t»  one  case,  but  gives  no  particulars.  I^abn,  according  to 
Kocher,'  has  reported  a  caao  which  he  believes  to  have  been  one  of  pri- 
mary sarcoma  of  one  seminal  vesicle.  The  patient  was  aeventy-six  ye&n 
old,  and  his  urine  vas  passed  by  drops.  At  ibe  autopsy  infiliraliona  of 
sarcoma,  whicli  were  roganled  as  secondary,  wore  found  in  the  heart,  mea- 
entery.  and  small  inlcsline.  The  prostate  wns  healthy,  but  both  semin&t 
voiticlea  were  enlarged  and  infiltrated  with  round  and  spindle-shaped  sar- 
coma-cells. 

Prognosis. — In  the  acute  form  of  this  trouble  resolution  umully  takes 
place.  In  the  chronic  formn  ivmelinration  and  cure  may  be  obtained.  In 
some  ca.w»,  however,  the  morbid  procii**  ^iw*  un  to  llie  fonnnlion  of  larije 
tumors  nhich  rcijuire  operative  uu-a^urfs.  Tubercular  rnfdtration  of  the 
seminal  vi'.«icles  may  perhaps  undergo  resuluiion  or  lead  to  cieatrixntion 
or  caseation,  but  in  most  cases  it  is  continuous  with  or  conooiiiilunt  to  a 
similar  afi'ection  of  other  organs,  and  in  the  end  death  results.  In  imdig- 
nant  new-growihs  a  lethal  outcome  is  inerilable. 

Treatment. — When  recognised  in  the  acute  stage,  seminal  vesictilitia  is 
to  be  treated  on  the  general  principles  which  govern  the  management  of 
all  phlegmasiie  of  the  genital  and  urinary'  organs.  Hughes  of  Dublin 
recommends  the  application  of  three  or  four  leeches  to  the  anterior  wall 
of  the  rectum  (previously  cle[ln8^^d  and  disinfected)  near  the  vesicles. 
Thi^  procedure  will  always  he  found  to  be  dillicult  and  ilisugreeable.  so 
that  the  best  plan  is  to  apply  a  large  number  of  leeches  upon  the  peri- 
neum and  the  margin  of  the  tvnus.  Injeciiond  of  cold  water  may  bo  u«etl. 
ami  the  rectum  may  be  packeil  with  ice  if  the  proee<lure  in  pleamnt  to  the 
patient.  Opium  in  sup|xisiti>ries.  diluents,  and  naline  eathariic«  mny  be 
ftdministereil  as  necessity  reiiuiree. 

Should  an  abscess  form,  it  may  be  reached  by  means  of  a  long  inciit- 
vm,  as  suggested  by  Mr.  Lloyd,  in  the  perineum  jiLst  anterior  (about 

*  iNt  KraniAtUtn  da  Mannliehai  GmiiltcJtIaorgmi,  Slntlg»rt,  1S87,  pp.  633  M  Mq. 
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ihree-cjuarter!!  of  an  incli)  lo  tlit-  iiiiiih,  threat  c»ro  being  titkcn  tliul  l)ic 
membranoiui  urethra,  the  [irostate.  and  the  rectum  am  nut  cut.  Id  thU 
operalioD  much  aid  will  he  jjivon  by  means  of  the  finger  in  the  reciimi. 
The  incision  may  be  made  in  ibe  median  line  laterally,  or,  if  both  vesi- 
cles are  the  seat  of  acute  sup|tiiratii)n,  it  may  be  crescentic.  Then  the 
disaectioti  between  ibe  biuic  uf  the  blaildLT  and  the  rectum  must  be  cau> 
liou»Iy  made.  The  resulting  cavity  itboubl  bo  treated  on  general  surreal 
principles.  When  the  ubHui^fW  ii^  not  hir);v,  but  is  vrcll  dc&ned.  Gouley 
recoinmciidit  that  the  "parts  should  he  bruu^hl  tu  view  by  means  of  a 
Sims  .i|H-culuni  in  the  rectum,  and  a  nlif^htly-curTcd  ii»piniling  needle,  not 
Ki«  than  two  niillimrtrw  in  eaiihre.  sbiHild  he  thrust  into  the  abeccss  and 
the  cavity  <{ui<-kly  emptied,  iind  then  well  inij^ated  with  a  warm  subli- 
mate  lUilution  (1 :  5U0O).  A  nin^li'  iiApiration  may  Huflico,  hut  in  cASc  the 
cavity  refills  the  aflpiration  and  irrigation  Hheuhl  be  repented." 

In  more  acnte  and  extensive  ahiiceHHes  (Jonley  recommendu  free  incis- 
ion through  the  rectal  wall,  followed  by  careful  antiseptic  packing.  If 
these  operative  procetiures  through  the  rectal  wall  are  adopted,  it  is  im- 
portant to  remember  that  the  after-treatment  must  he  conscientiously 
carried  out,  bearing  in  mind  the  great  danger  of  sepsis  and  the  possibility 
of  the  formation  of  fistulie. 

lu  the  treatment  of  chronic  »emiiial  vesiculitis,  in  which  we  may  find 
disteiiilcd  pouchy  vcsticles,  tiiuch  Btrcjw  hits  recently  been  laid  by  Hr.  E. 
Fuller'  upon  what  he  tormit  Stripping  or  milking  th«  ve»idc«.  ThiB  pro- 
colure  is  accompljjihcd  by  the  finger-tip  gently  hut  firmly  pressing  or 
kneading  lun  much  of  the  organ  a^  in  within  reach  from  above  downward, 
BO  u  to  expn^4  the  eontcnu  thmugh  the  ojncuhitory  duet  into  the  pros- 
tatic urethra.  Fuller  causes  the  patient  to  bend  his  budy  at  right  angles 
to  his  lower  extremities,  and  in  this  position  he  introduces  the  finger,  all 
the  while  making  conn  tor- pressure  on  the  abdomen,  the  bladder  being,  if 
possible,  welt  filled.  Should  there  be  resistance  of  the  perineal  muscles, 
It  is  recommended  that  the  surgeon  should  rest  his  foot  on  a  ohair,  then, 
with  the  knee  well  braced  against  the  elbow,  such  firm  and  continuous 
pressure  may  be  exerted  as  will  enable  the  surgeon's  finger  to  reach  the 
VQiicle.  the  resistance  of  the  muiicles  having  been  overcome.  Ity  this 
nisnccuvre  Fuller  thinhi<  that  he  bus  succeeded  in  some  difficult  cases. 
As  hu  already  been  sai<l,  it  is  no  easy  matter  in  many  cases  to  reach  the 
vw4cl«!  and  clearly  define  thtir  sine  ami  shape,  even  when  every  favoring 
condition  is  prwent.  Then,  again,  tit  the  bettt,  onlv  liie  lower  half  of  iho 
vcMcIc  is  really  acoeKsihle  tn  the  stripping  proe(«s.  Fui'ther  ihun  this,  it 
miutt  be  very  clwrly  reineniherfd,  lut  biu<  already  been  pointeii  out,  that 
the  seminal  vesiclt^s  are  made  nji  of  blind-ended  tubes  or  diverticula,  and 
that  they  have  not  the  structure  and  arrangement  of  racemose  glanib, 
firm  pressure  on  which  will  catise  the  contents  to  exude  into  the  excretory 
duct.  An  inspection  of  Fig.  80  will  clearly  show  that  it  is  a  physical 
impossibility  to  cause  the  contents  of  the  third  tube — or,  as  wc  call  it, 
the  handle  of  the  jack-knifo— t'l  exude  into  the  urethra,  for  the  reason 
that  it  is  a  blind  kac  or  pouch,  its  non -patulous  part  ending  downward 
itoiir  tile  prrMtnie.  This  portion  of  the  vesicle  is  fully  as  large  ».■•  the 
other  tiro-thinls  are,  and  the  contents  of  tliis  large  part  ciuinol  in  any 
way  bo  extruded  into  the  urethra.     For  anatomical  rensons  it  will  be 
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clenrly  seen  that  the  utmost  that  can  be  accoruplislied  in  stripping  or 
milking  ii  vaiicle  ia  to  uct  upon  about  one-tguarter  of  its  whole  structure. 
I  have  no  doubt  that  the  ampullation  of  the  vaa  defereii!).  which  '»  80 
common  near  the  jiiHislate.  baa  often  been  mistaken  for  enlargenieni  of 
the  seminal  vesiclea.  In  ihoorv,  stripping  the  vesicles  seems  to  be  »j 
rational  treatment,  in  that  it  seeks  to  rid  these  organs  of  retained  cfaroni< 
inllammatory  matter  and  to  rcHtorc  the  tone  in  muscular  and  mucoos 
sues  which  have  become  relaxed  anil  flabby.  Undoubtedly,  in  some  caMs' 
benefit  may  ronult  from  the  procet'ding,  but  as  yet  the  nise«  in  which  it 
bu»  been  omploycil  are  so  Hmull  in  number  and  bu  wnDtiUj;  lu  coDi>i>icti- 
ouhIv  brilliant  und  unifunn  K-Juliei  that  it  must  for  the  time  be  contiidcrMl 
dimply  n«  n  tlicnipcuticiil  r>ugg(!:<tion,  and  it  is  for  tlic  future  to  dctcnniue 
the  extent  of  iti'  worth.  CVrliiinly  the  museulur  movements  of  urination, 
defecation,  mid  eioissioo  must  and  do  produce  muoh  effect  upon  the  condi- 
tion of  the  fleminiil  reticle*,  and  in  all  probability  the  normal  ^tatv  of 
these  .tacciilated  appcndagea  is  largely  dependent  upon  these  normal 
"strippings"  and  "  milkings," 

The  treatment  of  ihe  cases  of  chronic  seminal  vesiculitis  in  which 
there  is  neurasthenia,  debility,  and  oOen  gin^at  mental  depression  belong* 
largely  to  the  domain  of  general  medicine.  Such  caaee  require  good 
hygiene — if  possible  an  entire  change  of  scene,  rest,  and  pleasant  sur- 
roundings. Tonics  combined  with  nux  vomica  and  ergot  produce  much 
benefit.  Iron,  nuiuine.  und  coca  are  also  indispensable  in  some  cases. 
The  iirethm,  bladder,  prostate,  and  seminal  vesicles  should  he  veiT  care- 
fully vxamlneil  by  instruments  ami  by  inspection  of  the  urine.  It  thei-e 
is,  as  so  frcfjucutly  happens,  a  ctwxisteut  posterior  iiretliritis,  tliis  should 
be  properly  treated.  1  havo  .scrii  casa*  of  cure  in  which  the  foregoing 
meiiHUi'r-  Ij^i  '.  I  lii'.'U  ivirried  out.  Then,  again,  onlv  amelioration  of  the 
nymptiiui-  muv  W  |>roduced.  In  some  ca-sci*  the  hoalth  seems  to  he  r^ 
stored  for  a  short  or  long  period,  and  tlien  a  relapsie  occurs  and  the  wholo 
treatment  has  to  be  repeated. 

In  the  treatment  of  large  hydroceles  of  the  seminal  muscles  one  or 
more  tappings  above  the  pubis  may  effect  a  cure.  In  cases  of  absceeti* 
formation  the  cyst,  which  is  usually  of  large  sijie.  must  be  reached  through 
an  abdominal  incision,  well  slerilived,  packed  with  gauze,  and  allowed  to 
bcal  from  the  bottom. 


T 


CHAPTER    XXII. 

EPIDTDY-MITIS  .\ND  KITUIDYMO-ORCHITIS  {SWELLED  TESTIOLR)- 

TtIR  most  frequent  complication  of  gonorrhoea  is  an  influnmittion  of 
the  epididymis  which  may  be  sharply  limited  to  that  appendage  or  it  may 
abo  involve  the  testicle.  The  former  is  called  '*  opididvntilis,"  and  the 
latter  "cpididymo-orchitis."  and  both  are  known  under  Ihe  title  "swelled 
testicle."     In  some  cases  of  ewt^lod  testicle  there  is  a  concomitant  iaflam- 
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nation  of  tlio  vmt  di-furcntt  in  luori:  or  1cb»  of  iu  extent,  anj  to  this  phlcK- 
iDoniH  the  itrtm,  "  dcfiTenlititt "  and  "  fuiiiculiti* "  linve  bccii  appliou. 
This  coiupliontinii  is  nlso  citUed,  Icsw  correetly,  "  intlnminittioii  of  l!ii-  sper- 
vaMK  cord"  when  thnt  portion  noitr  or  in  iiiiiiicdiutt.'  i-i>utiimity  willi  the 
epididvniis  \»  involved.  Aciito  iRflamuiaiiiin  oftho  tunica  vaj^iimlin,  with 
a  greater  or  leas  amount  of  cITiiaion,  aUo  oi-cnrfl  in  oihch  of  Auoili'd  lo^ticlf, 
paritcularly  uhen  the  niortiid  i)roceaa  is  centred  in  the  (-pididyniift. 

In  former  vears  swelling  of  the  testicle  in  the  couihc  of  acute  and 
chronic  gonoirnaa,  and  as  a  result  of  instrumentation  in  the  urothra,  wm 
fixpliuncd  br  such  va^ue  and  unsatisfactory  terms  as  synipailiy,  reflex 
action.  Dud  uetafltasis.  In  the  light  of  our  present  knowledge  of  the 
eonorrhccul  procci>«  these  hypotlieses  bave  no  scientific  worth  whatever. 
Tliv  u-fiticulnr  inllauiniatian  ri'sulis  undoubtedly  from  the  extension  of  the 
gonorrha»l  procei>9  into  the  utricu1u»  ma^culinus,  nnd  from  there  inio  the 
ejuculntory  duct,  the  vox  defcrcn^i,  &m\  testis.  TLoiigh  the  anatomical 
and  clinical  fact^  thue  fnr  in  our  posfe^Kiun  do  not  clearly  Khow  that  the 
iaflamniation  croei>.*  step  hy  .*tcp  iilonj:  the  uiucoun  membrane  (if  the  whole 
length  of  the  ta»  lU-fcrfTts,  there  can  he  no  douhl  that  wk-Ii  n.  pniholo^iciil 
condition  doi-s  take  place.  Ki.iv«onin;;  hy  analog;}'  in  the  li^iht  of  the 
undi-ApiUed  fact  that  the  {^onorrhceal  proec^is  be^injt  at  the  fossa  navicu- 
laris.  and  psAftci  baekwunl  by  direct  continuity  of  tisxuo,  nnd  net  by 
juinps.  to  the  bladdor,  it  is  fair  to  assume  that  this  process  further  aprcads 
along  the  wholw  h-iii^ih  of  the  vas  until  it  reaches,  and  in  most  cases  local* 
iz«<i  itself  in,  the  testis.  Wbv  the  whole  h'nglh  of  the  vaa  deferens  i» 
not  rendered  swollen,  inflamed,  and  painful  in  each  case,  together  with 
Uie  testift,  we  cannot  say.  That  the  inflammation  may  be  arrested  along 
the  canal  at  various  parts  there  can  he  no  doutil. 

In  the  majority  of  cases  of  epididytuitis,  as  we  have  seen,  the  gonor- 
rhcciil  process  6rU  invades  and  localizes  itself  in  the  posterior  urethra, 
flrom  woicb  it  spreads  to  the  testis.  Jadassohn  '  nnd  Neisscr'  both  claim 
that  lh«  epidiuyrais  may  be  attacked,  while  the  jiosterior  urethra  yet 
rannins  intact.  Neisscr  says  "that  patieniif  may  sulFcr  from  epididy- 
mitis without  there  being  any  powihihty  of  finding  gonococci  or  even  an 
tnttammntion  in  the  piit<terior  urethra,  even  if  examinations  are  frequently 
n>p<'at(Hl.  I  do  not  know  how  the  gonocoeei  get  there,  but  the  fact  is 
certain."  Jadassohn  says:  "The  hact<*ria  which  have  reached  the  po»« 
terier  urethra  may  have  been  carried  away  by  the  stream  of  urine,  whilst 
those  alr^^ady  in  the  ejaculatory  duct  are  safe  in  this  respect:  or  by  the 
inflamniation  of  the  epididymis  the  catarrhal  process  in  the  posterior 
arelhm  may  have  been  brought  to  an  end  for  a  time  or  finally,  as  also 
happens  in  the  anterior  urethra."  I  have  seen  and  carefully  examined 
a  case  of  epididymitis  in  which  I  could  not  at  any  time,  even  remote, 
dbcover  any  evidence  whatever  of  involvement  of  tne  posterior  urethra. 
So  it  may  be  that  in  smnc  cases,  as  the  infective  process  travels  along  the 
ras  ileferens  toward  tLc  testis,  it  wholly  ceasef  in  the  p<j>slerior  urethra. 
We  certainly  see  cases  of  nyen  who  after  gonorrhteal  epididymitis  bnve  no 
longer  any  urethral  discharge,  and  never  thereafter  aiky  relapse  of  their 
gooorrhoBn. 

■ChkAt,  pr-  liUtand  IStl. 

'■'Ziir  Bnteiitiiiiir  dw  f ionnrriioimlien  PmstallUSi"  IVAnnd/.  At  Deut.  DtrmaL 
Omllf^,  Wk-o  luiilLviiHig,  iti'.'i.  pp.  »S)HMq. 
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Tliere  iii  very  trequently  in  caaea  of  epiilidyniitis  and  enididymo-orchitb 
a  BKoUeD  and  painltil  coDdition  of  the  vos  deferens  as  it  leaves  tbe  epi- 
didymis and  a«i-ends.  Tbis  swelling  of  tlie  va»  la&y  extend  an  inch  and 
even  more  up  the  tube.  It  i»  ui^unlly  lu^it  sight  of  by  reason  of  the 
greater  proiiiiiieniL-  mid  pajrifuliiens  of  the  testicular  phlegniiuiin.  Bcrgli 
of  Copeiiiinf'eii,'  nil  ufuii-  mid  accurate  olmcrver,  in  two  -■■iTiwt  of  oiwe:«  nf 
gonorrhwal  epididyritili.t,  iiiiiiiheriiig  in  all  348,  fnuiid  eocxijitent  loi-alixed 
involvement  of  the  viw  dcfiTen?  in  IH'I  caaw.  This  saiin-  eampliijatiuQ 
was  studied  by  Uanfling.'  who  found  the  prottortion  Hiill  liiglier. 

Swelled  Le.'iticic,  iherofore.  may  consist  only  of  inflaminution  of  the 
epididynii9,  but  this  is  usually  complicated  with  acute  inilaiiimaiion  and 
more  or  le»s  copii^us  efi'uaion  into  the  cavity  of  the  tunica  vaginalis.  This 
combination.  mt]i  in  some  cases  some  involvement  of  the  vas  deferens, 
conslitutoR  the  majority  of  the  cases  of  swelled  testicle  from  gonorrhoea, 
Tbe  less  common  combination  is  inflammation  of  tbe  epididymis  and  testis, 
in  which  caae  the  tunica  vaginalis  is  very  apt  to  be  affected,  with  perhaps 
a  limited  invasion  of  the  vus  deferens. 

Until  within  the  last  few  years  the  statement  was  made  and  ijuite  gen- 
erally acccptoil  that  swelled  testicle  ii]>pi.'ari-il  n.*  a  cuuipticalion  in  the  third 
week  of  goimrrhiwi,  ehietly  towurd  iu*  end,  and  llieii  nillu-r  lw»  frc<[iit'ntly 
in  the  three  following  wwk:^.  Cfwe:'.  of  course,  were  >jli!«erv«Hl  in  whieri 
the  complication  appeared  later.  Thii>  »tatenient,  thai  the  tcitii'le  Ixt^antd 
affected  eJiielly  in  the  thini  week,  was  based  on  the  errmieiiti'^  idea  that 
gonorrhoea,  hj*  a  rule,  travi^lied  back  leisurely,  and  if  it  rxaiehed  the  pr>*- 
terior  urethra  at  all.  it  did  so  gonerally  in  the  third  week.  This  view  hax 
been  shown  to  be  incorrect  (see  page  123).  since  in  most  cases  the  onnarti 
advance  of  the  gonorrhteal  process  is  very  prompt,  and  it  is  the  rule  rather 
than  the  exception  that  the  posterior  urethra  should  be  attacked.  The 
date  of  the  onset  of  epididymitis  ha«  been  carefully  studied  by  Bergb  ia 
i^26  caacB,  as  will  be  seen  in  the  following  table: 

Appearatice  of  GonorrhiKal  EpiilidymitU, 


In  ihe  Ut  week  in 

'OruM. 

"     ai 

2211    ■■ 

"      M 

170    ■■ 

"      4(li 

135    " 

"      5th 

79    '■ 

"      fltl. 

82    " 

"      7th 

39    " 

"      filll 

23    " 

'■      Stii 

32    " 

"     lOth 

11     ■• 

"     llUi 

1-i    " 

"     I2tli 

9    " 

In  tht  4th  motitli 

in  19 

'■      6lh 

n 

7 

"      6lh 

■■ 

16 

"      7lh 

|4 

1 

"      8th 

11 

S 

"      901 

" 

5 

In  1  Tour  in 

3 

"  li  y«nnt  in 

2 

"  2       " 

2 

■■  3       " 

a 

Id  these  92S  casea  the  tecitieular  complication  developed  in  tlic  first  tliKo 
weeks  in  4T->  cases,  which  is  rather  more  than  one-half  of  the  whole  num- 
ber. Now.  when  it  is  remembered  that  gonorrhcca  usually  lingers  for  a 
day  or  two,  and  perhaps  longer,  in  the  prodromal  stage  at  tbe  fossa  navio- 
ularis,  it  will  be  seen  how  promptly  the  testicle  was  attacked  in  so  manr 
CMOS  in  which  we  may  deduct  one.  two,  or,  exceptionally,  three  days.    All 

'  "IWitmft  nic  Krnntnuw  dor  KtiMUJiiing  Atr  Uivllirllischrai  E]>ididfniltli^''  ifimatt- 
he/If  far  iViir,  llfrimit..  188-).  pp.  J61  et  (eq. 

'  Sew  Itcrf;b'>  c™nj-. 
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these  fignree  «ro  in  Bupnort  of  tbe  view  that  gonorrhoea  promptly  spreads 
backward  and  invades  the  postiTior  urethra.  It  does  not  follow,  however, 
that  tbe  infective  proue«s  will  pass  through  the  ejaculatorr  ducts  and 
down  to  th(^  t<»tt<»«.  Thii<  further  oxtension  may  perhaps  depend  on  the 
condition  of  tin-  openings  of  the  t-jai-tiUitory  duct».  If  these  openings 
are  lax  ninl  pntuloun,  lIiv  infection  may  readily  pass  into  thom  and  onward. 
On  tlif  other  hand,  If  the  calibre  i.f  smoll  ami  ihcy  arc  tightly  coniprciwod, 
tbcy  may  nut  offer  a  favorubtc  condition  tu  the  sprvad  of  the  intlauima- 
tion.  It  \»  difficult  otherwise,  then,  on  those  anatoniicul  grounds  to  ex> 
plain  CU08  in  which  in  every  atinck  of  gonorrhnm  the  testis  is  alTcctcd, 
uid  why  in  some  caaes  where  there  huA  been  no  extraneous  nource  of  irri- 
tation  or  injury  of  the  parts  the  extension  of  the  ])hlcgnia.«iu  has  been  so 

Sroinpt.  It  must  be  remembered  that  in  many  cases  the  spread  of  the 
isease  is  due  to  hard  work,  violent  exercise,  to  excesses,  alcoholic  and 
aexuat,  and  to  the  intemperate  use  of  very  active  treatment,  perhaps  with 
a  view  of  aborting  the  disease. 

Summing  up  the  results  of  the  ohservatian»i  of  Bergh.  which  &r«  fully 
in  accord  wflh  my  own,  and  which  further  have  the  support  of  the  stati»- 
tica  furnished  by  Untcrberger,'  it  may  be  said  that  within  the  first  three 
weeks  of  gonorrhtt-a  the  lectin  im  attacked  in  the  majority  of  cases  of 
swelled  testicle,  ami  that  between  the  fourth  and  sixth  weeks,  inclusive,  it 
is  attacked  rather  less  frequently.  Thus  there  were  4T.''»  in  the  first  three 
weeks,  inclusive,  and  2Hlj  ease*  between  the  fourth  and  sixth  weeks,  inclu- 
eirc  Thwe.  therefore,  are  the  perioibi  in  which  acute  gimorrlia-al  inva- 
lion  of  the  testi.t  mcwt  frequently  occurs.  When  epididymitiw  develops 
■ft«r  this  period  of  six  weeks,  which  corrc^pomU  lo  ibc  piriod  of  decline 
of  tho  gonorrhoea,  it  is  usually  the  result  of  some  oxlmneous  influence 
■ding  on  the  disease  in  the  posterior  urethra. 

Double  epididymitis  8ametim<<^  occurs,  in  which  case  usually  the  second 
testis  is  attacked'  from  one  to  three  weeks  after  the  first  one.  In  some 
cases,  however,  the  second  testicle  is  not  involved  until  later — eight,  ten, 
or  even  twelve  weeks.  An  epididymis  or  testis  once  the  seat  of  gonor- 
rhoeal  inflammation  is  thereafter  very  liable  to  he  aflected  with  each  repeti- 
tion of  the  infection,  and  also  when  a  chronic  deep  urethral  inllammatlon 
nnilergoes  an  exacerbation  and  an  acute  condition  results.  Further  tban 
tills,  mechanical  injury,  over-exertion,  undue  pressure  on  the  tiwtia,  may 
for  vears  after  light  up  a  more  or  le«*  severe  recrudescence. 

Oasci*  have  been  reported  by  Oastelnau,  Vjdal,  and  othew  in  which 
ejmlidymiliH  developed  from  ibree  to  ten  days  before  the  ajjpearanee  of 
iJie  urethral  discharge.  Iti^rgh  speaks  of  two  caitcs  in  which  epididymitis 
appeared  in  four  and  six  hour.4  after  a  violent  coitus,  and  in  which  the 
discharge  appeared  several  days  later.  These  caseA  used  to  be  looked 
upon  as  curiosities,  and  the  pathological  conditions  underlying  them  were 
iwl  clearly  grasped.  Their  pathogenesis,  however,  is  not  difficult  of 
eiplanaiion.  In  all  such  cases  there  has  been  a  previous  antecedent 
gonorrhoea  which  has  left  a  latent  posterior  urethritis.  In  sexual  and 
atcobolic  ext^esses  this  latent  condition  becomes  an  acute  one,  and  for^otuo 
reason,  perhaps  anatomical,  tbe  phlcgma^da  travels  through  tho  ejacnla- 
torj-  duct  into  the  testis  before  it  spreads  forward  and  invades  the  anterior 

*  "Znr  Kr^e  Gbvr  ilni  Zuiiiiunki  <!»  Auftrcicnt  dm  Epidiclvmilidcn,  etc.,"  UonaMfflt 
yfr  iVai.  ilmnaf.,  ISH,  vol.  ill.  pp.  U7  «t  »eq. 
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urethra.  As  we  have  seen  (see  page  168),  a  latent  posterior  nrethritis 
mav  undergo  exacerbation,  and  the  inflammatory  process  may  in  one  or 
several  days  spread  into  the  anterior  urethra.  There  is  nothing  inexplic- 
able or  wonderful,  therefore,  in  cases  in  which  the  testis  is  attacked  before 
the  urethral  discharge  appears. 

In  years  gone  by  there  was  much  discussion  as  to  which  testis,  the 
right  or  the  left,  was  more  frequently  the  seat  of  gonorrhceal  inflamma- 
tion. It  was  claimed  that  the  condition  of  the  veins  on  the  left  side,  and 
the  fact  that  men  "  dressed  "  on  that  side,  tended  to  produce  inflammatioD 
in  tliat  testis.  Others,  again,  claime<l  that  the  right  testis  was  more  fre- 
quently affected  than  the  left.  It  seems  strange  that  such  a  minor  point 
should  cause  so  much  discussion  and  give  rise  to  such  a  formidable  amy 
of  statistics  as  it  did.  From  my  own  experience  I  am  inclined  to  ^ree 
with  Bergh,  who  has  gone  quite  carefully  over  the  subject,  and  who  says 
that  on  an  average  both  epididymes  are  attacked  in  about  the  same  pro- 
portion. 

There  is  great  discrepancy  in  the  statements  of  authors  as  to  the  fre- 
quency of  swelled  testicle  in  gonorrhoea.  The  truth  is,  that  no  general 
statement  can  be  made.  Hospital  statistics  always  show  a  large  percent- 
age, for  the  reason  that  in  very  many  cases  poorer  patients,  owing  to  the 
severity  of  the  affection,  are  forced  to  enter  them.  In  dispensaries  and 
clinics  the  proportion  is  also  quite  large,  but  patients  who  frequent  them 
are  men  who  have  to  work  hard  and  cannot  spare  themselves,  who  are 
careless  in  their  habits,  perhaps  given  to  drink,  and  who  often  induce  the 
disease  by  the  intemperate  use  of  balsaraics  and  injections. 

In  private  practice,  particularly  among  the  middle  and  upper  classes, 
swelled  testicle  cannot  be  said  to  be  common.  As  a  general  nile,  it  may 
be  said  to  depend  very  largely  on  the  method  of  treatment  followed. 
Active  interference  in  the  acute  stage,  aggressive  attempts  at  aborting  the 
disease,  the  too  early  use  of  balsamics  and  strong  injections,  are  the  under- 
lying causes  of  many  cases  of  swelled  testicle.  On  the  other  hand,  a 
mild  and  palliative  treatment  in  the  acute  stage  tends  to  make  the  per- 
centage of  these  cases  quite  small.  Bergh  is  disposed  to  think  that  in 
private  practice  in  each  100  cases  of  gonorrhoea  7  will  become  affected 
with  swelled  testicle.  In  my  judgment  and  experience  this  percentage  is 
&r  too  high :  I  think  even  S  per  cent,  a  high  figure. 

Symptoms. — Before  the  onset  »f  the  affection  the  nrethral  dischai^ 
nsually,  bnt  not  always,  ceases,  and  patients  complain  of  vairing  symp- 
toms. In  some  a  pain  in  the  groin,  at  the  external  ring,  and  along  the 
vas  deferens,  either  in  the  external  or  in  the  pelvic  segment,  is  complained 
of.  In  somewhat  rare  cases  pain  is  experienced  in  the  whole  length  of 
the  vas  deferens.  Some  patients  even  complain  of  a  pain  which  reaches 
to  the  kidney.  In  some  ca.«es  the  pain  seems  to  be  at  first  in  the  deep 
urethra  or  in  the  seminal  vesicles,  and  these  patients  sometimes  suffer  from 
pollutions  which  may  be  painful  and  bloody.  The  most  common  history 
given  by  patients  is  that  ihey  felt  at  first  a  dull  pain  and  a  sensation  of 
weight  in  the  scrotum,  which  they  perhaps  attributed  to  cold  or  to  a 
strain  or  jarring  motion.  In  general,  there  are  no  premonitoiy  constitu- 
tional symptoms,  but  as  the  intensity  of  the  inflammation  increases  a  chili 
and  fever  of  various  degrees,  with  malaise,  want  of  appetite,  great  thirst. 
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eqnent  desire  tu  uriniit«,  anil  pcrlinpH  conBtipation,  may  cupcrvcnv. 
Aa  a  rale,  the  eyslemio  rvnclimi  ix  not  j^ront,  Inil  in  viyry  scvero  vaav^.  itiiil 
parciculnrlr  thwc  in  which  the  vil*  dcfurona  is  involvi'il,  th<>r(>  may  be 
Wfll-irinrkoil  ft-vcr  with  iill  it-t  conouinitiints — niiiiiely,  hoi  skin,  voitled 
toii};iie.  mpid  ptiUv,  together  with  iiorvnu.inesit  and  agitulioii.  In  sniiio 
rnrv  ciUM  there  are  naii.sca  uml  vtunilin^.  The  invasion  af  the  atlection 
tnsy  be  prDmjit  nr  nlow.  Munv  palionis  walk  nnd  attend  ti>  tiicir  ilutieii 
witli  mild  uml  bearable  'lifloomforE  tor  one  or  more  day-i  hetoi-e  ihey  are 
fureei)  to  awume  the  recumbent  position.  In  other  coflm.  partii-ularlr 
ihose  in  which  one  or  more  exeiting  causee  are  active,  the  affection  is  well 
iiniier  way  ami  the  patient  on  his  back  within  twentv-four  hours.  Early 
examination  of  a  case  shows  that  the  opiilidymis.  with  perhaps  the  vas.  is 
swollen  anil  painful,  anil  (hat  tho  scrotum  over  it  is  somewhat  re<Mene<i. 
In  some  cases  tho  pain  and  swcllini;  arc  conlincd  to  the  };lobus  minor  or 
tail  of  the  epididymis,  which  bvconics  of  the  she  of  u  hickory-nut.  and 
tho  aflection  may  thus  be  Umiled  :  twuaily,  however,  the  body  and  globus 
major  or  heail  of  the  orj^an  are  primiptly  involved.  Then  a  hirj^i'  tumor 
is  found  Moated  iiuper'Kirly  and  posteriorly  tn  the  teflis.  and  the  furrow 
which  iiahimlly  exisU  between  that  oiguii  and  the  epiiliilymiit  may  bv 
prtnent  or  it  may  be  obliterated.  Thit  Hhupi-  of  the  tumor  varii-s  in  dif- 
fcn.'nt  cawA.  The  epididymis  becoming  enlarged,  may  cover  the  lt>titiR 
liVc  »  cap,  or  it  may  jfrow  longitudinally  and  form  a  ttemilunar  tumor, 
which  rcitD  on  ihe  organ  like  a  crest  on  a  helmet,  the  head  of  the  append* 
Bge  resching  well  forwanl  and  the  tail  well  upward.  There  is  also  usually 
metre  or  lew  lateral  expansion  of  it.  sometimes  almost  enveloping  the 
tnlifl.  Pwssnre  on  the  testia  in  such  a  case  usually  causes  no  pain,  but 
when  ihexwollen  epidi<lymis  is  held  between  the  thumb  and  fore  linger  the 
patient  wincea  or  cries  out.  While  at  rest  in  the  horixonlul  position,  with 
the  scrotum  well  supported,  tho  patient  may  be  (olombly  comfortable. 
Coincidenlly  with  thi«  inflammation,  the  scrotum  on  (he  alTceted  side 
beeomes  of  a  deep,  even  purplish,  red,  very  much  swollen  from  (.cdetiia. 
ud  adherent  to  the  twtis.  I'nin  is  at  this  time  *cvtre,  smmetime*  almost 
unendurable,  and  continuous  with  paroxy-ims  at  night,  yiiglil  motion 
(ends  to  increase  tlie  patient's  sufferings,  and  presHure  even  of  the  beil- 
elodiM  caiUM  agony.  Coincident  involvement  of  the  cord  is  attended 
vith  a  still  greater  amount  of  pain,  which  extends  up  to  the  inguinal 
nnxl.  In  thirae  verv  severe  Ciisi^  the  tdslicle  is  also,  as  a  rule,  ilie  seat 
of  inflammation.  \^  hen  tho  epididymis  alone  is  inflamed,  the  swelling  is 
v«ry  considerable,  hut  when  it  and  the  testis  are  involved,  it  is  great,  so 
tluil  a  tumor  of  the  size  of  a  small  fist  is  fonned.  The  testis  will  be 
found  to  l.e  very  painful  and  lender,  and  a  much  larger  area  of  the  scro- 
tum will  become  inflamed,  thickened,  and  of  a  deep  red.  While  ot  first 
there  is  only  moderate  and  localized  adhesion  of  the  upper  portion  of 
the  organ  to  the  scrotal  wall,  when  epididymo-orchitis  is  present  there  ia 
adhesion  of  a  large  surface  cnrn-«pondinz  to  the  siKc  of  the  swollen  testi- 
cle. In  proportion  i\*  the  ictieular  inllnunnation  is  great,  the  tunica 
raj^nalia  hcooin«8  nffectetl  and  the  scat  of  serous  effusion,  by  which  the 
HM  of  tlic  tnmor  is  materially  inorcii«cd.  With  this  concomitant  the 
acme  of  the  inflammation  may  be  »tid  to  be  reached.  The  patient  then 
will  eomplain  of  pains  in  the  perineum.  In  the  thighs,  the  groins,  and 
the  lumbar  regions.     In  some  cases  patients  complain  bitterly  of  deep 
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pelvic  and  rectal  pains,  wliicli  lirc  duo  to  u  coinplicatiDg  iuBamuiation 
of  the  si'miniLl  vesicles. 

In  the  ucuto  stii);c  partieularlv,  mtd  ulao  in  the  pvriod  of  doclinc  of 
epididvinu-orcliilis,  t-xitTtiiiiitlJon  of  the  proi*tiitc,  mid  tionictimM  tlio  gtmt- 
nal  VL-HiclcB.  by  meucis  uf  ruciul  loiich  will  in  many  cmc*  rcvtiil  Mwi'lliiig 
and  cun^L'Mtion  of  tiiiu  orgiui,  KnmciimcH  in  iut  totulitv,  and  ngaiii  uu  the 
siili.^  rorrcnpondin^  let  the  tt^tic^uhir  iiiflatiiniatiuii.  Luom'  in  285  caset 
cxiiminod  found  thai  in  174  there  •/ma  no  perceptible  change  in  the  pixM- 
tate,  and  that  in  the  balance  the  organ  was  more  or  leaa  swollen  and 
painful. 

In  iu  full  height  unelled  teaticle  conaiatA  of  inflanmiation  of  the  ej>i- 
didyniii>,  of  the  lestid  proper,  of  the  tunica  vaginalis,  which  is  the  aeat  of 
elfniiion,  and  of  exudative  oedema  of  the  Bubscroial  connective  tissue  and 
of  the  scrotal  wall,  with  perhajis  inHaiumation  of  more  or  lees  of  the  conl, 
At  thin  time  it  is  ditlicult  lo  detect  ttuctuation  in  the  hvdrocele  unless  the 
elTiision  is  verv  copious.  The  tissues  are  too  hvpertemic  and  opatjue  to 
admit  of  the  light  lest  for  iranslucency.  This  hydrocele  is  due  to  inflam- 
nialion  of  the  tunica  vu^jinalis  testis,  and  is  called  va^nalitis.  This  oom- 
nlicalinw  extension  of  the  {•onorrhtcal  process,  although  a  very  frequent, 
IS  not  a  constant.  !<iymptoni.  nnd  i»  always  consecutive  to  llie  inHammalioQ 
of  tlie  epididymis.  There  is  cinninonly  an  effusion,  varyinj;  in  quantity 
nnd  character,  within  the  tiiniwi  vaginalis.  This  niny  consist  only  of 
rtcriiui.  and  he  apparently  liuc  to  simple  oh.ttruction  of  the  circulation,  or 
it  may  coniniii  librin  and  ntlicr  pnidiicts  of  intlamwation.  SoinvtimcS 
band.4  of  lymph  bind  the  two  ojiposi-d  i^urfaceii  together,  ili  in  pleurisy. 
The  subscrotal  cellular  ti.ism-  al.^o  participates  in  the  inHammatory  nclion, 
and  is  thickened  by  cedenia  or  fifji-inous  deposit.  Aa  a  rule,  well-marked 
swelled  testicle  roacliea  its  acme  within  forty-eight  or  seventy-two  hotim. 

Much  depends  in  these  cases  upon  the  vigor  and  efficiency  of  the  treat- 
ment, which  may  prevent  the  affection  from  reaching  the  point  of  full 
development,  and  which  will  usually  superinduce  the  stage  of  decline. 
Swelled  testicle  may  exist  in  a  severe  form  from  one  to  five  days  in  un- 
treated case",  when  sulisidencu  of  tlio  intlammalion  begins.  In  c.irefully- 
treitlod  CMcs  tlic  intensity  of  the  symptoms  need  not  last  longer  than 
twenty-four  or  tbiriy--<ix  hour;*.  The  first  symptom  of  improvement  is 
ameliomtton  of  the  pain,  nnd  soon  it  is  noticed  that  the  patient  can  move 
in  bod  with  more  freedimi  than  before.  TJic  rttlncss  and  cedema  of  the 
scrotum  become  less,  and  its  adhcifion  gradually  pii.isi.':>  awiiv,  and  the 
swelled  organ  becomes  !*mnltcr  and  can  be  imirc  frcdy  manipulat^vl.  The 
swollen  epididymi.^  may  be  (juite  eleiirly  made  mil,  the  testis  ran  be  dis* 
tinclly  felt,  and  if  any  byilrocele  is  prwwit  it  may  be  detected  by  pnljia- 
tion  or  perhaps  by  the  light  test.  At  this  time  the  general  health  of  the 
patient  will  improve:  he  will  lose  his  anxious  look,  drink  less  of  fluids, 
and  ask  for  food.  As  a  rule,  tlie  course  of  swelled  testicle  in  bad  cases 
occupies  from  ten  to  fourteen  days,  during  which  time  the  patient  will 
have  been  confined  to  his  bed.  At  the  end  of  this  time,  though  be  may 
go  aboQl.  he  is  far  from  well,  and  should  be  looked  after  with  the  most 
cmroful  atloDtion.  Unless  removed  by  tapping,  the  hydrocele  remains  for 
a  long  period,  and  while  it  does  the  testis  remains  swollen  and  tender. 
When  there  is  no  hydrocele  the  testis  is  found  to  gradually  become  Mnaller 
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And  softer,  and  soon  ihe  line  of  demarcntion  between  il  and  the  epididvniis 
cau  be  made  out.  During  tliitt  period  of  Invululion  iLe  epididymis  also 
grows  smatlur,  but  mucli  more  slowlv,  and  for  longer  or  ehorlor  periods  it 
IB  found  to  be  enlarged  and  indurated.  \x»  euniiiiuHniv  in  tliis  state  is 
goverutii  largely  by  ilie  ibiiatiun  ijihI  inteni^ily  of  ihe  inllnimiiiition.  Willi 
the  udeuia  of  tlie  piirL  lliere  in  rell-exiidation,  and  liie  future  of  (lie  case 
dopciidi*  «ri  tlio  oxteiii  luid  !*i'verity  of  tliJM  morbid  eondition  and  wbetlier 
it  is  appropriately  ti-eated.  So  ni|tid  and  eoiiiplete  is  the  involution  of  the 
swelling  of  tlie  epidi<lyiui.-«  in  »iinie  euHctt  that  it  Hceius  Hearccly  eredihle; 
ill  others  it  U  lilnw,  oeeupyinjc  severtU  montli.i;  vrhile  in  utliers  pcriuiineiit 
«nlargt-mt'nt  nnd  indiiraiii)n  are  left.  In  Mevtue  casef" — hiekily,  not  eom- 
mon — thf  t«iitiH.  tunica  viiginaliH.  ejiididymif.  and  vas  deferens  are  left  in 
a  state  of  induration  and  elironic  aubacute  inflaniniation. 

1>uring  an  acute  attack  of  swelled  teeticle  the  sufTeringfk  of  the  patient, 
as  in  gonorrhtea,  are  sometimes  increased  by  the  occurrence  of  noetui-nal 
emissions. 

As  a  rule,  the  firet  attack  nf  swelled  testicle  is  the  most  severe,  and  it 
renders  the  patient  very  liable  to  relapses.  The  affection  is  usually  uni- 
latersl,  though  nirely  both  testes  are  involved.  Exceptionally,  inllaiil- 
niNlion  of  one  organ  in  followed  by  that  of  its  follow,  and  this  condition  is 
culte<)  M-c-saw  epididymitis,  the  fpuiidymUf  a  hatnclr  of  Rlcord, 

Much  grailalion  in  intensify  is  observed  in  swelled  te.*tiele.  Some 
patients  simplv  complain  of  a  little  iineiu^inenK  and  lieavini'^rt  in  ihe 
aerotum,  and  the  Kurgeon  is  ihe  firsl  to  find  the  ejiididymii*  more  or  Ica* 
enlarged.  Other  patient.*  pre/scnt  more  marked  subjective  symptom*. 
with  moderate  epididymiiis  and  often  involvement  of  the  tei<tiele.  yet  by 
mcanit  of  medical  applications  and  with  the  .lupnort  of  a  suapenHory  they 
are  able  to  go  about  with  moderate  freedom,  liosoluiion  of  the  inflam- 
mation also  varies  considerably  in  different  subjeeis.  In  some  eases  with 
very  Utile  care  ibe  testis  soon  returns  to  its  normal  state,  while  in  others 
it  is  alow,  in  spite  of  the  moat  careful  treatment. 

In  a  normally-placed  testis  little  difficulty  is  experienced  in  determin- 
ing the  extent  and  localization  of  the  inflammation,  but  it  must  be  re- 
membered that  exceptionally  there  exist  malpositions  of  the  epidtdymiii. 
when  confusion  may  occur.  The  most  common  form  of  matjiosilion  is 
where  the  epididymis  ia  placed  anterior  to  the  body  of  the  testis,  in  which 
llic  feature*  ob«orved  in  the  nomml  testis  would  lie  reversed.  Then  it  may 
be  ik-atcil  on  one  side,  either  cxteninl  or  internal,  in  which  event  the  iliag- 
U'lsis  need  not  be  difficult.  In  the  third  variety  the  cpididvmis  and  vua 
deferrns  are  attached  »uperiorly.  the  long  axis  of  the  teatia  lieing  in  the 
an  (era- posterior  direction.  In  a  fourth  variety  the  epididymis  and  \m 
defirens  form  a  Inop  or  sling  from  before  backward  around  the  testis,  Il 
is  alwiiys  important  to  make  a  correct  estimate  of  the  position  of  the 
|xins.  ]inriicularly  if  pimcturo  of  the  tunica  vaginalis  is  decided  upon.  It 
IS  a  good  rule  to  And  the  vas  deferens  high  up  in  the  scrotum,  and  if 
practicable  trace  it  downward  between  the  tips  of  the  ihumb  an<t  fore 
finger. 

S'>inetimc».  even  when  the  epididymis  is  normally  placed,  im  weight 
Dd  bulk  are  sn  much  increased  by  inllnmniation  that  it   falls  downward 
~ind  forward  with  the  testis  above  it,      Examination  then  reveal*  the  tail 
of  the  epididymis  anteriorly  and  the  head  posteriorly,  the  organ  hanging 


236 


GONOnRlUT.A   AST)  ITS  COMPUCATIOSS. 


an tcro- posteriorly  in  llio  .icrotiiin.  Then,  ii)^uiii,  owing  lo  lin.-  luiavincee 
of  the  tfpidiilymii',  it  wnkst  down  to  tie  bnitoin  of  iliv  scrolum,  mid  tli« 
testis  thon  lii*  ilirecllv  on  toji  of  it, 

Uoiiurrhii3)kl  iiitluininntinn.  when  it  nttacks  an  iiri'lcticenilni]  or  mim 
plucoi)  t(!titi.4.  htis.  frei)iionlly  been  unrecognized.  Bcrkeloy  Hill  .tpcnks 
of  the  eiise  of  a  younjf  man  -"uffering  from  gonorrhrea,  ohntitiiitc  con- 
stipiilion,  HteriMrivceoufl  vomiiing.  fever,  and  great  abdominal  Ii-ndeniesw, 
pariicuUrly  in  ihe  letl  itiac  region.  The  right  testia  woji  found  in  the 
ecrotum,  but  the  left  one  could  not  be  discovered.  After  death,  from 
peritonitiii.  a  wnall  inflamed  testis  was  found  close  to  the  Internal  ring. 
Undescended  testis  in  the  ingiiinul  canal  need  offer  no  diagnostic  diflicnlty. 
Kicurd  mistook  a  perineal  swellinj;  for  ahspe*w  of  Cowper's  gland,  but 
examination  of  tlic  scrotum  shovrod  absence  of  one  testis,  and  a  diagnoeis 
of  misplaced  and  inflamed  testis  tras  made.  An  interesting  case  of  testis 
in  perinea,  eumnlicated  by  congenital  inguinal  hernia  and  acute  orcliitis. 
is  reported  by  Dr.  J.  A.  William*,'  who  give*  the  bibliography  up  to  the 
date  of  his  essay,  with  a  synthetical  table  of  the  cuM.  Outiwlin  reported 
tbe  rare  occurrence  of  gonorrh<cii  attneking  the  epididymis  sea tc<l  in  llio 
scrotum  while  tlic  testis  was  rvtiiine<l  in  the  ingninnl  ennnl,  in  which  tlie 
first  diagnosis  was  cpiplocelc. 

It  very  often  ocnim,  u*  pointdl  out  Iiy  Le  Double,'  thni  in  patients 
having  varicocele,  tngiiiiml  hernia  and  ectopia  of  the  tctti*,  epididymitis 
develops  on  the  side  on  wliich  fitln-r  of  thitie  condition)!  exisiti.  Of  14 
ea-^c^  of  hernia  olinerved  by  Le  Double,  (he  opididyuiili»  appeared  on  the 
affiTlcd  side  in  12  cus\iA.  In  ^  out  of  U  epididvmilis  developed  on  the 
diile  on  which  the  varicocele  was  preaent.  In  these  cii^es  the  testicular 
trouble  often  aggravates  the  condition  of  the  varicocele,  while  the  latter 
may  lend  to  induce  atrophy  of  the  testis, 

Statistics  seem  to  show  that  swelled  testicle  occurs  more  fretjiienily  on 
the  left  than  on  the  right  »ide,  )ircsiimably,  according  lo  sfimc  authors, 
from  the  fact  that  men  usually  "dress"  on  this  side.  ^Vs  lo  the  fre- 
<|Uency  with  which  different  ti«iuea  of  the  testis  urc  attacked,  the  alaiistica 
of  Sigmund  show  that  in  l.'J42  cnses  of  kwcIIc'I  testicle  the  epididymis 
alone  ^k^a  involved  in  lil  ;  the  epiilidymis  and  tunica  vaginalis  in  !<o6 ; 
the  epididymis  and  cord  in  108 ;  and  lluwe  thn^c  ]inrta  toj^thcr  in  317. 

((onorrhn^al  iuRaninintion  of  the  viks  deferens  outside  of  the  inguinal 
cnnal,  without  involvi-nii-nt  of  the  corresp'inding  tcsli.t.  is  a  nitlicr  rare 
complication,  in  tin*  throe  caHi-s  whieh  I  have  seen  iheiv  wa*  a  fusiform 
or  cylindrical  swelling  <'f  the  si/.o  of  <iiii''s  finger  or  of  a  sausage,  l>egin- 
ning  at  tbe  external  ring  and  ending  near  the  i-pididymiH.  Hie  ovvrlying 
skin  was  hot,  re<l.  rather  <rdenin.lous,  and  not  freely  movable  aver  the  in< 
flamed  cord.  There  viaa  moderate  fever  in  two  cases,  and  the  pain  was 
severe;  in  the  third  ease  tbe  febrile  symptoms  were  well  markc^l,  nnd  the 
patient  vomited  and  was  much  constipated.  These  Byroploms.  in  addition 
to  which  the  patient  said  that  be  Krst  experienced  pain  aft«r  prolonged 
coughing,  led  my  house-surgeon  to  think  the  ease  was  one  of  hernia.  The 
i-xistence  of  a  discharge  led  lo  inquiries,  which  settled  the  diagnosis,  which 
Wiw  further  confirmed  by  palpittion. 

'  V>f  Byii-h  M»l.  Jo..™./,  Jtilv  -il.  1**3. 

dAnomaiitm  dt  CAppareU  yhtilal,  Purl*,  l8Tft. 
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Goseelin  reported  a  cuKe  inwiiich  the  t^wcllinf;  bc^n  below  tliecxtcninl 
ring  imJ  extondt-d  lo  tlie  U-viO  ^f  tlic  IrwI  "f  tlic  fpiiliilyniin.  It  was  of 
tliv  eix«  of  3  hickon-niit,  liiiril  iiinl  |uiinfiil.  iiml  from  it  u  curd  of  tho  Mxe 
of  a  gooscquill  *trftclu-ii  lu  t]m  tiiil  of  tin-  ^'piiliiU'iiii^.  Above  tin-  tumor 
tfao  vcwol  wn«  hur<l  iind  oiird-liki'. 

Localizoi]  itiHitiniiiiiiiou  of  ibc  vns  ilct'iTfii^  williiii  tlie  pi'lvitt  .somclinit'S 
oeeara,  and  mum^  unieli  iK-i-ji-iii-iiii'il  piiin  iltiiin^  ucute  j^otKirrbo^j).  In 
aomc  CS8CS  t\ii>  AVfellin^  cun  ho  iimiif  nut  l>v  plivMciil  cxninirmiioii.  In 
other  ciisoA  tlte  owelling  ia  inncce^iibk,  but  the  hUtorv  of  th<>  ct\»t:  ami  tlie 
symptoms  pfliitt  to  invalvement  of  the  vas.  Sotnetiinef  itie  aiirgonn  »u^ 
pects  the  case  to  be  one  of  inira-pelvic  nbscesa.  In  very  exce|ilioniil  eawes 
a  considerable  part  of  the  pelvic  jwrtioij  of  the  vas  may  be  involved. 
Mauriiic'  reports  the  case  of  a  man  sufi'eriiij:  tVoin  acute  jjonorrhiFii  in 
whom  the  vas  could  be  felt  iis  a  haril,  painful  cord.  aud.  owiiip  to  the 
extreme  leanness  of  tho  patient,  it  could  be  followed  into  the  pelvis.  By 
the  finger-tip  in  the  rvetum  the  seminal  vesicle  of  the  same  side  was 
found  to  be  swollen. 

Induration  of  the  epididymis  may  exist  without  impairment  of  the 
function  of  the  t(!»tis.  In  xomc  endw  so  topiou!'  nnd  dcuisc  is  the  prolif- 
eration of  cellular  tissue  that  constriction,  even  to  the  extent  of  oblitera- 
tion of  the  vn/tu  fflV-rcntiii,  U  ]»ri>dufcd,  renilerinn  the  tcj^'li*  iterilt.*.  Thi« 
a  cspeciaily  to  be  foured  when  llic  globus  minor  is  involved,  "ince  at  thi* 
point  the  tubest  unite  into  one,  wherww  at  the  glohuH  major  there  \>  a  mul- 
titude of  minute  efferent  vwnels,  winie  of  which  may  (wcape.  rnilnieral 
indumiioi)  of  the  globus  minor  may  c»n!>e  obliteration  of  the  deferent  duet 
aii<l  sterility  of  one  testii*.  When  it  occun*  on  both  stdea.  absolute  steril- 
ity may  be  produced,  but.  as  a  rule,  such  patients  have  their  nsual  sexual 
<iesir«»,  and  their  erections  and  ejaculations  are  complete.  Their  semen, 
however.  Is  entirely  wanting  in  sjtennatozoa.  Further,  the  sine  and  con- 
siaiency  of  the  testes  remain  as  before,  and  atrophy  is  very  rarely  pro- 
duced. It  has  been  observed  that  in  favorable  cases  treatment  has  mure 
or  less  perfectly  removed  the  indiirnlton,  and  that  the  spermatozoa  have 
again  been  found  in  tho  semen. 

Atrophy  of  the  testes  has  been  known  to  occur  in  a  few  vases  follow- 
ing epi<lidymo-orchitis,  and  hvpcrtropliy  is  not  very  uncommon,  purticu- 
lany  in  subjects  who  have  had  repeated  attacks  of  the  affection.  I  have 
Men  two  well-marked  nwM  of  atrophy  due  to  acute  urethritis,  anti  Hilna* 
has  published  an  interesting  ease  of  ihi*  cotu plication. 

AhHT*^  of  the  te-itis  is  n  not  freijuent  coniplieation  of  ^onorrhceal 
epididymo-orehitis,  the  focus  of  the  truuble  beinj:  usually  in  llie  epididy- 
miN.  It  shoubl  be  prom|itly  opened  and  the  wiund  treati,''!  anlise])ticnlly, 
OCberwi.se  fisiulwi  and  fiinj-ous  jimwibs  are  liable  to  form.  It  does  not,  of 
Beceasity.  follow  that  the  vas  detm-ns  will  he  occluded.  In  these  cases 
of  abscess  of  the  epididvmis  or  lesti-  following  gonorrhcea  a  suspicion  of 
tuberculosis  is  warmnteu.  and  the  patient  shouhl  be  well  looked  atWr  and 
plaee>t  in  tho  best  of  hygienic  conditions.  Cysts  in  the  epididymis  some- 
tilDW  follow  swelled  t4-stis.  and  are  sometime  the  seat  of  acute  pain,  and 
may  be  mistaken  for  circumscribeil  abscesses. 

Ab«oess  of  the  body  of  the  testis  somewhat  rarely  occurs  during  gon- 

'  Anniitrt  ilr  Itrrmal,  ft  th  SfphHil/niphi*,  No,  fi,  1S9I,  p[\  407  «t  teq. 

■  JftuKiliAr^  /ilr  I'ml.  Dirmat.,  vul.  v.,  isso.  pp.  300  «t  «oq. 
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orrhcciil  (•[)uli<]ynio-ori:liiti».  An  incUion  Mliould  lie  Dindc  ttii  sovn  lu'  llii<r- 
tuntion  U  'li^covort'i].  In  some  citHOH  i)ie  wouml  lieala  am)  tin-  intc^rit^ 
of  ihe  arg&n  ^ueiiiiiigl^  remains.  lu  uiher  cn^ea  a  hernia  of  liir  u-.ttis 
tiSBiiea  occurs,  anil  protrudeii  as  a  fiingouH  mass  from  the  ajieiiine  in  the 
acrntnl  walls.  In  some  of  these  cases  ihe  morbiJ  proeeKs  may  nc  of  a 
benign  character  and  the  ma^s  ntav  be  duo  to  simple  hyperpuisis.  In 
some  cases  tiibcrculoi<it>  mny  be  present.  CouNG(|Uently,  nil  tsiicll  esses 
should  be  cjircfully  cxuiiiini.-<)  and  watcbci). 

Chronic  hydrooelv  is  frc(j»ciiily  niiiwil  }iy  cwcllcil  lostici*;.     V^txiit* 
thinks  thai  the  eHusion  i*  due  ty  congestion  of  the  vc»«'l»  of  ilie  tunica  i 
vaginalis,  caused  by  presence  of  the  imluma-d  tissue  in  the  bead  of  tlie 
frpididymif*.     It  \»  alMo  probable  that  the  acute  inflammntion  during  gon- 
orrh<en  leavo«  a  tendency  in  the  vestioU  of  the  testis  and  llie  tunicu  vag>1 
inaliB  to  engorjiceuieiit  and  eonseijnent  effusion  of  serum. 

tlanp-ene  of  the  scrotum  is  a  somewhat  rare  complication  of  swelled 
testicle:  and  of  it  I  have  seen  two  cases— one  in  a  diabetic  patient,  and 
the  second  in  a  man  suffering  from  Bright's  disease.  It  usually  begins, 
particularly  in  cases  which  have  been  poulticed,  at  a  dependent  portion 
of  the  sac  as  a  black  spot,  which  spreads  and  destroys  more  or  less  of  the 
walls,  laying  baro  the  testis  or  testes,  which,  however,  are  not  invadeiL 
After  tbo  cessation  of  the  gangrene  tbe  parts  usually  heal  and  cover  the 
organs  a;;ain,  unlcsH  the  destruction  has  been  very  extensive. 

(jiuigrene  of  the  tcsticlw  is  a  very  mre  coniplitJitinn  of  acute  gon- 
orrhea. Ho;;diin '  reports  n  ease  in  which  holti  icjiticlcs  were  ilcstroyetl 
by  gangreuc.  Gangrene  of  the  scrotum  may  follow  gangruno  of  tli« 
tester. 

In  a  ease  of  acute  gonorrhoea  Saniter'ohserved  the  development  of 
trismus,  for  which  no  otlier  etiological  c&use  than  the  urethral  inflamma- 
tion could  he  ascertained. 

Neuralgia  is  a  not  uncommoit  sequela  of  swelled  testiele.  It  may  exiM 
as  a  sliglitiv  painful  sensitiveness  of  the  organ  and  ulong  the  cord,  par* 
ticularly  on  pressure  or  during  active  motion,  or  as  a  distinct  dull  pain 
subject  to  irrcj^ular  and  fugitive  paroxysms.  Usually,  in  these  ca»es  the 
epididymis  is  found  to  he  enlarged  nud  very  sensitive.  It  is  commonly 
»ii-n  in  weak,  sickly  subjects,  piiriiriilarly  those  of  neuropathic  tendency, 
and  subjects  given  t"  worry  niid  fretting. 

Reflex  neuralgiiw,  first  fully  de-'icrilK'd  by  Moiirinc'  are  not  inlreqiient 
coni])lications  and  sequelie  of  swellnl  te-sticle.  The  pain  is  generally  uni- 
lateiitl  and  cotdined  to  the  territory  supplied  hy  the  lumbar  and  sacral 
nerves  of  the  afflicted  Aide,  hut  may  ero.HK  the  mc<lian  line  and  extend  in 
various  directions.  Spinal  pain,  neftied  itt  the  Junclion  of  the  lumhar  and 
aucrnl  plt^xiisfs,  h  sometimes  complained  of,  and  it  niuv  be  bilateral  and 
more  seven;  ou  the  unaffected  side.  Deep-seated  pajii.  as  if  in  the  kid- 
neys, extending  from  the  ribs  to  the  sacrum,  pains  radiating  from  tlie 
lower  part  of  the  lumbar  portion  of  the  cord  and  radiating  upon  the 
abdomen  and  lower  extremity,  and  a  sense  of  a  constriction  encircling  the 
body  under  the  level  of  iho  umbilicus,  are  also  sometimes  experiencetl. 

■  Annatftdf  /)<n«.  tldeSgpK,  1893,  pp.  ISll  elm. 

'  Ehiilt  nHr  la  yfrrttl'jUii  •■fflerft  fipnjitvmaliqutii  dt  tOrrhi-tpididymilt  UmnonAwiOHL  ' 
Park  1870.  ' 
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Pains  nnd  rague  uiiploasant  Bcnsationii  arc  felt  at  Apobi  along  the  inter- 
Itnl  nerrea  ami  in  iho  coui-se  of  their  distribmion. 

The  pains  afiVctiu);  the  log  arc  not  uuconimon,  and  thev  may  be  seated 
in  the  anterior  crura)  or  posteriorly  in  the  Bcialic  nerve,  "f  lie  paina  in  the 
anterior  crural  nerve  involve  the  anterior  aspect  of  the  thigh  as  far  as  the 
knee,  rarely  below  thai,  thon;;h  Mnuriac  ways  that  the  inteninl  »iphcnous 
nerves  may  bi^  the  itwit  of  pain.  The  piiiim  in  thr  stimio  nene  are 
referral  to  the  sciatie  imleh,  fmni  wliiirh  lliry  may  extend  forward  to  the 
grent  iri'dianter  or  downwnrd  l"  tin-  pojjliteitl  [<pai'c.  In  many  eases  they 
BTc  limited  til  the  biittot-lcs  and  ]io»tero-exti;riial  portion  of  the  tbif-li.  The 
.futisi  may  be  »f  a  neuralgic  churacter,  continuous  or  with  cxaeerbntions, 
•onBtimi'a  of  a  fulniiiiuting  character,  and  reinis»ionK.  or  may  exist  ae 
won  or  tees  extensive  bypeneflthosia  of  all  tbone  |iartt<  tiiipplieil  by  the 
lumbar  and  sacral  nerves  and  cheir  branches. 

The  intensity  nf  these  pains  sometimes  amounia  to  agony,  and  they 
cause  insomnia,  nervous  excitement,  and  prostration  and  emaciation :  they 
may  last  several  days  or  soTcral  montbif.  but  in  the  end  ibev  cease.  It  is 
firequently  observed  that  &  relapse  of  tlie  cpididymo-orchilis  is  accompanied 
or  followed  by  come  neuralgic  nianifewtjitions.  Such  morbid  phenomena 
eniphasiie  the  necessity  of  careful  and  intelligent  trenlment  of  the  testicular 
leeion. 

Patient;)  who  have  suffered  from  epididymitis,  pnrticnlarly  those  in 
whom  relapjtm  have  been  freijueni  and  HhiKie  cpididyTnea  are  thickened, 
arc  prone  t4)  cngorjienient  and  gumniatou.''  in^ltmtion  of  llicat;  parts  if 
they  sub.«M;<iuently  eontnici  aypbiliA.  The  Name  tendency  is  nkserved  in 
ca#e«  in  wlucb  the  tcstiei  jiroper  hm*  been  inflamed  during  gonorrboen. 
Chroninlly  inflamed  and  indurated  epididynies  sometimes  become  the 
Htai  of  caseous  degeneration,  and  in  sickly,  scrofulous,  and  tuberculous 
Hibjeota  tuberculosis  may  attack  them. 

Orchitis  and  Epididymo-orefaitis  occtirring  in  the  Ooorse  of  Various 

Diseases. 

Inflammation  of  the  testicles,  alone  or  in  combination  with  epididymitis 
will  VKginalitis,  may  also  occur  as  a  complication  of  a  number  of  infective 
diseues. 

Id  the  coarse  of  mumps  the  testicle  may  become  painful,  swollen,  and 
lurd.  TIte  affection  called  mumps,  or  parolideau  orchitis,  may  be  limited 
>le  the  gland  and  it  may  involve  the  epididymis  and  the  tuniak  vnginnli.i. 
The  onset  of  this  inflammation  is  brutii[Ue  nnd  itH  course  rapid,  so  thai  in 
from  three  days  to  a  week  it  may  cea»e.  Involvement  i>f  the  second  tes- 
liele  Bomvtimes  oecwnt.  In  this  form  of  orchitis  resoliitiim  may  be  perfect, 
but  not  uncommonly  total  atrophy  occuni. 

I'mler  the  title  ornhite  ami/i/ilafii-nne,  or  tonsillar  orchitis,  French 
itliors'  have  described  an  acute  and  ephemeral  urehitis  In  men  suffering 

<m  tonHillitis.  The  onset  of  this  affection  is  sud<ien,  its  course  rapid, 
and  resolution  may  take  place  within  a  few  days.  The  aflection  is 
obaeTTed  in  adolescents,  and   is   usually  unilateral.      It  may  result   in 

*  Vmwoil,  '*Lm  KpaDcliemcnta  dniM  In  Tuciique  vHinnnlc,  nietJulBlii[UVi  de  I'ATriArA 
beachv,"  Ardti*a  ntn.  dt  MUftint,  1HC7,  and  Joal,  "Ordiite  Ct  Ovariti.'  amfsdalieime," 
OmI.,  ism,  voL  iriU.  pp.  67^  rt  vrq. 
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abscciw  niitl  ntropliy.  Acconliii*!  to  Monod  and  Tcrrillon,'  this  orchitis 
is  an  HnomalmiM  form  of  niuuip.s-ijrdiiliK. 

Duriiij;  t!ic  course  of  sniiill-pDx  tlic  testicle,  il8  envelope,  ami  iu 
appi'n()»g(.-!>  may  be  attacked  witli  more  or  Ivt*  violent  inllninuiation. 
Thiit  I'omplicairion  umv  occur  in  men  wlio  have  prcvioiiislv  stuffV-rct)  from 
gonorrlicea  and  in  those  who  have  not.  Aocordin):  lo  mniiid.'  whoc>r 
ctwny  is  adininililo  in  every  respect,  the  afieclion  is  usually  nnilati-m],  n( 
eplieuienil  duration,  and  is  not  followed  by  any  serious  conneijuencts'  or 
permanent  legion. 

It  in  tlie  consensus  of  opinion  of  authora  tliat  orchitis  la  not  a  caramon 
complication  of  small-pox.  In  432  cases  observed  by  Curschmann'  it 
was  present  4  times. 

Tliis  complication  bos  been  studied  in  an  exhaustive  manner,  micro- 
scopically, by  Chiari.*  who  found  in  fiftet^n  cnxta  of  old  and  young  subjects 
parenchymatous  i  till  ant  mat  ion  sluddcil  ivilb  colonies  of  cocci. 

Orchitis  accompanied  by  cpididynnliif  and  vaginaliti»  ts  a  very  rare 
complication  of  scarlet  fever.  Two  ciun-n  have  been  reported  as  occurring 
in  hoys  six  and  cij^ht  yeara  old.  In  one  ca«e  observed  by  Henoch  *  the 
tunica  vaginalis  was  distended  to  the  siKe  of  n  fi»i.  In  Horteloup*s*  case 
tJic  'irt;iiii  wn*  much  enliir^rwl,  and  tliero  woj*  swcllinj^  of  the  cpididymiH 
and  efTii^ioii  into  the  tunica  viifiiiialiM.     Uetiotution  occurred  in  this  cit<M.'. 

Orchitis*  may  develop  diirin<;  the  course  of.  or  nulnietiuent  to,  winiiipiii}; 
cough.  In  a  boy  uj^cd  fifteen  yours,  otherwise  healthy.  jiL'<t  recovering 
from  this  trouble,  acute  orchitis  suddenly  develojied.  This  was  actv>iu- 
panied  by  such  alarming  symptoms  as  slupor.  deltiium,  very  high  tempe- 
rature, and  very  rapid  pulse,  which  lasted  a  short  time  and  rapidly  disn|i- 
penred.  The  testes  also  underwent  resolution.  This  case,  reported  hy 
Pierse,'  seems  to  be  uuiijue. 

There  have  been  so  many  easee  reported  in  which  orchitis  developed 
during  malarial  fever,  and  for  which  no  other  jmthogcnic  cause  or  condi- 
tion can  be  nssigncil.  that  it  seems  reasonable  to  accept  the  latter  as  cause 
and  the  fonucr  as  effect.  One  testis  or  both  may  be  attacked.  Ma^ani* 
report*  two  cues  in  which  there  wiw  no  evidence  of  gonorrhoc»l  origin, 
and  in  which  he  thinks  that  the  pliuniodium  of  malaria  was  tlie  putbo- 
genie  agent. 

The  eases  reportc<l  by  three  French  army  surgeons  —  Bcrtliolon.* 
Schmidt.*"  and  ('barvot" — stationed  in  Africa  are  veiy  significant,  since 
thev  were  carefully  observed  for  long  periods.  In  these  cnaes  the  epidid- 
ymis was  suddenly  attacked,  together  with  the  testis,  and  somelimirs  (be 

■  Tnit  <fM  Maiad.  rfu  TitKult,  Vnrh,  IglW.  p.  3C9. 

'  "  tUchcTvhr*  inr  I'Orclille  «  I'Ovarilc  vimolcuiw,"  Arthirt*  gtn.  df  JVAMh  UBt^ 
ToL  xiii.  !>]),  *JT4<>(  m\. 

•  Zitmufn'i  llauilb.  der  Soft.  PcOh.  unrf  Thfmpif.  vol.  ii..  2(1  |iar1,  IS77. 
••■OrehilU  vnrioliMi,"  ZatMk.jar  Hfithiutif,  vol.  viU  1S8H.  pp.  386  ctm. 

•  KMh  ktii..  HVAf-wAr..  1866,  No.  It 
'  Itiel.  nnjrlop.  dtt  Seien<tt  mid,  3(1  Bsriov  *o).  xvi.  p.  GT$,  art.  "TmUcuIc"  (cms  of 

AugaKiiciir  ami  Mollti'rr)- 
'  LtH<r',  Ajljt.  3.  IHtta. 
'  -  Hull  rotchiii.  d'originc  i»Uii»1p*  "  Ooo.  Mtd.  tmL  Umiard,  1887,  vol.  vii.  p^  416 

•  -Orchilcv  luiluJ^nnCB  primltlvm,"  ..In-Air  dt  MM.  d  tk  Plutrm.  milil-Oa,,  1884. 
">  "Orchiii-  paliicli<cnne,"  Ai'<l.  Klsn-li.  IS8T. 
""UrchilcpnliKlfi-iinc,"  Annaladea  Malad.  da  Org.  afn.-urm,  18ST,  |k733. 
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tunica  vaginalis.  The  clinical  pietura  waa  Uiat  of  acule  orchitis.  The 
teodene;  of  the  disease  is  to  (juiie  prompt  resolnlioo,  after  vbich.  in  some 
eases,  atrophy  may  occur  and  an  iiulurnicd  epididymis  may  be  left.  The 
paiQ  incident  to  tlJii-  intliimtiiiition  is  usually  severe,  sometimes  couCinuous, 
and,  af;iiin,  it  may  be  inlcriiiiltciil.  Quinine  lias  an  excellent  effect  in 
aborting:  and  cuu.fing  the  rcvioluciun  of  this  iittlaiuDiulory  process. 

Maxcl '  reports  two  caaM  in  which  the  cpididymi;^  and  ilic  vu*  dcfircns 
bvcumc  aciitidy  inflnined  in  malarious  mihjciru,  and  in  which  al^o  iiuiiiine 

5 reduced  excellent  rosulta.  Soutliern  mirpcnnn  who  pvactiitc  in  niHliirious 
iiitricts  of  this  country  from  time  to  time  meet  with  orchitis  a»  a  result  of 
malarial  infection. 

There  is  abundant  evidence  to  prove  that  influenKn,  or  la  ijrlppe, 
may  be  the  exciting  cause  of  orchitis  iu  subjects  who  biivo  never  suffered 
from  gonorrhoea  or  any  phlegmasia  of  the  urinary  tract.  This  infectious 
disease  also  lias  been  known  to  cause  recnidesceucee  of  epididymitis  and 
orchitis  in  organs  previously  the  seat  of  gonorrhoeal  inflammation.  The 
physical  signs  generally  arc  those  of  acute  gonorrhipal  inSammation.  but 
as  a  ndo  roKoIutiun  wcurs  mon-  promptly,  /ampetti*  reports  three  cases 
of  orchitis,  in  one  of  which  ihtire  wos  a  testicular  abscess  cauNed  by  ihe 
grip.  Other  cii-scs  with  satiiffuctory  histories  have  been  reported  by  Ilar- 
riK.*  Briscoe.*  and  Kelly.'  In  most  of  the  piiblislied  cjwcs  the  physical 
signi*  are  llmnc  of  acute  gonorrJiojid  orchitis.  In  sonic  cases  the  phi  eg- 
ma-tiu  iteem.'i  to  he  greatest  when  limited  to  the  Iv^ti.i  proper.  In  other 
caites  the  tunica  vaginalis  and  epididymin  are  involved.  Thii.s  Kieiwinger* 
reports  the  case  of  a  boy  nine  years  old  who  had  very  severe  vaginalitin, 
with  three  distinct  exacerbations  during  its  course,  and  the  inllaiumaiion 
in  llie  last  outburst  invaded  the  epididymis.  Walker'  ivports  a  siill  more 
severe  case  in  a  man  twentv-four  years  old,  in  whom  a  suppurating  vagi- 
nalitia  led  to  gangrene  of  llie  tostes. 

That  the  epididymis  alone  may  he  attacVcd  is  well  shown  in  a  case 
reported  by  Lamarc|Ue,'  in  which  double  epididymitis  attacked  a  man 
during  the  decline  of  an  attnclc  of  influenza.  In  this  ca^  there  wcro 
alwolutely  no  gonorrhind  antecedent!'. 

In  some  ca-'cs  of  grip-orchitis  there  \f  a  mild  rouco-puiulent  urethral 
discharge.  Laniiiri|ue  reports  such  a  case,  wliidi  was  tn  no  way  depend- 
ent ui>on  gonorrhnm. 

When  uncompliculed  theae  testicular  affections  duo  to  grip  run  an 
acute  course  and  i|uite  rapidly  go  on  to  complete  resolution. 

During  the  course  of  pneumonia  and  for  some  time  after  its  deferves- 
cence inflammation  of  the  testicle  or  epididymis  may  occur  as  a  result  of 
thai  infective  process.  I  have  recently  had  in  my  hospital  service  tho 
case  of  a  man  in  whom  a  destructive  abscess  of  the  testicle  occurred,  for 
wliieb  no  other  origin  than  pneumonia  could  he  ascertained.  In  this  ca-te 
thtre  was  no  antecedent  gonorrhoea  nor  testicular  affection.     IViolcau* 

• "  FMiUeMUh^Mulfinlti-  pnliuli'ann*.*'  Jmtm.  ik  MM. «  Chir.  proHi.,  Feb.,  1889. 

■  Oon.  iWi  tifuulati  Milnu.  1H90,  vol.  xiL  n.  &TK. 

•  Lnmttl.  roL  i.,  IS92. ...  22.  '  ibid,  p.  193.  •  Ibid.,  ji.  359. 

■  iTui.  nM.  <U  htrii.  FrK  4.  IS93. 
<  flirmpviuf.  Blna.fiirSrlivr'i  Atrttf,  Xixg.  1. 1C90. 
'  "Uomulicsijoui  irAiiUi-urinuincB  iie  In  l^rippe,"  Antvjia  iu  Mai.  dof  Organ,  Ofn,- 

M..ROM..  I!i94. 

•  J>  Ubmuli  M&tW,  18H  No-  !0.  P-  439. 
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reports  the  caae  of  an  old  man  in  whom  suppurating  orchitis  developed  in 
the  interval  of  two  attacks  of  pneumonia.  In  my  case  and  in  that  of 
Frioleau  there  were  concomitant  chills  and  fever.  In  the  pus  of  my  case 
pus-cocci  were  found,  and  in  the  pus  of  Prioleau's  case  diplococci  were 
discovered. 

Testicular  inflammation '  occurs  somewhat  rarely  during  the  course  of 
typhoid  fever,  Liebermeister  Laving  found  2  instances  in  200  cases.  Gen- 
erally, it  is  toward  the  end  of  the  fever  that  the  epididymis  is  attacked, 
either  in  a  subacute  or  a  brusquely  acute  manner.  There  is  usually  a 
concomitant  rise  in  the  temperature  and  an  ephemeral  return  of  the  gen- 
eral symptoms.  In  some  cases  this  complication  appears  early  in  the  dis- 
ease, and  in  others  after  full  defervescence  and  cure. 

Usually  this  form  of  epididymitis  is  unilateral,  and  resolution  takea 
place  slowly,  leaving  no  trace  after  it.  Then,  again,  induration  has  been 
known  to  follow.  In  some  cases  the  testis  and  vas  deferens  are  attacked. 
Jaccoud*  reports  a  case  of  suppurative  orchitis  in  a  typhoid-fever  patient. 
Abscess  of  the  testicle,  however,  is  not  common.  Hanot*  reports  a  case 
in  which  abscess  began  in  the  epididymis  and  led  to  the  deetmction  and 
extrusion  of  the  testicle.  In  another  case  reported  by  Hanot*  atrophy 
of  the  testis  occurred. 

Jaccoud  and  Kocher'  claim  that  they  have  found  the  typhoid  bacillus 
in  the  pus  of  typhoid  orchitis. 

Several  cases  have  been  reported  in  which  during  typhoid  fever  chronic 
urethritis  has  undergone  recrudescence,  and  epididymo-orcbitis  has  resulted. 

It  is  claimed  by  some  that  inflammation  of  the  testicle  may  occur  during 
the  course  of  acute  articular  rheumatism.  This  assertion  is  made  on  the 
basis  of  cases  reported  many  years  ago.  The  reader  desiring  further 
information  ia  referred  to  the  essays  of  Stoll  *  an<l  Bouisson,^  if  they  are 
accessible  to  him,  though  they  are  not  to  me.  The  essential  lesion  is 
said  to  be  an  acute  vaginalitis.  I  have  never  seen  such  a  caae,  nor  has 
one  been  reported  within  this  generation. 

The  same  doubt  exists  as  to  the  etiological  relation  of  gout  to  testicu- 
lar inflammation.  Coses  have  been  reported  in  support  of  this  relation- 
ship, but  they  are  so  lacking  in  essential  detail  as  to  the  previous  history 
of  the  patient  and  to  the  pathogeny  of  the  affection  itself  that  I  deem  it 
wise  not  to  quote  them.  Here,  then,  is  a  field  for  careful  and  discrimi- 
nating clinical  observation. 

During  the  course  of  pysemia  and  of  grave  phlegmonous  inflammation 
in  bones  orchitis  may  supervene. 

Epididymo-orcliitds  team  Operations  in  the  Urethra. 

The  introduction  of  bougies,  sounds,  and  catheters  for  various  condi- 
tions is  not  infrequently  followed  by  epididymitis  or  epididymo-orchitis. 

'  In  the  Herat  dt  Mtdreinr,  Pflris,  Oct.  and  Nov.,  1883,  Ollivier  gives  the  nralts  of 
the  study  of  twBnty-i«Ten  esses. 

*Amude»  da  Mnl.  del  Org.  GAmrin.,  vol,  ix.,  1891,  p.  262. 

*  Soeiiti  analomir[He.  1S73.  '  Ardiii;.  gtn.  de  MttL,  VdL  ii,  1878. 

*  Op.  cil.,  jip.  2G-T  et  seq. 

*  Encyelopfdie  den  ScitTirfS  mid..  PnriB,  1837,  7th  diviuoD  ("  M&L  pntiqac^"  by  Stol^ 
p.  234,  quoted  from  Monod  nnd  TerrillonV 

'  iloiilprtlier  mfdUait,  1800,  vol.  iv.,  p.  336,  quoted  as  above. 
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In  thf-  cntimo  of  icnKliiiiI  <li)ntaliun  for  titHcturc  luxl  (or  chronic  urcUirilii*, 
OH  a  rttiiiU  of  caliielemm  in  retention  of  urine  in  acute  gonorrhoea,  unil 
in  the  retention  which  aoiuetiniea  follows  severe  operation!),  chieflv  abuiit 
the  rectum  and  abdomen,  and  also  elsewhere,  inflammation  of  the  testicle 
sonwtimee  occurs.  In  young  and  old  subjects,  upon  whom  lithotrity,' 
lilbolopax;,  and  lithotomy  linve  been  performed,  the  testielo  may  become 
dsmagcd.  This  accident  not  infrequently  occurs  when  a  catheter  or  other 
iiiMrumciit  \»  tied  in  the  bliuldcr. 

In  cn»c«  of  hypertrophy  of  the  proslate,  in  which  the  necessity  for  the 
inlnidiiclion  of  the  catheter  i»  mure  or  Ic^  urgent,  testicular  inflnnimntion 
18  not  very  uncommon.  In  miiny  of  tht-^e  cojick  (he  tuiticulnr  complica- 
tion may  be  inicod  t«  the  use  of  a  too  large  catheter,  to  one  which  has  by 
age  become  rather  rough,  and  ofken  to  dirt  which  hiut  been  cnrrlcil  on  the 
catheter  owin^  to  the  patient's  carelessness. 

While,  in  Kcneral.  the  symptoniH  of  this,  as  we  may  call  it.  trnnniatic 
epididymo-orcuitis  resemble  those  of  gonorrhoea,  they  present  oeruiin 
«om«wnat  distinctive  features.  jVs  a  rule,  the  testicular  inflammation 
eomex  on  quite  promptly  after  the  receipt  of  the  injury.  Tht-n.  again, 
the  onset  may  not  occur  for  several  days,  and  then  may  be  slow,  halting, 
and  intennittcnt.  In  the  cases  where  the  inflammation  is  slow  in  devel- 
opment it«  course  is  osually  prolonged,  and  resolution  comes  on  rather 
tardily.  In  some  cases,  however,  the  invasion  is  rapid  and  brusque,  and 
in  these  particular  aisen  we  not  unfrcqucntly  observe  quite  prompt,  even 
markedly  rapid,  resolution. 

The  pbyaleal  signs  differ  in  variolic  cases  aecordinf;  to  the  mode  of 
4).      lu  the  slowly -lie  veloptnf^  cases   the   [mtient   may  siilfcr   little 

lud  may  diseovcr,  sometimes  by  aeci'lent,  that  the  tail  or  head  of 

the  epididymis  \i>  s-miewhat  swollen,  hurd,  ami  ijerhajis  a  little  lender  on 
preasiire.  The  swelling  may  then  increase  slowly,  limited  to  one  part  of 
the  epididymis,  or  it  may  spread  and  involve  the  whole  of  ic.  It  then 
feels  like  a  hard.  firm,  ouite  bulky  crescent  seated  on  the  testis.  Thia 
condition  may  remain  inaolent  tor  a  varying  period,  nnd  it  may  quite  fully 
disapneu",  or  it  may  lead  to  a  permanent  swelling  nnd  induration  of  the 
epididymis.      There  may  bo  a  moderate  ellusion  into  llie  tunica  vuginnlis. 

The  course  of  the  cases  in  which  the  onset  is  bru'^qne  and  rapid  is.  in 
tlic  main,  quite  like  that  of  acute  gonorrhcua.  Abscess,  however,  is  moi-c 
frequent  than  in  the  latter  cx)ndilion. 

In  a  goodly  propfirtion  of  young  nnd  middle-aped  patients  this  post- 
instrumental  inilaminalion  is  limited  to  the  testii-te,  with  sometimes  the 
invvlveincnt  of  the  tunica  vaginalis.  In  a  rather  larger  proportion  the 
epididymis  is  attacked.  In  elderly  and  very  old  men,  while  ihe  process 
may  be  limited  to  the  epididymis,  it  nioi-e  commonly  attacks  the  testis 
•b<i.  In  these  cases  the  epididymo-orchitis  may  be  slow  in  development 
or  the  onset  mav  be  quite  rapi^.  When  the  testis  is  involved  there  is 
usually  much  pain. 

Abscess  of^  the  epididymis,  of  the  tnoica  vaginalis,  and  particularly 
nf  the  parenchyma  of  the  testis,  is  a  not  uncommon  accident.  Abscess 
of  the  liislis  in  old  men  nmy  k-iid  to  the  total  extnision  of  the  gland  and 

'  AmonHncr  to  I'llrvn  ("Orclitto  conteo.  an  Paxtagc  iIm  IrHitniments."  lUw  dr  Parit, 
UMl.  (luyuD  obwrred  (otliouhii  InllaiiiDiitioa  in  13  out  uf  IBS  oum  of  calcul!  In  which 
(sptonilorv  or  HlhotrilT  iniinimimti  Imd  lictni  umd. 
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its  appendages.     TUiB  sei^ucla  may.  but  (juitu  nircly,  be  observed  in  youug 


and  middliNngfd  luou. 


Orchitis  dne  to  Muscnlaj-  Contraction. 

So  manv  caaes  have  been  reported  in  wLicli  epididymitis  and  orchitis, 
separately  or  combined,  bavo  developed  »»  a  result  of  muBCuIar  injury — 
orchile  par  tffort — tbnt  to-day  tbis  causative  factor  io  quite  generally 
admitted.  In  tbese  ca^en  the  pain  on  tbe  ruceipt  of  the  injury  may  be  at 
first  sligbt.  and  inuy  gmdually  bccomo  ttcvcre.  ur  il  may  be  violent  and 
sickening  from  the  fin^U 

In  most  ciui'8  tlic  left  tcstiR  \»  ftfTocKil,  and  the  cliiiicu]  picture  r«iHMnbl(s 
that  of  gonorrliu-al  inlliiniiiiation  of  those  part.^. 

There  w  coiiHidcralili.'  dilTcrence  of  opinion  aa  to  the  mechanijiDi  of 
the  tntumati.siu  in  these  v\\»k'^,  in  which  pitlit^nt^  ali{i])ing  with  violence, 
lifting  htnivy  wcijiht^,  ur  by  any  mcana  rudely  shaken  become  aitnrkeil 
by  icfltieular  pain  and  infliuumaiion. 

Acconling  to  Velpcau  and  Rnux.  violent  contraction  of  the  abdominal 
muscle!),  particularly  of  the  fibres  of  the  rectus  abdominalis  miiscle.  trhich 
are  present  in  arched  form  over  the  cord  at  the  external  abdominal  ring, 
injures  the  cord,  and  the  inflammation  then  descends  to  the  testis.  This 
theory,  for  obvious  reasons,  meets  with  much  6ppo«lion. 

Another  view  is  that  advocated  by  Tillnux,  who  claims  that  the  injury 
results  from  violent  eonlraction  of  the  eremiuiter  musclv.  wliioh  jerks  the 
tntis  aguinst  the  pillara  of  the  extcrnivl  rings  by  what  French  authors 
«all  the  WI//1  ih  foin'.t,  or  whip-siiiip,  action. 

The  moKt  rrilional  explanation  of  ihiH  ai-tion  i«  that  of  Martin,'  who 
say)*:  "Tlie  I'pernialic  plexua  of  vciiut  is  peculiarly  under  the  intliieneo 
of  intra -abdomimil  pn^iwuii-:  the  resflels  are  provided  with  but  few  and 
imperfect  valvea.  are  feebly  suiiportdl  bv  tbe  surrounding  tisttiies,  anJ 
hence  are  especially  subject  to  disease.  This  varicosity  of  these  vcina  is 
one  of  the  most  common  surgical  affections,  and  the  effect  of  the  contne- 
tion  of  the  abdominal  parietes  and  the  diaphragm  upon  these  dilated 
vesaels  is  so  marked  that  succussion  on  coughing  or  straining  in  any  waj 
is  suflieiently  •listinct  to  simulat«  that  of  omental  hernia.  Given,  then, 
a  Huddeu  and  violent  increase  of  pressure  in  these  vessels,  it  is  perfectly 

po».*iblo  to  conceive  that  rupture  mnv  take  place Such  rupture 

would  naturally  take  )ilacc  in  the  cord,  in  the  epididymis,  or  «rrn  in  the 
Bub^tJincc  of  the  twliclc." 

In  addition  to  thi.i  action,  I  think  that  stHutmodic  contraction  of  the 
creniaster  and  of  the  fibres  of  the  rei-tiis  muscle  may  also,  in  sonic  caM«, 
play  an  accessory  part.  In  many  casta  of  this  form  of  ejiididynio-nrchitis 
the  patients  have  previously  been  free  fi-om  venereal  iliseases.  gonorrhoeft 
OBpecialiy.  In  some  eases  patients  will  absolutely  deny  any  previous 
gonoiTli<Eal  infection.  There  can  be  no  doubt  that  a  latent  subacute 
inflammatory  condition  of  the  testis  or  cord  may  be  transformed  into  an 
acute  condition  by  means  of  muscular  traumatism.  Duplay  an<l  bis 
4fli^v«.  Delome.'  claim  that  the  underlying  causes  in  these  CBset)  arc  latent 
urethritis,  cystitis,  und  prostatitis. 

■  -  EpididjrmitJK  cauicd  hj  Abdominal  Sinin,"  Mei.  Ktm,  Nor.  S9.  ISMl 
'  '•  I)e  l'l>chl-«i.idi<lyinite  prticn.iuc  pnr  eiforl,"  2Mm  dt  Pari*.  1877. 
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This  form  of  tcstienlnr  trouMu  ujoiallr  goi>->)  on  ju'oiuptlv  to  KSt^utum, 
thou(;h  induraiion  of  the  e)ii(li<l_viiii»  ami  oiliireomciit  of  tii0  tMtlflte  naj 
result.  Terrillon'  hits  publUlieil  &  case  in  wtiich  airtiphv  nf  the  teatis 
occuiTcd,  vfliicli  was  attended  with  such  severe  jiains  that  castration  iras 
resorK-d  to.  TLe  micfoseopic  examination  of  this  testis  sliowed  the  cha- 
racteristic lesions  of  trauDialic  orchitis. 

Stniiiffuhtion  of  the  Te»ti>  and  EptdidiimU  from  Tor»!on  of  the 
Conl. — Then-  arc  in  medical  lilci-nturc  less  than  iwcntj-fivc  cases  recorded 
in  which  tho  testicle,  scaled  either  in  the  iiij^iniil  eunal  or  just  in  the 
■crolum,  becnine  ucutely  ^wollun  and  painful  as  a  result  uf  (oision  of  [he 
epertnatie  cord.  Of  these  cases  the  majority  were  those  of  boys  from 
tbirttTn  to  twenty-one  years  oM.  while  in  the  mrctil  minority  were  ohl  men 
and  young  chiMren.  In  innsi  of  the  eases  there  is  a  history  or  cviilenco 
of  tindntccndod  oi-  inip<>rfcctly  ilescenddl  u-stis ;  coii»e()iiciitly,  n«  a  rido, 
Uie  swelling  1.4  fonnd  in  tho  inguinal  miial  or  just  within  rhe  u|>per  ]inrt 
'of  the  serotnm.  The  objective  MyiiiiiCouiH  are  localixeil  swelling,  cciii-iiin, 
and  rednws.  The  subjective  !)ym{itoiii.4  are  varied,  ami  they  may  pi>int 
to  strangulated  hernia,  trauniatiHm.  or  inHiiniuiatiim  of  the  a|>peuilix  v«r- 
miformis.  There  are  pain,  some  fever,  and  frotjuently  constipation  and 
Tomiting.  which,  however,  is  not  stereoraceons.  As  disiingnished  from 
hernia,  it  will  be  noted  thai  iho  constipation  is  not  so  persi^leut.  the  shock 
is  decidedly  less,  and  there  are  no  abdominal  symptonia.  The  tumor 
ifl  harder  than  that  of  hernia,  and  is  absolutely  wilhout  impulse  and  is 
irreducible.  Thou<:h  the  position  and  quite  sharp  localizalion  of  the 
tumor.  logclhcr  with  its  history  and  concomitant  syitiptoms,  point  very 
«onviitcingly  to  the  testis  (and  it  is  absent  from  the  scrotum  in  (lie  majority 
of  CBse*),  it  wmetimes  happens  that  (i  ilingnosis  is  not  arrived  at  until  an 
exploratory  incision  ha.'t  been  made.  Then  the  tcsti.-t  and  epididymiii  are 
fonnd  10  be  swollen,  of  a  <h:ep-l)Iite  or  even  Iilark  cilnr  from  hemorrhagic 
infarction,  iind  sometimes  tliey  are  gangreri'tui*.  When  ihe  lunjor  is  below 
the  internal  ring  the  linger-lip  presneti  over  that  part  will  show  that  the 
case  is  not  one  of  hernia.  Hernia  may  be  found  as  a  complicating  condi- 
tion of  this  accident  to  the  testis. 

The  exciting  canses  of  torsion  of  the  cord  are,  in  the  main,  excceeive 
labor  anil  violent  nnd  sudden  strain.  In  some  of  the  reported  cases  no 
exciting  cause  whatever  could  be  ascertained,  and  in  some  instances  the 
condition  developed  white  the  patient  was  asleep. 

I'snally  torsion  of  ilie  cord  leads  to  destruction  of  the  testicle.  Van 
ih-r  Poel.'  however,  reports  an  inten.-stiiip  ruse  in  which  this  accident 
occurro<l  at  various  intervals  of  time,  and  was  promptly  remedied  by 
taxis. 

The  twiitt  of  the  cord  may  be  jiarlial  or  complete,  or  the  cord  may  be 
twitted  Several  lunis.  The  es-nential  and  uuderlyiiig  caw.*e  of  torsion  of 
ihe  cord  is  due  to  disturlisnce  in  tlie  development  of  tho  vaginal  pmcesa 
of  the  peritoneum,  in  which  the  mesorehium  is  either  too  slender  or  too 
long,  and  hence  <loes  not  give  the  testis  Hie  necessary  amount  of  fixation. 
The  mesorchium  then  allows  greater  movement  than  nonnal,  and  the  tesli* 

'"De  1*OrchilR  ymt  Ktfon  w  Term initl inn  par  .Itroiitiie  tcttlcliUIro,"  Aitnnt/»  J**  .Val, 
it*  Orj.  OA^rin.,  Tol,  lii,.  \t^\y,.  %i% 

•  Jfw&iat  Bnnrrf,  Jubo  15,  1H9>.  TliC  readvr  i*  wfprro)  I"  ihia  «««r  Tor  a  rfetim*  of 
lk>  paUblMd  cuo. 
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may,  as  a  result,  encounter  difficulty  in  entering  the  inguinal  canal  and 
impediment  in  traversing  it.  When  it  is  in  the  inguinal  canal  the  flat 
condition  of  the  testis  militates  against  its  replacement,  and  renders  this 
impossible  as  soon  as  inflammation  has  become  established. 

When  it  occurs  in  the  scrotal  sac,  torsion  of  the  cord  may  be  reducible. 
Hemorrhagic  infarction  of  the  testis  and  epididymitis  calls  Tor  prompt 
incision  and  extirpation. 

Neuralgia  of  the  testis  sometimes  follows  epididymo-orchitis  and  epi- 
didymitis. Usually  but  one  testis  is  the  seat  of  pain.  In  some  cases  the 
pain  is  in  the  testis  itself;  in  others  it  is  said  to  radiate  and  extend  to  the 
groin.  The  pain  may  be  mild  and  constant,  and  readily  made  worse  by 
exertion.  In  some  cases  the  pressure  of  the  clothes  causes  much  sufier- 
ing.  Then,  in  other  cases,  the  pain  is  severe  and  paroxysmal,  with  inter- 
Tals  of  full  comfort. 

In  many  cases  neuralgia  of  the  testis  is  a  distinct  morbid  entity,  and 
in  these  cases  treatment  will  usually  give  relief.  But  testicular  pain  and 
pain  in  the  spermatic  cord  are  often  complained  of  by  neurasthenic  and 
neurotic  patients  and  cranks  in  whom  no  treatment  seems  to  do  any  good, 
and  in  whom  no  abnormality  of  the  parts  can  possibly  be  discovered. 
Such  patients,  by  reason  of  their  complaints  and  importunities,  act  as 
thorns  in  the  flesh  of  the  surgeon.  Happily,  there  are  not  many  of 
them. 

Neuralgia  of  the  testis  may  depend  on  chronic  inflammation  in  the 
posterior  urethra,  and  also  on  the  pressure  on  the  nerves  of  the  parts  by 
the  efi'used  tissue. 

It  must  be  remembered  that  neuralgia  of  the  testis  may  be  sympto- 
matic of  stone  in  the  bladder,  various  diseases  of  that  viscus,  and  kidney 
disease. 

Induration  of  the  epididymis  following  gonorrhceal  inflammation  may 
be  limited  to  the  tail,  to  the  head,  or  may  involve  the  whole  appendage. 
In  some  cases  it  is  absorbed,  and  in  others  it  remains  permanently.  It 
sometimes  feels  like  a  little  mass  of  firm  structure  of  rounded  or  ovoid 
shape  when  seated  at  either  bead  or  tail.  In  general,  the  swelling  is  not 
very  large,  but  it  may  remain  for  a  long  period  localized  to  the  be^,  and 
be  nearly  aa  large  as  the  testis.  In  some  cases,  when  the  whole  epididy- 
mis is  chronically  indurated,  it  forms  a  half-moon-shaped  mass  whose  bulk 
is  greater  than  that  of  the  gland.  The  most  frequent  form  of  induration 
of  the  epididymis  is  that  in  which  the  part  is  about  as  thick  as  a  lead 
pencil  or  a  peanut.  It  is  hard  to  say  which  is  most  frequently  found — 
induration  of  the  head  or  the  tail  of  the  epididymis.  Hard  enlargement 
of  the  whole  appendage  is  less  common  than  the  localized  induration. 

The  surface  of  simple  gonorrhceal  induration  of  the  epididymis  is 
usually  smooth  or  of  rounding  or  wavy  outline,  in  marked  contrast  to 
the  nodulated  and  angular  feel  of  tubercular  epididymitis.  In  chronic 
ayphilis  the  epididymis  is  sometimes  enlarged  in  whole  or  in  part,  and 
the  general  outline  of  the  swelling  is  much  like  that  of  the  gonorrhceal 
affection. 

In  these  cases  the  diagnosis  depends  very  largely  on  the  history  of  the 
cases  and  on  the  presence  of  concomitant  lesions  or  of  salient  stigmata. 

Causes  of  Epididymltia  and  Epididymo-orchitlB. — Gronorrhoea  being  the 
predisposing  cause,  various  exciting  causes  are  often  the  starting-points 
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llie  trouble-  These  uro  the  cnrly  lut  of  strong  injcctioiic,  particulni'lj 
vht-n  UKod  to  xliort  tlir  ilistutse,  and  the  pi-cmuture  itilitiinititntljon  of 
coguiibm  ciilMibs.  atiil  nil  of  Riintul;  iiiiJulgeucc  in  iilcuholic  »tii:m1»iils; 
anti  sexual  vxoitvinenl,  witli  or  wiiiioiit  coitus  since  men,  «ttlier  from  lust 
or  with  a  niistiikeii  IiIca  tbm  tbey  luuy  thux  riil  tlt(-uiMi.-lveH  of  their  trmibli\ 
often  linve  connection  while  aulforiii^  fnun  {fonorrhcen.  In  the  miijority 
of  cases,  walking,  activity  in  busine-*s.  lirtitij;  bouvy  weijihts.  imllinj;  vio- 
ImiUt,  dancin);,  riding,  particularly  on  horseback,  bicycling,  and  skating, 
are  Uie  immediate  causes.  Passage  of  soundB  and  catheters  toward  the 
decline  of  gonorrhoea  is  fre<(UeMtly  followed  bv  epididymitis.  Conse- 
qupDlIy.  siicii  inutrumentation  should  not  be  aJiopted  in  the  declining 
stage  of  gonorrha^a,  or  when  Htricturo  of  the  urclhi-a  is  followed  by  a  mild 
■n a  ephemeral  epididymitis  or  epididymo-orcbiti^. 

DUgnosis. — t_'ummonly,  no  iliHiunliy  is  expcricni-cd  in  the  diagnoeia 
of  (inelied  t««licle,  .^iiici;  llie  litiHory  of  the  encc  and  the  nature  of  the 
letnioo  arc  m  clear.  In  some  rare  eases  of  aeiilv  hydrocele  doubt  might 
exist,  but  it  would  be  »\ntu  dispelU^d  by  a  consideration  of  the  history  of 
the  caj«e  nnd  an  exanunalioii  of  the  parts.  Swelled  t«ittJole,  with  ri'dncts 
and  <edema  of  the  scrotum,  is  .taid  to  have  bi-fn  mi.'ttaken  far  erysipelas 
of  that  pouch.  Such  an  error  will  rarely  ■tcmir,  and  with  oniinary  care 
will  be  prompUjr  found  out.  Hematocele  of  the  tunica  vaginalis  may  at 
first  resemble  ganorrhceal  swelled  teeticle,  but  the  hifitoiy  of  traumaiisin 
will  settle  the  question.  The  same  remarks  apply  to  orchitis  of  trau- 
matic origin. 

In  epididymo-orcbitis,  or  epididymitis  accompanied  by  inHammation 
of  the  cord  as  far  as  the  external  rin^,  n  mistaken  din;:nosis  of  hernia 
may  be  made,  porlieularly  when  there  is  much  fever,  wiib  con-<iipalion 
anil  vomiting,  as  sometimes  occurs.  The  ermr  need  not  be  of  long  dum- 
tion,  since  in  tlie  scrotal  lesion  there  is  it  history  of  gonorrhoea,  wliilc  in 
hernia  there  is  usually  a  history  of  a  fugitive  or  permanent  tumor  in  the 
nvun,  and  perhaps  of  antecedent  inflammation  or  strangulation  of  tlie 
Eeroial  sac. 

Epididynilis  of  a  misplaced  or  undescended  testis  sometimes  is  diffi- 
cult of  recognition.  In  such  cases  the  history  of  an  urethral  discharge 
should  cause  suspicion,  when  the  examination  of  the  scrotum  will  show 
absence  of  one  testis.  It  must  be  remembered  that  the  testis  may  be 
retained  within  the  abdominal  cavity,  in  the  inguinal  canal,  and  that  it 
may  he  found  in  the  perineum. 

In  all  eases  it  is  of  importance  to  assure  one's  self  of  the  relation  of 
the  (■(miiilynii-^  to  the  testis,  since  punrture  of  the  tunica  vaginalis  is  *> 
freijuontly  neces-iary.  It  is  important  to  ascertain  whether  inveT»ion 
of  the  epididymis  i.i  pnttcnt.  since  puncture  uiidiT  ihe^e  circtinistntiL'es 
laiglit  wound  or  destroy  the  vas  deferens.  In  swelli-il  testicle  the  seat  of 
iii|emion  llie  tumor  is  long  antero-pnsteriorly.  with  the  epididymis  well 
forward  and  tlie  testis  under  and  rather  beliind  it. 

In  cases  of  inflammation  of  the  vsis  deferens  it  is  well  to  seek  it  aa  it 
leaves  the  tail  of  tbc  epldidymia.  and  trace  it  until  it  wilt  be  found  to  be 
lost  in  the  swollen  meshes  of  the  conl.  since  it  may  not  he  pusNibIc  to 
examine  it  as  it  csimpes  from  the  canal..  The  diagnosis  of  these  cases  id 
more  difficult  when  the  portion  of  the  cord  between  the  extvrual  and  in- 
ternal rings  is  also  swollen. 
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ProgDOsla. — Tlie  pro(;noHi8  of  swelled  testicle  froTo  gonorrhcea  is,  in 
thf  maiii,  gooil,  since  more  or  Ivjis  coinpK-tc  ri'«)Iiition  j^cncrally  ocpure. 
Il  ilepeiuls,  liDwever,  kr^oly  upoti  the  prompino**  iiml  efficiency  of  the 
trcntment  uiid  on  the  nuture  of  the  piitient.  Oiirek-.'^^  hnbit^,  intolerance 
of  restraint,  and  poor  fibre  lend  to  make  the  prognonis  more  serious-  Th« 
fleciirrencc  of  the  various  sitructitral  complicalionx  already  detiitled,  nnd 
the  supervention  of  the  various  neuralgias,  of  course  make  the  condition 
more  eeriouH,  The  fecundity  of  a  man  is  not  imperilled  by  induration  of 
one  epididymis  and  tho  occlusion  of  its  vu  deferens,  but  "the  total  occlu- 
eioQ  of  both  of  these  ducts  renders  liitn  sterile.  Though  his  procreativc 
power  L8  lost,  bin  ability  to  copulate  rcmiiins.  The  (|ucii(ion  of  the  ster- 
ility of  a  man  oflen  bccoincn  an  important  matter  in  domestic  reUtions. 
It  miii<t  not  be  stated  with  ab:4iiliitc  po.'<iltvenc:<«  that  when  no  jtpcrmatoxoa 
arc  fouml  in  tlic  semen  a  man  '\s  absolutely  sterile,  since  it  nay  b«  that 
Uiere  i^  prcsetit  %  temporary  Mt«no»is  rlue  to  exuilation,  and  for  tlie  reason 
that  under  treatment  resolulion  of  the  inlillratjon  may  be  prodtiood.  It 
is  only  in  ciiitcH  where  thp  aemen  examined  over  long  perio(b<  in  found  to 
be  wanting  in  spermaloioa  that  the  existence  of  absolute  alerility  may  be 
asserted. 

The  prognosis  is  always  better  when  the  lesion  is  seated  in  the  hcod  of 
the  epididymis,  and  correspondingly  worec  when  in  the  tail,  since  in  that 
the  apcl■m,^tic  vessels  have  converj;ci.l  to  form  one — the  vas  deferens.  Since 
relapse  of  epididymitis  freijuontly  have  their  origin  in  chronic  subacute, 
(Icep-soated  urethral  inflammation,  their  occurrence  will  suggest  the  neccs- 
Hty  of  tho  removal  of  the  cau.tc.  Apart  from  the  varying  conditions  of 
the  morbid  proccs.*  as  influencing  the  prnfrimtiin.  the  latter  largely  depends 
on  the  treatment  of  the  t^^tirular  disorder  in  \in  declining  and  chmnic 
stages.  If  in  these  periods  active  conservative  treatment  i-')  followcil,  full 
resolution  may  he  obtained  in  the  majority  of  otses. 

TreatmeDt. — Absnlute  rest  in  bed  is  the  first  indication  in  the  treat- 
ment of  the  severe  form  of  gonoiTbtoal  epididymitis.  During  the  pre- 
monitory stage  the  sooner  the  patient  takee  to  his  bed  the  better  far  him. 
The  next  indication  is  to  place  the  swollen  organ  in  a  position  of  rest  and 
comfort:  and  for  this  the  suspensory  bandage  is  generally  useless.  A 
number  of  excellent  procedures  are  at  our  mtntnaiid.  The  simplest  is  to 
form  an  immovable  platform  or  nhclf  on  which  tlie  organ  may  rest.  This 
may  be  diHie  with  India-rubber  adhesive  i)ln.«tcr;  and,  though  regaiiled 
as  ilirty  ami  object ioniiblc  hy  wimc,  it  by  a  little  trouble  can  be  made 
cleanly  and  serviceable.  A  siiffii-iently  long  strip  of  ndhesive  plaster, 
tliree  to  five  inches  wide,  is  placed  across  the  thighs  of  the  recumbent 
patient  so  high  up  that  its  .superior  border  touches  hU  perineum,  whose 
scrotum  for  the  moment  baa  been  carefiilly  lified  toward  the  body.  While 
auflicient  adhesive  surface  is  applied  to  the  thighs,  that  portion  of  the 
plaster  which  forma  the  bridge  between  them  may  be  covereil  witli  gu^tX' 
porcha  tissue,  which,  being  folded  under,  adheres  to  the  adhesive  plaster. 
We  have  thus  a  water-proof  platform  or  bridge  upon  which  the  scrotum 
may  bo  placed.  The  objection  that  this  application  involves  the  immo*. 
bility  of  the  patient  has  no  weight,  since  he  is  better  oBT  in  tliat  coo-' 
dition. 

The  next  netliod  of  fixing  the  testes  is  to  take  the  heel  of  a  good- 
sized  firm  stocking,  upon  one  end  of  which  two  pieces  of  tapo,  seated 
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about  one  inch  npnrt,  nrc  Hccutx-ly  xcwn.  while  on  the  other  end  tno  ^mi- 
l&r  pieces  of  tnpe  ure  »cvn  aboat  llirco  indies  npnrt.  A  waistWml  having 
been  pill  ill  phwc,  the  «ii)poiii>nrv  i»  nppljed  to  the  scrotum  with  the  two 
lnpe»,  w'hifh  iire  noarer  togi-iher  undeniciiih,  euch  one  of  which  sliuuld  bo 
pns^  outwanl  and  ujiward  over  ihe  thigh  and  pinned  f>n  tlio  wnii^tliniid 
aX  about  the  anterior  mipeiior  spine  of  the  ilium.  Tlie  rcninining  or 
iiiiperior  tapes  are  brought  up  on  each  side  of  tlie  ]>cniH  und  fastened  to 
the  waistband  in  the  median  line. 

The  tliird  efficient  method  requires  a  eoft  linen  or  silk  handkerchief, 
which  fihoold  be  folded  diagonally  so  as  to  form  a  triangle,  in  the  centre 
of  the  base  of  whiuh  two  pieces  of  tape  are  to  be  sewn.  Having  placed 
a  firm  waistband  around  the  bodv  just  above  the  iliac  crests,  the  scrnlum 
is  clcTiitcd  and  the  centre  of  the  boHc  of  the  handkerchief  triangle  is 
plaovd  in  accord  with  llie  riiplii5  of  the  scrotum.  The  tapes  are  carried 
■round  tlic  tliigbs  on  eitlier  i<i'lc.  nml  arc  M-ciired  to  the  waistband  near 
the  tlinc  crcAta.  Having  tlin.<<  rondei-cd  the  bandage  lirm.  the  two  outer 
end:*  of  the  handlierchiei  are  brought  upwanl  along  the  fnhU  of  the  groin 
and  secured  to  the  waiflt-tmndnge,  while  the  apex  of  tlie  handkerchief 
triangle  is  brought  upward  in  the  median  line  und  nUo  sociiriHl  to  the 
bond.  By  these  means  ihe  testes  may  be  kept  at  rest  and  any  form  of 
application  may  be  used. 

What  is  known  among  athletes  and  actors  as  the  jock-strap  is  also 
very  useful  in  cases  of  swelled  testicle  either  when  the  patient  is  abed  or 
on  foot. 

The  scrotum  may  also  be  supported  by  a  wad  of  oakum  or  absorbent 
cotton  placed  between  the  thighs. 

The  next  indication  is  to  ndininistcr  a  brisk  cathartic  in  the  fonn  of 
pills  or  a  powder  of  from  five  to  ten  grains  of  calomel  and  blcarbonato 
of  soda.  Tlie  diet  mu!*l  he  mild  and  Kpnring,  preferably  of  milk  or  of 
toast  and  weak  tun.  In  the  acute  stage  anorexia  is  very  common,  and 
Ihe  thirst  is  great,  for  whicii  Vichy.  A^Hillinaris^  Polanil.  and  StalTord 
«fater»  arc  very  good.  Little  internal  medication  is  necessary,  though  the 
mixture  of  bicarbonate  of  potossa  with  tincture  of  byoscyamns.  spoken 
of  in  Ihe  treatment  of  the  acute  stage  of  gonorrhcea,  may  he  given.  In 
bansea  and  nicknesH  of  the  stomach  medicine  is  not  beneficial. 

For  the  relief  of  pain,  particularly  at  night,  some  preparation  of  opium 

Day  be  used  in  the  foi-m  of  pill,  suppository,  or  hypodermic  injection. 

The  resulting  constipation  should  he  attended  to.  if  necessary,  hy  tneniiw. 

I  have  found   puhntillu  a    very  uncertain  remedy  in  acute  and  painful 

swelled  testicle,  and  far  inferior  to  laudanum  in  wnull  and  repented  doses. 

Considering  the  infectious  nature  of  the  ponorrhocal  .^welled  tciitis,  it  19 

very  difficult  to  understand  what  action  Kuch  a  drug  can  possibly  exert. 

Many  ra:<e-'*  of  iiwelled  testis,  for  unuccnunlahle  reiuions,  improve,  and  in 

Burh  inAtanccfl  I  have  no  doubt  pulsiitilla  bus  got  the  credit  of  the  amelio- 

tation  of  symptoms.     Salicylate  of  soda  has  been  exploited  as  a  ralu- 

»ble  remedy  in  these  cases,  but  it  has  failed  uUerly  in  my  bands  to  comfort 

the  patient  or  affect  the  phlegmasia  in  anyway.     Henderson.' however, 

—^     wed  aali^late  of  soda  in  twenty-grain  doses,  given  three  times  a  day, 

■     TeiT  sneceesfiilly  in  three  coses  of  gonorrheal  epididymitis.   Otiicr  authors 

H     cbdm  that  they  have  seen  beneficial  effects  follow  its  u$e. 


I 


tt 


250 


OOSORHHtEA   ASI>  ITS  COMPI.WATtONS. 


Id  general,  u  strong  Icud-and-opium  wash,  pcrlmpg  combinod  vitb 
muriate  of  ammoniu.  mid  ajiplied  to  the  organ  [)roj)erly  fixed  od  old 
lincD  or  lint  or  absorbent  cotton  or  gauxe,  is  a  most  elticient  and  roliablo 
ronicdy.  At  tlio  onset  of  the  affection  ice,  guariiedty  applied,  may  be 
tried.  Small  pieces  may  be  placed  in  a  btuader  or  in  the  India-rubber 
bag  inado  for  the  purpose,  anu  (hc»c  should  be  pliiccti  on  the  testis,  upon 
which  Eteventl  layers  of  linen  or  lint  hud  been  ttlrt^dy  laid.  A  liitle 
exporiinentiitiou  irill  soon  detcruiini.-  how  uitiuh  intervening  liuon  iit  nec«6- 
sary  to  produce  benefit  and  avoid  pnin.  In  Home  i:u»e^  this  trcvtmoDtf 
when  thus  used,  is  attended  with  unid  to  ration  of  the  patient's  sulfcrings 
and  a  decrease  in  the  inten;*ity  of  tlip  iiiflaniinittiou.  In  other  cases,  how- 
ever, it  cannot  be  borne,     [ut  range  of  iispfnhii'H.s  th('rerore,  ia  not  gri-at. 

While  some  patients  are  benefiled  by  cuM  iipplii:[Uion.t,  otliers  reijuire 
hot  ones,  the  best  of  vrhtch  are  poultioex  of  ittippery  elm  or  Haxseetl,  with 
which  may  be  incorporated,  in  the  proportion  of  *<  to  \,  fine  chewing 
tobacco,  or  of  Its  to  I  of  hyoscyamus,  belladonna,  or  digitalis  le«vc«. 
Should  these  narcotics  produce  exhaustion,  sickness  of  the  stomach,  or 
other  psthologicnl  effects,  they  must  be  abandoned.  Dr.  Bumstewl 
thought  well  of  the  following,  applied  on  lint  to  the  scrotum : 


Also  this: 


]^.  Ext.  belladonnne, 
Glycerinse, 
Aquie, 

"Bf.  Pulv.  opii. 
Glycerine, 


3>j: 
5>j; 


When  thflse  preacripliona  are  used  the  scrotum  must  bo  enveloped  in 
gutla-pereha  tissue  or  oiled  silk,  and  held  in  place  by  a,  suspensory  if  the 
patient  f'oes  about. 

The  following  ointments  are  often  of  service  when  8])road  thickly  on 
lint: 

'Sf.  Pulv.  opii,  5ij  ; 

Pulv.  camph.,  jss; 

Vaseline  or  glyccrinie,  5)- — M. 
And 

Vf.  Pulv.  opii, 

Pulv.  amyli,  M,  %}  ; 

Glycerinjc,  q.  s. 
Make  paste  of  the  thickncw  of  tar. 

Ichthyol  pure  or  in  ointment  form  (jij  to  ,ij  cerate)  has  been  recom- 
mended, but  after  several  trials  1   have  abandoned  it. 

Wbea  the  intensity  of  the  infinmrnation  is  on  the  wane,  due  to  the  us« 
of  either  heat  or  cold,  a  more  radical  treatment  may  be  followed.  Every 
effort  must  be  made  to  cure  the  intlammntiau  of  the  deep  urethra.  One 
of  the  most  beneficial  is  the  application  ni  white  hojit  of  Pmiuelin's  cauterj 
over  the  scrotum  corresponding  to  the  swelled  testicle.  The  purls  nivt 
first  bo  shaved  and  thoroughly  washed.  The  tip  of  the  cautery  may  then 
be  applied  rapidly  and  but  for  a  second  or  two  in  ten  or  twelve  spot«  well 
separated  from  each  other.     The  scrotum  is  then  to  be  enveloped  in  sb- 
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sorbent  cotton  and  put  in  a  conirorialite  bandngc  The  cautery  may  be 
used  everv  two,  three,  or  four  days.  The  efl'ecl  will  usually  be  jiroiuptly 
Been  in  tne  amelioratioQ  of  the  symptoms  and  the  sabeidence  of  lh« 
swelling. 

Very  much  benefit  and  comfort  can  be  obtained  by  the  withdrawal  of 
fluid  from  the  cavity  of  the  tunica  vaginalis  just  &»  soon  as  it  can  be 
done.  This  should  not  be  forgotten.  A  hypodermic  syringe  may  be 
n«cd. 

Another  tuethod  uf  Ireutiuent  which  has  been  employed,  like  the  fore- 
going. i>t  the  declining  i^Iagc  in  my  ward  at  Ik-llcvuc  ilospitnl  with  much 
bentJtl.  i.*  the  application  every  ijtiy  or  two  of  a  Kolution  of  nitrate  of 
silver  (60  or  I'iU  grx.  to  the  ounce  of  water).  The  whole  of  the  tffecttid 
aide  in  pointed  uid  the  parts  treated  an  directed  ufter  the  cautery  Ircnt- 
ment. 

In  my  experience  the  best  method  of  treatment  is  to  apply  hoai  or  cold 
as  the  case  indicates,  then,  when  the  indaunuuiion  is  on  the  decline,  to 
use  the  cautery  or  the  nitrate  of  silver  or  perhaps  iodoform  ointment, 
Vi  heo  the  patient  is  able  to  get  around  (and  this  treatment  requires  seven 
to  twelve  dn^'s)  he  may  apply  the  opium  ointment  or  pa«te.  with  as  much 
compression  of  the  testes  as  he  can  stand  with  comfort.  Internally  or  by 
suppository  opium  may  be  used  if  necessary. 

For  the  benefit  of  those  who  like  to  try  various  methods  of  treatment 
I  dncnbe  in  a  few  woriU  those  which  are  to-diiy  most  advocated,  and  I 
omit  all  old-time  method.*  wliich  have  pn)ved  vhIucK-ss: 

Tmein^ki,  a  Itus^iiui  r-urf;»ti>n,  hw-n  nitrate  of  wilver  in  the  fonn  of  oint- 
'Bent  {1  part  to  10  of  eemte  or  va-ieline).  togt^tber  with  a  cotton  eonipre«s, 
Itld  claims  that  much  benctit  and  umelionitiou  of  symptomn  result. 

Iu<loform  ointment  (.'^ij  to  va.seline  ^)  is  sometimes  very  efficacious  in 
the  xubHiding  acute  or  declininj;  stages. 

I>lday  and  Lardier  recommend  the  application  of  carbolic  acid  in  alco- 
hol (1 :  10)  as  beinji  of  much  benefit.  This  treatment  is,  however,  so 
uuful  that,  although  it  produces  resolution  of  the  swetling.  it  is  not  to 

endorsed. 

Thi«?ry  and  Fosso'  advocate  very  hot  vaporixation  or  pulverization  of 
carbolic  acid  and  water  (1 :  <>0),  applied  for  twenty  minutes  two  or  three 
times  a  day.  They  consider  this  treatment  unaljicAic,  antiseptic,  and 
rwolutive.     It  is  said  to  give  rise  to  no  h)cal  or  general  accident. 

Applications  of  solutions  of  carbolic  acid  in  water  (sij  to  3viij)  on 
gauxe,  cotton,  or  lint  are  sometimes  very  sootliinK  in  the  acute  Mage. 

Uglietto'  jtroposes  a  very  radical  treatment.  He  injects  directly  into 
the  inflamed  epididymis,  by  means  of  the  hypodermic  needle,  a  few  drops 
of  a  2  to  o  per  cent,  solution  of  carbolic  acid  in  water,  or  a  few  drops  of 
bichloride  of  mercurv  in  water  (1  :  1000),  or  a  similar  quantity  of  equal 
partfl  of  tincture  of  iodine  and  glycerin.  A  cure  is  said  to  have  followed 
IS  seventeen  days. 

Dr.  Samuel  Alexander'  has  recently  quite  warmly  advocated  a  method 
of  treatment  fintt  used  by  Dr.  W.  Bocc'k.  This  consists  in  injecting  into  the 
posterior  oretlira  watery  solutions  of  nitrato  of  silver,  1  to  3,  and  even  8, 
grs.  to  the  ounce.     Local  and  general  treatment  is  also  used. 

■  G<aau  mU.  'Jt  I'an,,  N<w.  U  and  4d,  1891.         ■  11  Morga>,m.  Nor..  )S02.  |<.  U43. 
'  Jti^nid  ^  CSuaaeuut  oTul  (cmi'tMiiTnary  Dinaeer,  vol.  is.,  iS9i,  pf.  iibetorq. 
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In  Prance  the  method  of  Ducaatel '  is  now  eoinenlmt  the  vo;tue.  Thi« 
is  the  BD-citlleil  treatment  l>y  gti/page.  or  locnl  umnitlicjtia  iDdut.'ea  l>r  rc^ig- 
eration  due  to  the  evaporation  uf  methyl-chloride.  The  technique  is  aa 
follows :  A  miiea  of  absorbent  cotton  is  Hpraycd  with  the  njcthyl-fhloride, 
and  then  njijdicd  over  tbc  nlToctid  ti-stictc  for  twenty  or  tliirty  ^eeonds 
onw  or  twice  a  day.  A  skilled  pei'fion  iiiuy  use  this  treittmcnt  directly  lo 
the  part.  The  point  to  be  oh«Tveil  I*  not  ta  t<iueh  ibe  uniiffcticd  porta 
with  the  chcmieiil.  C'nrc  niu!«t  he  oxercii«cd  in  order  thm  i)crmiitil)i<  be 
not  produuird.  Tlie  txTfitmn  may  he  envclopeil  in  cotton  uflor  the  npplicti- 
tion^.  DuciLttcl  itud  [>e  le  Vidlc'  regmrt  that  immediate  relief  and  j)ri>mpt 
resolution  are  proiluced.  and  that  the  duration  of  the  treatment  U  nevrn 
days,  and  llie  sojourn  of  the  patients  in  the  hoHjiital  is  eleven  or  twelve 
daya^  Practically  the  same  method  of  treatment  was  tried  for  a  short 
time  at  Charily  Hospital  in  186&,  The  refrigerating  agent  used  wsa  sul- 
phuric ether  applied  continuously  on  lint,  the  scrotum  being  supported  by 
oakum.  The  idea,  I  think,  originateil  with  Ur.  Assadorian,"  at  that  time 
one  of  the  house-surgeons, 

The  latest  novelty  in  the  treatment  of  epididymo-orchitis  is  tlie  method 
of  Balier.*  who  uses  an  ointment  of  guiacol  in  the  proportion  of  3  or  5 
parts  to  30  parts  of  vaseline.  A  watery  solution  of  Hko  strength  may  also 
1)0  employed,  either  by  compress  or  by  spray.  This  a;;ent  is  said  to  oxcrt 
&  very  sedative  action  on  the  part«  by  touting  thv  pain  anil  rendering  tlio 
patient  comfortable. 

Strapping  the  testicle  is  never  appropriate  in  the  acute  »<tftge,  though 
It  may  be  beneficial  in  some  coses  of  ebmnic  swelled  tej<tiele.  It  is  much 
less  commonly  employed  now  than  fnniicrly,  owing  lo  the  fact  that  it  i« 
difficult  of  application,  ix  not  cleanly,  loosens  i|uiekly,  and  often  giv<-9  riM 
to  fissures  and  inflammation  of  ihe  skin.  The  scrotum  must  be  smoothly 
shaved  before  the  phuster  is  applied.  Mercurial,  belladonna,  or  the  plniu 
rubber  adhesive  plaster  may  be  used  in  strips  of  three-quarters  of  an  inrh 
in  width.  A  better  method  of  prosanro  to  the  enlargeii  testis  is  that 
recommended  by  t'orbeit.  the  object  of  which  is  to  envelop  the  organ 
after  the  manner  that  a  football  is  covered  with  leather.  For  this  pur- 
pose oval  India-rubber  bulbs  of  various  sixe«,  such  as  are  found  in  the 
spray  apparatuses,  may  be  used.  The  upper  part  is  cut  otfand  forms  the 
nock,  around  the  free  margin  of  which  may  bo  sewn  lead  wire  divided  into 
two  or  three  segment*,  by  which  mcau"  suppleness  U  retained  and  injurious 
pres*ure  of  the  cord  is  prevented,  The  bulb  is  then  cut  lengthwise,  and 
into  the  hotw  piereetl  "U  ojieh  side  of  the  cut  surface*  silk  cord  may  be 
kt\j)isted  like  lace*  in  a  corwt.  As  the  teMix  grows  .smaller,  inopo  and 
more  of  the  bulb  may  be  nil  away,  and  thus  the  holes  biKmnio  pinceit 
farther  baek  and  further  pressure  i*  made,  li  is  well  to  first  envelop  the 
teotid  in  a  layer  of  absorbent  cotton,  and,  if  indicated,  oiiitmcniA  may  be 
npread  on  it. 

Anotlier  method  is  the  frdlowing.  recommended  by  Escalier.  which  is  a 
modification  of  ihe  suspensory  of  fiangleberl :  The  testis  is  grasped,  and 

*  "TraitomRnl  i\e  rOrchil«  par  Ic  Sivptge  au  (ililiiniiv  ite  Ktftbvie,"  Antud**  ife 
Dtrm-Hrlc  S,/fJi..  ISOO,  pj.,  -ISO-i-W. 

'  "  Etiidr  I'r.'iiipnn'e  i\c  In  HeCTUKralion  «t  d«  la  Compivaioo  daus  le  Tnutenicnl  tl«s 
OrehilM,"  Thiu  li  Poua.  IsflO. 

'  Avkjourn.  Itrrm.  au.l  Siri<ti.,  vol.  I.,  1870,  p.  21*1. 

*  TlifrQpeuti^iu  da  Motoitu*  efnfrirrma,  P&rMi  11104)  pp.  69-TOl 
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around  its  upper  ponioii  a  ring  of  ailhcsivu  plftSU-r  is  fixed,  unil  covered 
over  vtth  a  piece  of  silk  handkerchief,  over  which  a  a  tliick  layer  of 
absorbent  cotton,  and  over  that  sgain  n  layer  of  ^uttii-percliu  Uxsue.  Then 
over  the  whotc  strips  of  adhesive  piaster  are  parsed  in  a  circular  manner. 

00  that  the  ends  may  be  drawn  more  or  leea  tightly  before  bitin^i  fixed. 
About  every  twenty-four  hours  it  is  necesaary  to  tighten  the  adhesive 
Btrips.  Removal  of  fluid  from  the  tunica  vaginalis  is  especially  ncccs^ttiy 
iu  k11  caH»  before  compression  is  applied. 

In  those  extremely  severe  nwcs  iu  which  the  testis  is  also  inflamed, 
together  with  ^erouit  effusion  in  the  tuniea  vaginalis,  prompt  puncture  of 
tliid  sac  is  urgently  cnllod  for,  and  is  commonly  followed  by  marked  relief 
of  ihi^!  pain  and  tension  is  the  organ.  It  is  well  to  employ  a  small 
stmight  bistoury,  and  to  make  a  number  of  minute  punctures  well  down 
into  the  cavity  of  the  tunica  vaginalis,  over  it»  median  and  nmsl  rounded 
portion,  taking  care  that  the  tunica  albuginca  'n'  mil  wounded.  When 
practicable,  in  tliese  ciisc«  withdrawal  of  the  fluid  by  the  hypodermic 
syringe  may  be  done.  The  older  surgeons,  particularly  French  nud  F.ng- 
lish.  advocated  incisions  fully  six-tenths  of  an  inch  into  the  parenchyma 
of  the  testis.  Such  procedures  were  fretjuenily  followed  by  hernia  of  the 
test is-su beta noe  and  ntrophv  of  the  organ,  and  should  not  be  resorted  to. 

In  cases  of  Hwolled  tostiile  in  which  the  engorgement  IB  very  great  a 
number  of  leeches,  according  to  the  powers  of  resistance  of  the  patient, 
mar  be  applied  to  the  groin  as  far  down  ns  the  scrotum,  but  not  on  it. 
Belief  is  rarely  aflTordeil  unless  at  luiat  six  to  ten  or  twelve  leeches  are 
used. 

The  treatment  of  neuralgia  of  the  testis  fullowing  gononhifa,  or  indeed 
■nv  morbid  process,  should  be  direct^nl  priuiarily  to  the  afri-cled  part. 
Blntcrs  with  cantbaridal  collodion  may  produce  much  benofii.  I'aiiuelin'i* 
cautery  and  the  various  stimulating  applications  already  detailed  may  be 
nod.  Opium  and  belladonna  ointment  may  also  he  of  service,  according 
to  the  .symptoms.  If  any  thickening  of  the  epididymis  or  cord  can  be  made 
out,  it  should  receive  energetic  treatment  on  the  lines  followed  in  treating 
induration  of  the  epididymis.  In  every  case  the  condition  of  the  deep 
urethra  should  be  ascertained,  and  if  any  inflammation  he  found,  it  should 
be  treated.  Anv  geneml  morbid  condition  should  be  carefully  considered, 
and  proper  medication  and  hygiene  should  be  instituted.  It  is  well  to 
remember  that,  owing  to  fear,  after  recovcrv  ft'om  gotiorrbtca  some  piitjents 
remain  bravely  eontincnt,  and  as  a  rewari^  sometimes  they  have  boring, 
aching,  and  dragfpng  pains  of  varying  severity  in  the  cord  and  twtcs, 
vhieh  may  be  miKlaken  for  neuralgia  of  the  lealea,  and  which  may  be 
relieved  by  physiological  processes. 

Induration  of  the  epididymis  and  enlargement  of  the  testis,  which 
sometiiaes  follow  gonorrhcea  or  other  morbid  ]>rocesses,  require  some  of 
the  foregoing  methods  of  treatment.  Stimulation  and  compression  are 
OpeoiBlly  indicated.  Strapping  the  testes  and  the  use  of  the  other  com- 
pwaoing  agents  should  be  emplovi'd.  In  some  cases  benefit  follows  the 
continuous  use  of  iodine  or  iodide-of-Iead  ointment.  In  some  cast?  of 
chronic  induration  of  the  testis  and  epididymis,  not  duo  to  svuhili*,  mer- 
eurial  ointment  with  «otnpre«non  will  protlucc  resolution.    'I'lien,  again, 

1  have  seen  great  benefit  follow  the  combined  use  of  mercurial  ointment 
and  ihc  mixed  trciatment,  though  the  indumtion  was  wholly  due  to  gonor- 
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rliisa,  and  not  even  remotoly  to  HyphiliK.     In  obHtinulo  cAAes  il  is  alvaj 
well  10  try  this  cuiiibi»nti<m  Ireuttmcnt. 

The  local  trralmviit  of  the  in  i»ce  lion  eons  forms  of  orcbitiB  due  to  in- 
fectiouH  proccHHc^  iiiid  to  tmumatifim  should  be  baaed  on  the  lines  already 
laid  down.  Such  .^lurgical  relirf  aa  may  bo  reodomd  necessary  by  abeoee»g 
farmation  should  be  applied  on  general  print-iples. 

The  tcNtieular  intiammacion  due  to  tiiiilaria  deinaiiiN  (juinine,  and  the 
other  inft-etiouA  fnrms  of  opIdidynio-on.Oiitix  nnd  epididymitis  sbouM  l>e 
treated  symptoinatically  on  gciifri'al  principloit.  One  f^ohlon  rulv  i<hoidil 
alvavs  guide  the  sorgfon  in  ihi?  treatment  of  ihwo  titiliciilar  afTLTtionit. 
and  ihat  ia  not  to  ce4ise  tri-ntment  until  all  the  products  of  inflammation 
have  been  removed  by  absorption. 


CHAPTER    XXIII. 

GONORRHtEAL  OPHTHALMIA  .VND  SERO-VvVSCULAR 

JUNCTIVITIS. 

OonotThoeal  Ophthalmia. 


CON- 


Gnsf)RiiH(EAl.  opitTUAJiMTA  is  happily  a  rare  accident  ralber  ibuo 
complication  of  gonorrhoea.  According  to  statistics,  it  occurs  59  timw  to  ] 
37.U34  cases  of  eye  ili»oa!»(w,  but  probably  in  far  greater  freouency  in  the 
course  of  gonorrbtut.  It  ih  a  vioU-nt  nml  often  destructive  in  flam  ma  I  ion, 
and  more  intense  than  punili'ut  conjunctivitis.  It  is  developed  in  the 
eyes  of  young  inEants  durin);  delivery  by  gonorrhreal  pus  in  its  mother's 
vagina.  The  usual  mode  of  infection  ih  the  tmnsfi-renoo  of  the  pus  from 
the  gcnilab  to  the  eyes  by  means  of  the  (ingi'i'».  In  some  cases  tbo  piu 
of  the  infi'ctod  eye  is  carried  to  the  other  by  the  fingers  during  sleep  or 
by  acciflent  during  the  day.  Towels  and  linen  arc  aUo  aaid  to  bo  th« 
vehicles  of  infection. 

The  virulent  form  of  ophthalmia  has  been  shown  (see  p.  86)  to  bo 
cau.ted  by  pus-contiiiiiing  gonococci.  The  leas  vindeni  fonn  in  said  to  bo 
due  to  pus  not  containing  gonococci,  but  other  pyogenic  microbes.  In  tlio 
majority  of  awes  of  tlio  milder  affection  the  symptom-complex  is  much 
less  severe  than  in  gonorrhceid  ophthalmia,  but  m  same  cases  the  severity 
is  seemingly  juat  im  great.  All  form*  of  chronic  urethral  and  vaginal  pus 
should  lie  regardod  ofl  dangeroii.t.  The  pu*  of  balanitis  and  of  at>sc«sses, 
though  said  to  be  innocuoun  to  the  eyes,  should  never  be  carelessly  brought 
in  contact  with  them,  such  is  the  danger  of  infection  from  every  fonn  of 
purulent  secretion. 

This  form  of  ophthalmia  is  said  to  be  more  common  in  men  than  in 
vomen.  for  the  reason,  probably,  that  gonorrhcea  is  m  much  more  fre- 
quent in  the  former  than  in  the  latter.     It  may  occur  in  the  acute  sIam 
of  gonorrhaja,  but  it  is  generally  seen  during  the  declining  stage.     It' 
may  bo  confined  to  one  eye  or  may  later  on  attack  the  otner  one. 

Symptoms. — The  first  symptoms,  which  uaually  begin  in  a  few  hours 
or  OS  luto  us  thirty  Lours  after  contagion,  an)  nypertemia  of  tJie  con- 
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junctirs,  as  itching  sensation  at  iho  uiftrgin  of  tlic  lids,  lut  if  ciui^ihI  by 
a  fomgn  body,  soon  followed  by  increiuica  laclirymitlion,  a  giininiing  of 
the  cilin;  Insether,  and  collection  of  little  ma^iies  of  uiuoiir  &t  the  inner 
canthuB.  The  watery  secretion  soon  becomes  mncoid  and  very  sliorlly 
punilenc.  A  conjunctivitis,  mild  at  first  and  limiied  to  the  \\<\»,  but  later 
on  of  a  severe  type,  involving  tbo  ocular  mucous  membrane,  which  is  ele- 
vaiud  nbovc  the  »cl«rotii;  coat,  is  then  seen.  All  of  the  conjunctival  sur- 
face \i  then  of  a  very  dcep-rcd  color,  much  swollen,  producing  everaion 
of  tlie  )id».  and  rougnened  from  distention  of  the  papillic.  The  intense 
cheniosis  of  the  conju&ctirA  buibi  is  well  shown  in  rigH.  86  and  87.  in 


Fia.  86. 


Fi«.  87. 


y 
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wtikb  the  red.  Kwollcn,  and  inFiltrated  membrane  surrounds  the  comom 
like  •  pad.  At  this  time  the  secretion  is  purulent  nnd  profuse,  nnil  much 
ndnem  and  oedema  of  the  integument  of  the  lids  is  present,  ns  seen  in 
Pig.  ft8.  The  following  account  of  gon<irTli«al  ophthalmia  by  niy  late 
colleague.  Dr.  Bum.«toai),  who  to  his  many  ait»ininenL4  added  tnat  of  an 
acoompliithed  ojihthnlmologist,  is  inimitably  graphic :  "  An  attack  of  ^n- 
orrboutl  ophthuhnia  is  so  rapid  in  its  progress  tnat  the  early  symptoms  jost 
now  deflcribed  mav  have  passed  away  before  the  first  visit  of  the  surgeon, 
who  is  often  ca!le<i  to  see  nia  patient  only  after  the  full  development  of  the 
disease.  He  probably  6ods  him  sitting  up,  his  head  bent  forward,  his  chin 
resting  on  his  breast,  and  his  handkerchief  applied  to  his  cheek  to  absorb 
the  discharge,  which  irritates  the  surface  upon  which  it  flows.     The  eye- 
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lids  arc  swollen,  especially  the  upper,  which  slightly  overla]>s  the  lower, 
HDil  is  of  a  reddish  or  even  ilii.'-ky  hue.  The  patient  sutes  that  be  is 
anablo  to  open  tlie  eye.  His  iikiihility  to  ilo  so  is  caused  less  by  an  in- 
tolerance of  light  than  by  the  mechanical  obstruction  which  the  evrellinc 
of  the  Hils  occasions,  and  by  (he  pain  which  is  excited  by  any  friction  of 
the  inflamed  surfiiccs  upun  etich  other. 

"  Hie  surgeon  now  moiattns  the  edges  of  the  lids  with  n  rag  <lippDd  in 

wann  naterin  order  tu  facilitau-  their 
Vto.  H9  wparaiion,  and  proceeds  witli  hi«  ex- 

amination. In  his  attempt  to  o]>cn 
the  eye  he  is  careful  not  to  make 
pressure  upon  the  globe,  in  order  to 
avoid  giving  unnecessary  pain,  and 
also  lest  the  cornea,  if  alreadv  ul- 
cerated, may  be  nipturetl  an<l  the 
contents  of  the  globe  escape-  With 
one  finger  just  below  the  eye  h« 
slides  the  integument  downward  ovvr 
the  ninlnr  bom-,  mid  thui'  evert*  iho 
lower  lid,  the  iip[wr  lid  being  ele- 
rnted  hy  n  .limilnr  ninmciivre  with 
ihr  other  finger  of  the  wime  hutid 
upjiliod  below  the  edge  of  theorhit; 
or,  again,  be  mav  expose  the  globe 
by  seising  the  lashes  and  tnorgin 
of  the  upper  lid  with  tlie  thumb 
and  finger,  and  drawing  the  lid 
forward  and  upwartl.  All  this  may  be  accomplished  with  the  left  hand, 
tilt  right  being  fit-o  to  wipe  away  the  discharge  or  to  make  application  to 
the  eye. 

"  As  soon  as  the  lids  are  sepamtcil  a  ([uuntity  of  thick  yellowish  pus 
wolls  uj)  between  them  and  partiully  obistruet.'j  tlie  view :  the  swollen  ]uilpe- 
bral  conjunctiva,  eoniprcsscd  Iiy  the  "pii^niodic  action  of  llie  orbieularlii 
muscle,  may  also  project  in  folds,  'i'hu  oilleclion  of  matter  is  now  re- 
moved with  a  soft  inoi<<t  tiponge  or  rag,  and  the  .surface  of  the  ocular  coo* 
juncliva  exposed.  This  uiembnme  is  foimd  to  be  of  a  uniform  red  color, 
with  the  vessels  undistinguishable  from  each  other,  and  elevated  above 
the  sclerotica  by  an  effosion  of  serum  and  fibrin  in  the  cellular  tissue 
beneath  it.  This  swelling  of  the  conjunctiva  is  seen  to  terminate  at  the 
margin  of  a  ceulnil  depression  occupying  the  position  of  the  cornea  and 
filled  with  a  collection  of  the  less  fluid  constituents  of  the  puriform  dis- 
charge, which  may  at  first  be  mistaken  for  the  di5bris  of  a  diwrgnniied 
eomoa.  On  removing  this  matter,  however,  the  latter  siruclnre  may  still 
bo  found  dear  and  transparent  at  the  bottom  of  the  deprratuon,  where  it 
i»  overlapped  hy  the  swollen  conjunctiva.  In  leea  fortunate  cases  it  may 
have  become  haxy  from  infiltration  of  pus  between  its  layent,  or  ulceration 
may  have  commencei).  If  an  ulcer  is  not  evident  on  first  inspection,  it 
may  be  discovered  at  the  margin  of  the  cornea  bv  gentiv  pushing  to  ime 
side  the  overlapping  fold  of  the  conjunctiva.  Meanwhile,  the  secretion 
of  pus  is  constantly  going  on.  and  it  requires  repeated  removal.  It  is 
astonisliing  lo  observe  how  largo  a  qaantity  of  tliis  fluid  can  be  secreted 
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bv  so  limited  a  surface.     It  lias  been  estimated  at  more  tboD  three  ounoea 
per  thy  in  some  cases." 

The  amount  of  pain  occasioned  hy  thin  disease  varies  in  diflcrent  caaes. 
Daring  the  development  and  acme  of  the  in  (I  am  mat  ion  it  is  generally  severe. 
It  is  describeil  bj  (he  pntieiil  o-t  a  »ui»ttion  of  burning  he»l  and  tension 
in  the  eyeball,  radiating  to  the  hrow  and  ihc  temple.  Tlie  system  at  large 
sympnlhir.es  with  tliu  local  diwiiiae.  For  a  time  ihi-re  may  be  general 
febrile  cxcitemenl,  hut  Hympioins  of  dejiroitiiiun  smm  appc4ir;  the  pulse 
beconim  rapid  and  irritable,  the  skin  cold  and  claninjy.  and  ihv  patient 
anxious  and  nttrvoua.  TbiH  deprei^sion  of  the  vital  pnwerH  in  not.  invnri- 
ahty  met  with,  but  ia  the  most  frcijueDt  condition  of  the  patient  al\cr  (he 
dii^eiiHe  him  continued  fi>r  a  few  days ;  and  it  may  appear  even  at  an  earlier 

S-riod  when  the  health  has  been  previously  impaired  from  any  camie. 
oiiriihstanding  the  severity  of  the  symptoms,  resolution  is  still  possible. 
Lender  proper  care  and  trMil'ment  the  inthimmulory  action  may  abate  and 
the  tjssnee  recover  their  uonnal  condition,  leaving  the  eye  as  sound  as 
before  the  attack.  So  fortunate  a  result  in  more  to  be  hoped  for  than  con- 
fidently antidpated. 

Prognosis. — The  prognosis  is  always  grave,  especittlly  so  when  both 
eyes  an-  allackeil.  If  treatment  is  iiislituted  at  un  early  period,  the 
cnannv  of  the  patient  are  best.  If  ulceration  of  the  cdriiwi  has  taken 
pliiep.  they  arc  bad.  It  generally  begins  at  the  corneal  margin,  either 
tiaperficially  or  deeply,  and  may  creep  around  or  may  advance  toward  the 
eentrc.  Sometimes  the  whole  cornea  is  extruded  and  the  contents  of  the 
*yo  e8C«]>e.  An  eye  has  been  known  to  be  thus  destroyed  within  twenty- 
four  hours,  and  even  in  a  single  night.  The  escape  of  ibe  eonienta  of  tlie 
globe  ofien  gives  the  patient  hope  that  he  is  recovering,  whereas  bis  sight 
is  gone. 

According  to  the  extent  and  situation  of  the  ulceration  the  eye  is  more 
or  lees  permanently  injured.  When  snpcrficinl  and  marginal,  the  result- 
ing opacity  of  the  conicii  mny  not  interfere  with  tbe  sight,  wbich  may  be 
impuretl  if  the  lenewma  i:"  central.  IVrfiwation  of  the  niiierinr  ehambcr 
and  prolapse  of  the  iris,  when  partial,  may  also  he  remedied  by  art :  but 
when  the  whole  or  tlie  larger  pari  of  the  cornea  has  slougheil  away,  mid 
the  prolapitcd  irin  has  become  covered  with  a  dense  layer  of  fibrin,  forni- 
ing  lui  extensive  staphyloma,  the  ease  is  hopeless. 

Tncboroa  or  exuberant  granulations  of  the  palpebral  and  bulbar  con* 
jnnctiva  ofien  follow  gonorrlKcal  ophthalmia,  and  are  somelinieB  of  much 
nnnoyanee  to  the  patient  and  resistant  to  treatment.  Frcciucntly  a  tend- 
ency to  hyperwmia  of  the  external  ocular  tissues  from  slight  irritation  ia 
observcfl  over  long  pcriorlx. 

DiAfDoni, — ^n  much  do  severa  rasei*  of  punilent  ophthalmia  resemble 
tliOM)  of  tbe  gonorrhwal  form  that  a  sharp  diagnosis  is  often  impossible, 
owing  to  the  mengreniiw  of  the  bi.itory.  Any  intense  form  of  ophilinlmia. 
whatever  may  be  iis  origin,  mu.^t  he  looked  upon  in  n#  serious  a  light  as 
that  due  to  goimrTha'a.  In  all  eases  the  pus  should  be  examined  micro- 
tvopieally  at  once,  and  if  the  goiioeoccus  is  found  it  is  ahsoluiely  certain 
that  the  ease  is  of  gonorrhocal  origin,  and  tberefore  a  very  grave  one.  In 
gcticnt].  when  lees  virulent  micro-organisms  are  found,  the  aiagnosis  is  not 
bad.  Tbe  earlier  a  case  of  gonorrbteal  ophthalmia  is  seen  and  that  a 
proper  irealment  is  commenced,  the  better  is  the  prognoeis.  In  infanta 
IT 
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tbc  prognosis  largely  ilepends  on  the  care  which  the  caw  reecirc*.  In 
early  adult  life  there  is  such  re^iatance  of  ilie  tiioucn  that  with  care  tlic 
inflammation  may  be  controlled.  Tow&rd  middle  age  and  in  elderly  suli- 
jecta  the  tiaaue-resifitance  is  not  as  great,  and  the  |:irognosi3  then  is  more 
aerioiis. 

Treatment. — The  first  indication  in  treatment  is  to  procure  a  skilled, 
kind,  and  trusty  fcnialo  nurse — and  preferably  two,  one  for  ibe  dav,  the 
other  for  the  night — who  should  be  in  constant  attenilnnce.  She  sfiould. 
at  the  outset,  be  ihorougliiy  impressed  with  the  gravity  of  the  case,  in- 
structed as  to  her  duties,  and  Mhown  the  technique  of  opening  the  eye  and 
removing  the  pus.  She  munt  bo  warned  of  tho  inlcnse  contagiousness  of 
the  secretions,  must  bo  dirwrted  to  keep  hur  hand.*  and  nails  in  n  thor- 
oughly lu^eptic  condition,  and  xhe  should  )>rovide  li<:n««lf  with  a  pair  of  pro- 
tective concave  spectacles  having  a  diameter  of  two  inchc«i.  In  caw  one  en 
only  of  the  patient  is  ufTected,  the  other  may  be  covered  by  BuUer's  shield. 
This  oonsistH  of  two  piecea  of  India-rubber  adhesive  plaster,  one  four 
and  the  other  four  and  a  half  inches  anuare.  between  which,  in  a  hole  in 
the  centre,  a  deep  watch-glass  is  fastened.  The  watch-glaas  is  placed  over 
the  eye.  which  can  then  be  inspected,  while  the  margins  are  fastened  to 
the  nose,  forehead,  and  cheek.  It  is  well  to  leave  a  little  space  for  venti- 
lation on  the  lower  oucer  angle.  Or  the  sound  eyo  may  bo  covered  with 
cotton  wool  strapped  down  with  adhesive  plaster,  over  which  a  solution  of 
guttn-pcrchn  is  painted.     In  young  subjects  it  is  well  to  secure  the  bonds. 

If  scon  before  inflamination  has  fully  developed,  four  to  six  leeches 
mny  be  applidl  at  the  external  canthus  or  to  the  mucous  meuibrane  of 
the  corresponding  nostril,  or  if  not  at  hand  cups  may  be  used  on  the 
tenipK«.  The  chuntctcr  of  the  inflammation  being  manifest,  a  citrofut. 
continuous,  and  energetic  treatment  must  be  followed.  Conittant  appli- 
cation of  cold  is  then  absolutely  rec|uired.  Thia  is  accomplialied  by  means 
of  small  pieces  of  linen  of  a  single  thtekneaa,  which,  when  thoroughly 
chilled  upon  a  piece  of  ice,  should  be  laid  over  the  eye.  and  replaced  by 
another  every  two  or  three  minutes  in  very  intense  cases.  These  pieces 
of  linen  should  be  burned  immediately  after  use.  The  further  treatment 
of  the  case  should  bo  as  follows,  al^er  the  manner  proposed  by  my  friend. 
Dr.  J.  A.  Andrews,  which  has  been  productive  of  excellent  results  at 
Charity  Hospital :  When  the  inflammation  is  fully  established  the  indi- 
cations are  to  wa^ih  away  the  pus  in  the  most  perfect  manner  as  soon  aa 
poMiblc.  and  to  render  the  conjunctival  surface  as  nearly  as  possible 
o-scplic  For  this  purpose  a  saturated  solution  of  boracic  acid  is  neces- 
sary. A  bichloride  sulution,  1:10,000  or  20,000,  ma v  also  be  used. 
This  may  be  used  by  means  of  .\ntirews'  irrigator  No.  2.  made  by  Ford 
of  New  York,  or  by  means  of  a  piece  of  fine  rubber  tubing  attadied  to 
a  fountain  ayringe,  and  allowed  to  flow  with  the  utmost  gentleness. 
These  irrigations  roust  be  repeated  aa  often  as  necessary.  Then,  fmni 
the  beginning  of  the  disease,  a  2  per  cent,  solution  of  nitrate  of  silver 
should  be  dropped,  rather  than  brushed,  into  the  eye.  since  it  is  then 
distributed  by  the  movement  of  tho  eyelids.  The  more  vascular  and 
swollen  the  conjunctiva,  tlie  more  frequent  should  be  those  instillations, 
which  may  be  nmde  from  throe  to  four  times  daily,  according  to  indica- 
tions. Instillations  of  a  four-gniins-to-the-ounce-of-watcr  solution  of  atro- 
pine may  be  used  also  at  intervals  during  the  sorerily  of  tic  attack.     As 
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ImpravcTOfnt  lakes  plncc,  the  uiie  of  Uie  nottitioTi  of  nitmto  of  silver  sliouH 
bv  uion-  iurre<]uiM)t  until  it  \»  finallv  dro)>p<!(l. 

If  cliemosis  haa  laken  place,  toe  ocular  conjunctiva  am]  subjnccnt 
connective  tissue  shouKl  be  divided  by  means  of  blunt  Hcissora,  tind  in 
case  the  eversion  of  the  litis  is  not  complete,  the  outer  comtnisHurc-  shoiilil 
be  freely  divided,  togetber  with  tlic  cantbal  ligament,  for  the  inflamed 
«iirfac«6  must  be  in  such  n  condition  that  they  cait  be  thoroughly  treated. 
Excessive  ODdema  uf  thv  lids  interfering  with  the  opening  of  the  eye  may 
be  relieved  by  minute  punctnrcj*  of  the  i*Uiii.  After  the  subsidence  of 
th«  acute  symplomi*  the  nitnvti>-of-ttilver  solution,  wliicli  toward  the  end 
bM  hccn  used  miu-h  Ichs  frciptentlv  than  al  first,  may  bo  rephiced  by  a 
eolation  of  sulphate  of  sine,  as  foflowa  : 


I^.  Zinci  Hulphatis, 
(tlycerinie, 
Vin,  opii, 
Aijus, 


F-u; 

3ij; 
3v.— M. 


Tliis  may  he  instilled  into  the  eye  by  means  of  a  glass-and-rubber  drop* 
pinK-luhe. 

^bo^ld  ulcer  of  the  cornea  occur,  the  pupil  should  at  once  be  dilated 
with  atropine  solution  mid  vigorous  but  prudent  monsures  adopted. 

Tlie  granular  condition  of  the  conjunctiva  should  be  treated  by  the 
application  of  a  piece  of  sulphnte  of  copper  to  the  surface  every  second 
or  third  day. 

Patients  snfloring  fnjm  gonorrha'al  ophthalmia  should  occupy  a  Inrgc. 
well-ventilated  room,  which  nhould  be  moderately,  not  wholly,  darkened, 
and  they  shouM  be  plated  exclusively  in  the  care  of  tlic  tturgcon  and  the 
nunw  or  nui*e».  At  the  onset  of  the  disease  a  brisk  aperient,  even  a 
cathartic,  may  be  given,  which  should  be  repealed  as  necesMiry,  carv 
being  taken  that  the  patient's  strength  is  not  impaired  bv  it.  A  mild 
diet,  gnieU  and  light  broths,  mav  be  taken,  Should  evidences  of  nial- 
nnlrition  and  debility  appear,  with  weak  and  irritable  pulse,  more  nutri- 
tious food  of  the  most  digestible  charncter  must  he  given,  together  with 
toni«i,  and  perhaps  ale.  porter,  milk  punch,  etc.  It  must  he  remembered 
that  the  vitality  of  the  corneal  tissue  is  very  low,  and  that  its  destruction 
may  be  hastened  bv  an  impoverished  state  of  the  system. 

Convalescence  is  much  hastencil  hy  change  of  air,  particularly  in  the 
iDftuntAins.  It  is  sometimes  astoninhing  In  obnerve  how  rapidly  the  nutri- 
tion of  the  patient  incrua»o»,  and  Imw  i|uiekly  the  trachoma  and  conjunc- 
tival congestion  disappear,  under  tin-  inllueooe  of  country  air. 


Sero-vascular  ConJonctiTitis. 

Tliifl  is  a  rare  form  of  purulent  conjunctivitis  of  which  little  has  been 
written.  This  form  of  ophthalmia  is  really  a  complication  of  gonorrhcca. 
and  not  one  of  its  neeidenut.  Though  the  pathogenesis  of  this  affection 
has  not  be<cn  studied,  much  leas  made  out,  I  think,  ren.oontng  by  analogy, 
that  it  will  Inter  on  be  settled  that  it  is  an  infectious  process  due  to  septic 
■btorption.  like  gonorrhoea!  rheumatism,  etc.  It  certainly  is  not  due  to 
gntamioalioii. 
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Tbis  form  of  coniunctivitiB  is  called  by  Fournier  "  blennorrhftgio 
sero-vH^ular  conjunciivitia."  Fragne.'  an  dl^ve  of  Fournier.  employs  uie 
tille  *•  bleDnorrliagie  scro-vascular  conjunctivida  vithout  iDQcuUtioD " 
as  being  more  expressive. 

This  affection  begins  in  u  pninl«w  ami  inifiilious  manner,  but  its  ob- 
jective sympUiiuB  lire  well  iniirkcd.  Tlie  piilient  M  fir*t  feels  »  sliji^ht 
ht'iit  in  tbc  ey«  ami  ii  si-nsntion  lu*  if  !*uiiie  piirlii-le  binl  loclfjed  on  it. 
Then  lliu  cunjunciiva  butbi  becomes  nitlier  swollen  iinii  bypenemic. 
Tlu»  is  fulloweil  by  bypeneniia  of  ilie  wnjiineiiva  af  the  iitlf.  Tbc  »ccre> 
tion  is  lit  first  scroits  ami  mo'lemtcly  copioiiA,  bur  in  n  few  day.'*  it  becouMS 
slif^iith-  purulent.  In  ilic  acme  of  the  inllainmution  we  find  the  whole 
conjunel.ivti  rather  siviillfn,  with  perbiip-i  Home  (edema  of  the  eyelids. 
The  muoou.4  membrane  is  of  a  (iiiite  di^ep-red  color  and  of  velvety  appear^ 
ance.  The  cedtmia  is  not  umially  very  exiensive.  The  affection  runs  an 
indolent  coui'se.  and  usually  <]oes  not  cause  much  pain  or  annoyanc*. 
One  or  both  eyes  may  be  affecteil.  After  cure  a  relapse  is  not  uncom- 
mon. I  have  seen  several  ca^es  in  trhicb  patients  were  tbui)  affected  with 
each  attack  of  gonorrhtea. 

The  prognosis  is  almost  invariably  good- 

Treatmeut. — The  eye  should  he  irrigated  with  sarurated  bomcic-ncid 
water,  and  a  few  drops  of  a  2  per  cent,  solution  of  nitrate  of  silver  ni»y 
be  dropped  in  the  ey«  oneo  or  twice  a  day.     Ice-clotbs  may  be  iiwaMary. 


CHAPTER  XXIV. 


GONOKItlKEAb  RHKIIM.\TISM. 

Thb  term  "  gonorrbisnl  rheumatism"  is  applied  to  a  complex  inflnm- 
mation,  ehielly  of  the  joints,  fascise.  hurtiw,  and  tendinous  sbealhi),  and 
also  of  the  eye  and  fibrous  tissues,  wbicb  follows  in  tbe  course  of  urethral 
gonorrhoea  and  gonorrhoeal  vulvitis,  vaginitis,  and  conjunctivitis.  It 
sometimes  complicates  urethral  suppuration  caused  by  insinimontation. 
even  OS  simple  as  the  passage  of  a  sound.  This  fonn  of  rheumatism  does 
not  complicate  hnliiiiilis  or  simple  inflammations  of  the  external  genitals 
of  the  male  or  fi-male. 

tiunorrhucnl  rheiimiitisui  aitai-ks  men  more  frequently  tbtin  women. 
ftn<l  iH  seen  in  infrtntii  and  in  the  young  and  the  old.  It  bo.'*  ni>  <-tiolof;icnl 
relation  to  n  pre-exisl^nt  rheumatic  condition  »r  diathi'^i.t.  for  the  reason 
that  we  see  many  truly  rbounmtic  .subjects  vrlio  may  suffer  from  gonor- 
rbcea  without  becoming;  affi-i-ti'd  with  its  rhi'umatism.  This  nffeciion  may 
follow  each  attack  of  gonorrhtea.  but  such  it  i-mrse  is  far  from  being  llie 
invariable  nile,  since  many  men  have  thus  suffered  once  after  gonornioea, 
and  never  again  after  subsequent  infections. 

Gonorrhoea!  rheumatism  is  a  rare  affection  if  compared  with  the  fre- 
>  TliiK  lU  Pant,  ItfStl. 
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ountov  of  gonoirbcea,  and  occurs  in  about  10  per  cent,  of  all  casee  of 
that  iIiHease. 

It  woalil  be  SD  utter  waste  of  time  to  detail  the  old  views  ani]  diaeOBS 
the  variout;  contrntionH  a«  to  tliL-  ori^riii  and  nature  of  gonorrliteal  rhett- 
inatism.  To-day.  in  the  li^lit  of  mir  knowledge  of  the  pathological  action 
of  the  goiiocoecus,  llie  subject  iit  "luitu  clear.  It  is  therefore  worth  while 
to  prwent  the  exjierieiice  wliicli  ted  n\\  to  this  condition  of  enlightenment, 
A»  tarly  as  IHK:)  it  wiw  claiineil  by  Petronu'  that  he  iind  found  the  gniio- 
cucouA  in  the  fluid  of  yonorrhoeal  arthritiEt.  Thin  stuleuient  wiw  further 
stTX-ni^lhencd  by  the  ohAervations  of  Kammerer.'  Hortcloiip.'  IJergmnnn,* 
Hartley,*  and  many  others,  who  ehiimeii  that  they  a]«o  fmind  the  giuKi- 
eoecus  in  the  joint  eflusinna  of  jtonorrhteat  rlteuiimtism.  Owiiij;  to  the 
fact  that  these  various  observers  had  only  used  tlie  microscope  in  iheir 
stu<lies,  there  was  a  douht  in  the  minds  ot  many  whether  they  had  really 
discovered  the  gonocoeeus  or  some  other  itiplococcus  resembling  it.  As  a 
resnlt  of  various  studies,  the  following  hypotheses  as  to  the  origin  and 
nature  of  gonorrheal  rheumatism  were  enicrtuined  :  First,  that  it  was  the 
direct  result  of  gonocoeeus  invuj<ion  of  the  joints  and  various  fibroiis  tis- 
8uc»:  second,  that  it  was  tlic  resnlt  of  a  mixed  infection,  in  which  the 
gonoeoccus  and  pyogenic  microbes  were  the  inorhiBc  agent)" ;  thiril,  that 
the  procww  began  hy  the  invusion  of  the  gonococcufi.  w*liich  prepared  the 
way  fur  pyogenic  microbes;  and,  fourth,  that  it  was  a  plilegmusia  pro- 
duced by  loxinej*  carried  from  tin-  urethra  hy  mean*  of  the  cin-ulatiou  to 
Uw  pari.t  affixted.  These  observations  have  since  hecn  confirtiied  by  sev- 
«tal  observers. 

Ueutschtunnn'  found  gonocoeeus  in  the  interior  of  the  pus-cells  of  two 
cases  of  the  joint  effusion  of  gonorrbceal  rheumatism,  and  later  on  HlJck  ^ 
was  able  to  obtain  pure  cultures  from  a  similar  fluid. 

The  latest  and  most  important  contrihution  to  the  subject  is  made  by 
Finger,*  tJhon,  and  Hchalgenhaufer.  Finger  found  in  the  ease  of  an  in- 
fant suffering  from  purulcnC  opiitlialmia  the  gonocoeeus  alone  in  pen- 
eliondritis  of  the  ril>s.  and  the  gonocoeeus  and  streptococcus  in  the  in- 
flamed knee-joint,  also  affected  with  periarticular  »iUppunition.  In  the 
lemporo-maxillary  articulation  the  .itreptococcus  alone  was  found.  This 
observation  of  Finger,  made  with  ko  much  care  and  detail  with  the  aiil  of 
the  tnicro«cope  and  culture-tcs'l,-',  siipjiorted  by  many  ohdervaiion.'*  and  fact* 
presented  by  others,  i^  all-imjiorlant  in  settling  the  doubt  a.i  to  the  cnuH- 
stire  relation  of  the  gonocoeeus  to  gonorrhncal  rheumatism, 

'  Ririfta  f.Ti'n.  <yi'  Holoynn,  IS83.  3J  wrie*,  rnl.  iii,  pp.  94  el  n«<|,,  ami  Cealralbll.  JSr 
Ckinrmr,  lltS3.  N'n.  ST,  p.  hSC. 

■  OMrMlatt  JSr  Ckirurgu.  l!<84.  No.  11.  pp.  40  et  «m. 

*  Omait  itM  JlipiUMx,  lS8o.  p.  1004.  '  ».  tttrrA«TQ  mid.  Ztiltdi..  188&,  No.  36. 

*  Xa>  I'odt  3fnl.  Jouraol.  April  2,  ISS?. 
(iiiTunand  Janvl  liaT«  re|iorwil  four  cmti^of  ftonorrhirnl  Hieiininlimn  in  the  join! 

flhdotu  <if  which  lii«y  wetv  iinnblf  to  tinil  Ilie  (>naacocrus  or  iiiiy  nihcr  microlie.  Too 
1  mx6  n-il  hv  laid  on  ihe»e  nnraiivc  nliwrvRtionii.  for  the  rpinunn — lifl.  thnl 
eular  "jiceini (.•«■>  nf  tlaid  niiMrnnn  niiplit  nni  Imvo  ixinlninod  ihc  microlivi 
I  were  procDt  i-lnewliiT* ;  anil.  mitdiiiI,  ilmt  tin- niirro-oriEsaiB'ii  ilr^lf  iiiiK'il  hnve 
htm  killed  by  ihcinllnmmalun-  ptndiiru  uhich  ii  hiid  cnuscil  iAnnala  da  Afut.  da  Onj. 
Gtm-urii^  1889,  |>p.  402  «t  ivaX 

*  OnHi*  Arrhir.  vol  xixvi..  1:«IHI.  pp.  lOD  ul  m-q. 
'  Witmtf  Urn.  WotkniKkrift,  \mx  Xo.  41,  p.  73. 

'  Arthir  /St  tifrm.  and  SyfAilii.  I8P4,  ixil.  xxvilL,  Ucft  I,  pp.  S  «t  xn).,  and  Heft  2, 
pp  377  fi  en). 
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Howes'  lias  recently  claimed  tliiit  lie  fuund  ami  cnltivntcd  the  gooo- 
coectu  takeu  froai  ilii<  joint  lliiiil  iind  blood  of  two  cases  »f  pntivnt«  suf- 
fering from  gouorrliceiil  rheumatiBni. 

Dr.  AV.  H.  Welch '  iiaa  reported  the  case  of  a  woman  suffering  frMu 

f;onorrhoQa  complicated  by  pyaeinia  and  endocaniiiis,  from  ^hum  dunue^ 
ife  he  extracted  some  bloou.  This  waa  mixed  with  agar,  and  as  a  result, 
cultures  were  obtained  wliich  showed  the  ^onococcus.  This  obi^ervatioiu 
comine  from  so  eminent  an  ob»crvur.  certuiuly  carriei^  conviction  irjtb  it, 
and  clearly  demonstratcB  that  the  );onocuccuH  ii>  curried  into  the  bloo<l- 
eurrent,  wliich  may  deposit  it  tiiroughiMit  the  body.  Welch  also  found 
the  couococcus  in  the  purulent  secretion  of  gonorrhceul  inllammution  of  %, 
tendinous  shcAth. 

In  the  light  of  our  present  knowledge,  therefore,  wo  are  warmntcd  in 
statin;;  that  the  essential  inllamiuutton  in  gonorrhtea!  rheumatism  ii 
caused  by  the  gonococcus  and  its  toxines,  and  that  the  morbid  process 
may  he  further  eomjiiicatcd  and  aggravated  by  the  concurrent  or  subse- 
quent ftction  of  pyof^enic  microbes.  Whether  the  cases  presenting  ordi 
nary  serous  etFusion  are  duo  to  the  gonococcus  alone  or  its  toxic  products,^ 
and  whether  the  caaes  of  articular  and  librous-t issue  abeceseesare  due  to 
the  action  of  iho  gonococcus.  aided  by  that  of  pus-microbes,  we  cannot 
to-day  state  with  scientific  precision.  The  results  of  observation  6eem, 
however,  to  show  that  when  the  joint  effusion  is  serous  or  sero-librinous 
the  gonoco ecus  is  found  in  it.  and  that  when  it  is  scro-puruluut  or  puru- 
lent pyo/jenic  microbes  iirc  found.  There  seems  to  be  sufficient  evidence 
at  hand  to  warrant  the  statement  that  in  many  eases  the  pyogenic  mi- 
orobos  dominate  in  the  phlegmiL<ia,  ami  thus  the  gonococci  pcrUh  in  whole 
or  in  part. 

It  is  very  difficult  to  slate  definitely  the  dale  of  the  onset  of  gonor- 
rhoeal  rheumatism.  While  the  complication  may  and  dni^  occur  in  acut« 
nrethritis  in  a  goodly  number  of  cases,  as  I  have  myself  seen,  \\»  muot 
then  is  in  the  second  or  third  week  at  the  earliest.  Cases  have  been 
reported  in  which  this  form  of  rheumatism  is  said  to  have  begun  on  the 
sixth  day  of  acute  gonorrhoea,  but  is  very  probable  that  there  was  an 
error  in  the  observations.  Though  we  have  not  absolute  knowledge  an 
the  subject,  it  is  probable  that  absorption  of  septic  material  does  not  take 
plflco  until  the  infection  has  reached  the  posterior  urelhrn.  It  is  nsually 
in  Uio  older  and  more  chronic  cases  of  gonorrhnia  that  it«  rheumatism 
appcnrs;  consequently  we  more  frequently  see  it  develop  in  one.  two. 
three,  and  four  months  after  the  beginning  of  the  infection,  and  even 
later. 

From  old  and  recent  medical  literature  Finger*  has  tabulated  3T'>  couwv 
in  which  the  site  of  the  disease  is  staled.  They  are  as  follows:  Oonor- 
rhoeal  rheumatism  occurred  * 

'  Boitm  Mei.  md  Aim.  Jaumal,  No.  SS,  1S&4. 

»  .VrW   Rermd,  Jiin»  13,  189fl,  p,  758.  ■  Op.  (*t..  pp,  2Sfl  «l  wq, 

*  bumemnnirs  xlnliMiot  fStvaier  aver  den  Oonorrhoitix  HAfntaatimin:  L'opeohag 
18S7)  nrc  nlno  inicmline-  Thcr  nrv  bntcd  on  ihp  Bindr  of  273  ciuo.  In  lh«iw  caaa*  t 
Icnw  WM  Bllt<ct><<l  '.Mil  iltiiif;  ili^  f'>H,  l.it :  tlii!  «l><iiil(ier,  ^i  ih«  int-iacanw-phalMti^ta] 
JoiuM.  ■')! :  lliu  hip,  iii;  (Ijh  •.■Ib-iw.  4i :  nntl  tlie  jnw,  12.  It  <tiu  niil«i  Ibst  there  wat 
not  uniformly  nn  cx«w  a{  lynoTial  fluid,  •ini^  In  the  HO  ciu»  in  which  Ihc  knM  WH 
nlliu'kinl  it  wn*  only  fnunil  1H3  limH.  .Mfc^tinnii  of  iho  Irnilouii  niiij  burar  occumd  [a 
41  |<nli(>nla:  4  nulli-tvil  from  iH-ri»tliii< ;  nml  in  -'!  (hv  miiwira  worv  atUGktd.  Out  of  llie 
wli'ilo  nurnlii-r  of  cam  l-TS;,  vn(loc«i>Jii»  occurred  in  2  roses  nt»l  >cialka  ia  5. 
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la  iht  knM-joint 136  timas. 

"  titrio-Unal  joint ...  69  " 

"  wrut-jdni    .....  43  " 

»     finipiHolni S5  " 

"     elbow-loinl 83  " 

"  •hontJcr-ioint  .   ,    .   .  S4  " 

"     hipiolnt 18  " 

"  maiillary  jouit    ...  14  " 


lit  tlie  in«lntannM 

"  ui^ni-illno  HTiirboiiilroei» 

■'  Wcmo-clnvicular  joint  . 

"  chondrihTiMiliil  joint   .    . 

"  iniorrrrtelinil  joint   .   . 

"  prroneo-Iibinl  joint    ,    . 

"  crico-nrytcnoiif  Joint  -   . 
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In  about  CO  per  ctM.  of  cases  scverol  joinUt  ftre  involved,  and  then 
the  affrciion  is  tenm-d  jiolyiirticiilar,  nnd  in  4(1  per  ewit.  only  one  joint  is 
iurolvi;tI.  tlie  ttfTection  thui  being  culled  mommrticulur. 

Htaide!)  the  joinia  other  Htructiin^  are  fre()ucrttl,v  iiivolvod  in  gonor- 
rlioeal  rheiimaiiHin.  either  in  coiubinalion  nilh  (he  joint  U'fion^  or  as 
npecial  inflitni  ma  lions.  The  bur!ue  are  (]uitc  I'lviju^^ntly  nttacked.  The 
bursa  in  front  of  the  tendo  Achillis  and  the  one  heneatfi  the  os  calcis  are 
most  fretjuenilv  involved,  while  those  of  the  wriat.  ankle,  the  patella,  the 
tuber  ischii.  llio  bifipi[al,  nnd  of  the  psoas  muscle  are  le.'w  commonly 
attacked.  The  tendinous  Ehenths  may  be  affected  in  gonorrhtcal  rheu- 
matism, cither  alone  or  in  combination  with  Joint  tefiions.  Tbc  sheaths 
most  commonly  thu  sent  of  the  inflammation  are  tbe  extensors  of  tho 
hands  and  finger:*,  the  dorsal  tlexors  of  the  toes  and  the  flexor  pollicis,  tho 
ahcftlba  of  the  biceps  bmcliii,  and  of  the  tendo  Achillis.  The  external 
fibrous  stntcturen  and  lif^amrntoiiji  ti»iueK  of  Joints,  pnrlicularly  tbc  Iftr^e 
ODM  of  the  knee  and  the  elbow,  are  nut  unfroiiuently  involved  by  this 
form  of  rheumatism,  which  is  called  pmartieidiLr  ^fonorrhceal  rhcutiiati»m. 
This  may  also  he  said  of  smaller  joints.  suLdi  ai*  of  the  biuids.  feet,  and 
t^CH.  In  these  cases  there  is  no  intni'articular  pldej^nasia.  The  plantar 
'  Mkd  palmar  fascia  Are  quite  rarely  the  seat  of  gonornjcoal  inflamniaiion. 

The  essential  lesion  of  the  joint*  is  an  inflammation  of  their  synovial 
membrane,  which  mav  result  in  serous  synovitis,  sero-flbrinous  synovitis, 
sero-purulent  svtiovitis,  which  are  (he  more  cotomon  fonus.  and  purulent 
aynovitisi  whien  is  quit^  rare.  Gonorrhocal  rheumatism  is  essentially  an 
hydrarthrosis,  and  in  very  many  instances  the  disease  is  confined  to  tho 
synovial  membrane  of  the  joint  durinj;  the  whole  course  of  the  affection. 

In  some  eases  the  disdiarge  eeiMeit  whcu  (lie  rheiimnti»>m  begins,  in 
oihen  it  i«  increased  before  it«  onset,  and  in  still  other  cases  there  is  o» 
altentioD  in  it«  counte. 

Acate  inflammation  of  one  joint,  particularly  of  the  knee,  and  called 
gonitis,  io  the  most  common  form  of  gonorrhfleal  rheumatism.  This  form 
IB  called  acute  monoarticular  gonorniceal  rheumatism.  In  this  affection 
there  may  he  no  premonitory  symptoms  whatever,  and  (be  pa(ient'a  first 
oomplaini  will  be  that  his  Joint  is  rather  painful  and  that  he  limps  slightly. 
In  other  cases  there  is  a  slight  chill  and  fugitive  pains  over  the  body,  with 
malaise  and  mild  fever.  These  symptoms  usher  in  .the  hydrarthrosis. 
In  morv  severe  cas(«  (heso  symptoms  are  much  accentuated.  I  have  'H-en 
cases  in  which  there  was  mild  delirium,  with  a  condition  resembling 
typhoid  fever  in  iW  third  week.  Again,  I  have  seen  cases — but  nirely, 
however — in  which  the  patient  wait  Mnpid,  dull,  heavy,  and  very  feverish 
(t«mp.  102*  to  105*  Fabr,).  and  presented  the  appearance  of  pmfound 
leptic  intoxication.  The  symptoms  may,  therefijfc,  he  very  mild,  quite 
severe,  and  exceptionally  very  severe  and  even  grave  iu  character.  The 
acme  of  the  oonstituliona)  eymptoma  is  generally  reached  within  a  week, 
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nnd  from  that  time  onward  they  range  i»  about  the  same  degre«  of 
niiltlness  or  severity.  Sneutin;;.  so  common  am]  so  cojiious  in  ordinary 
rheiiiimlisni,  is  not  observed  lo  unv  miirked  vxtont  in  tfac  form  under 
consideration . 

In  general  torms,  it  may  be  stated  that  tlic  »ymptom«  arc  mtlier  mild 
in  cases  of  sorous  cffiwioii,  ratlicr  riior<!  .■•evcri;  wlic-n  the  ofTti^iun  is  sero- 
fibrinous, and  m'.i«t  severe  wbeii  it  is  seiii-]>unileni  or  purulent. 

Tlio  pain  in  tlic  joint  i»  at  firitl  filigLt,  but  it  speedily  increases  in 
intensity,  partiiulitrly  if  tbc  jiuiifiit  eoniinues  to  go  about.  Tbt-  evidences 
of  serous  effusion  into  the  joint  are  soon  seen.  If  ilie  ktiee-joint  is 
alTt-ctnl,  tJie  patella  i*  Koon  elevated  above  tbe  level  of  the  femur,  ami 
two  lluctiiating  euitbion.^  may  be  seea  on  each  aide  of  itn  upper  portion 
and  over  tbe  lower  cxiremiiy  of  the  femur,  and  two  similar  oi«w  on  encli 
side  of  its  lower  [mrtion  over  the  bead  of  tbe  libia.  Tbe  patella  lloats  in 
the  fluctuating  cushion,  and  if  pressed  downward  it  rebounds  with  a  di>- 
tinct  click.  With  the  onset  of  the  effusion  beat.  redne«8,  and  swelling 
are  observed  in  tbe  investing  integument.  In  many  acute  cases  there  is 
no  perceplibte  thickening  in  the  fibrous  stmcturiis  around  the  joint.  In 
tbe  chronic  fonu  this  extra-articular  condition  may  he  nWrved.  In  tbe 
acme  of  the  affection  tho  joint  is  much  enlarged  and  distended,  ibe  skin 
is  red  nnd  tense,  and  there  is  p.iin  which  may  be  dull  and  continuous  or 
throbhing  and  siahliing.  In  ninny  <r(wes  the  pain  is  worse  at  night.  As 
the  plilegniiLiia  in  the  joint  increnscj*  the  limb  becomes  more  and  more 
imnKdiile. 

This  manoariicular  form  ofgonorrlKeal  rhoumatisTn  may  constitute  the 
whole  affi'ciion,  but  in  some  eases  otbvr  joinUi  become  involved.  When 
the  disease  thus  spreads,  there  ia  no  abatement  of  the  morbid  process  in 
the  joint  first  affected,  but  there  may  be  an  intensiflcalion  of  the  general 
eympioras.  Under  favorable  circumstances  the  acute  dropsy  of  the  joint, 
in  tbe  monoarticular  fonn,  subsides  in  from  four  to  six  weeks,  but  if  the 
morbid  process  is  more  severe  and  tbe  exudates  are  sera-fibrinous,  sero- 
purulent,  or  purulent,  then  tbe  duration  is  much  longer — we  may  say 
indefinite. 

Monoarticular  gonorrbccal  rheumatism,  also  called  gonncele,  in»y 
begin  in  a  dlow  nnd  subacute  manner,  and  may  then  develop  into  a 
chronic  affection.  In  tlii«  event  the  patient  experiences  very  little  pain, 
and  only  some  inconvenience  in  walking  and  moving  the  joint.  Sooner 
or  Inter  he  discovers  that  the  joint  is  enlarged  and  the  seat  of  serous 
effuaton.  There  is  no  extra-articular  inflammation  and  no  general  ev»- 
temic  reaction.  In  thi.s  condition  tbe  joint  may  remain  for  many  months. 
In  some  cases  visible  improvement  tnay  be  noted,  which  is  usually  followed 
by  an  exacerbation  of  a  hiw  grade.  In  this  way  tbe  ease  may  hitch  and 
halt  until  inffammatory  changes  in  the  synovial  membrane  and  nrticalar 
surface,  anil  even  the  bones,  are  developed  and  artbritis  deformans 
reeulu. 

The  less  common  form  of  gonorrhaal  rheumatism  is  that  in  which,  u 
a  general  rule,  two  or  three,  and  exceptionally  many,  joints  are  involve*), 
and  it  is  called  polyarticular  acute  gonorrhical  rheumatism.  Tbe  srmp* 
tom-complex  of  this  form  resembles  that  of  tbe  monoarticular  form.  The 
course  of  tliis  joint  affection,  however,  is  different.  Sometimes  during  the 
course  of  the  inflammation  in  the  fint  joint  n  second  one  is  attacked,  bat 
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tli«re  in  u-iiially  no  marked  amelioratioQ  in  the  condition  of  rlir  lln>t. 
With  each  joint  involvement  the  sviuptomfl  may  undergo  un  exacerbation, 
vhich  is  Boon  followed  by  a  roiniwion ;  and  thua  ihe  case  progix-saea  until 
several  or  many  joints  arc  involved.  Usimlly  the  nuuibt-r  of  joinla  in- 
volved i«  not  as  great  an  in  articular  rlioumntisai.  I  liave,  however,  Hccn 
a  case  in  which  evory  joint  of  iho  body,  even  the  I  cm  poro- maxillary  artic- 
ulation. wa«  thus  involved,  uiid  i\.f  n  result  heciiiiie  iinkyh>8ed. 

In  this  form  nl»»  there*  tn  tiiiuuliy  nut  the  pitiiifiil  thickening  of  the 
fibniiiM  tiiwues  around  the  joint  which  i^  Niich  a  niurked  feature  of  articular 
rheiiniati»in.  The  ili'jiropiirtion  hi-iwecn  the  ^i-iienil  symptoms  and  the 
joint  IcHioni*  i»  ad  marked  in  ^onorrha^al  rheiiinutintii.  and  in  such  con- 
tnui  with  what  occurs  in  acute  articular  rlieuiuatiHni,  in  which  llie  synip- 
tomH  arc  severe  and  iitrikiug,  tlial  ihu  nature  of  tlto  coinjilaint  i:<  rt-adily 
determined. 

Ttie  GOtUTBe  of  this  form  of  rheumaliani  depemlii  largely  un  the  nature 
of  the  effusion  and  of  the  exudates.  If  the  lesion  is  simply  a  serous 
efftuion.  the  affection  may  last  two.  three,  or  many  months.  If  it  i.'*  sero- 
fibrinous, it  may  last  longer;  and  if  sero-purulent  or  purulent,  the  course 
may  be  indelinito. 

Chronic  dropi-y  of  the  joint,  more  or  less  disorganization,  and  even 
ankylosis,  mav  result.  In  very  chronic  cases  atrophy  of  the  muscles  con- 
nected with  the  diseased  joints  may  occur. 

As  complicatiOBi  of  the  polyarticular  form  of  gonorrboeal  rheumatism 
we  somelinie.<  see  sclerotitis,  iritis,  aquo-cnpsulitis,  bursitis,  and  in6amma- 
tion  of  tendinous  i>hcatJiH. 

There  are  certiiin  minor  forms  of  gonorrhoeid  rheumnliKm  which  may 
or  may  not  present  conspicuous  objective  and  subjective  symptoms. 
These  are  intl:imuiation.«  of  tendinous  whenths,  of  luirsw,  cif  fitsci^e,  and  of 
the  exlni-articulnr  structures.  The  tendinous  sheaths  may  be  affected 
done  or  synchronously  with  the  joints.  Thaie  most  connuonly  attacked, 
an,  u  before  stated,  the  extensors  of  the  hands  and  lingers,  the  dorsal 
floxors  of  the  loefl  and  the  t1e\or  pollicis.  the  sheaths  of  the  biceps  bracbii, 
and  the  lendo  Achiltis,  The  visible  signs  of  this  affection  are  redness 
and  swelling  along  the  course  of  the  tendon.  This  elongated  [ihlegmasia 
ia  more  or  less  painful,  and  causes  more  or  less  functional  inipiiiruicnt  of 
the  part  affected.  So  commonly  is  this  condition  due  to  gonorrha-a.  and 
so  strikingly  in  contrast  with  the  phlegmasic  non-painful  tendinitis  due  to 
syphilis,  that  its  nnluro  will  be  rendilv  perceived.  Tuberculous  tnfliitn- 
mation  of  these  structure*  may  be  attenileil  with  un  iicutcness  of  symptmiis, 
objective  and  subjective,  which  may  suggest  gonorrhica  ns  their  origin. 
This  poiijt  should  always  be  home  in  mind. 

Ihtlammatinn  of  bursie  due  to  gonorrhoea  shows  itself,  at  first,  as  a 

llized  red  and  rather  painful  snellinir  nf  the  part.  If  the  affection 
lies  chronic,  the  redness  in  a  mea.Hure  disapjicars  and  the  purl  he- 
comes  leiw  painfal.  The  hursie  of  the  tendo  .-Vcbillis.  of  the  os  calcis,  wrist, 
■nkle,  patella,  and  tuberosity  of  the  ischium,  are  the  ones  most  commonly 
attHokeu.     This  affection  may  be  acute,  subacute,  and  chronic  in  course. 

It  19  not  uncommon  to  tind  concomitant  iotlammation  of  tendinous 
sheaths  and  of  bursa;  in  the  course  of  polyarticular  acute  gonorrboeal 
rheumatism. 

InfltuninutioD  of  (he  investing  structures  of  joints,  and  wmietimcs  of 
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the  i^nds  of  large  and  expansive  cendons,  i.^  n  rntlier  infrequent  fonn  of 
gonorrli(sal  rhemnatUm,  uid  ih  termeil  artlirulgia.  This  condition  ma;^ 
exist  alone  or  in  conjunclton  with  a  more  ext«nded  development  of  th« 
disea-ie.  It  umy  attack  the  ouwr  surface  of  one  or  more  Iarg:e  joiniA  tn 
whole  or  in  pari.  There  may  or  may  not  be  redness  and  swelling,  bnt 
there  commonly  \»  pain  of  an  acute,  acbing,  pcrsintcnt  character.  The 
area  of  pain  may  bv  limiicil  to  an  inch  or  more  of  tiKifiic.  and  it  may  be 
extensive.  There  i»  luuullyiin  absence  of  general  symptoms.  This  affec- 
tion may  last  several  weeks,  and  even  month*,  but  it  genemlly  yields  t9 
vigorous  counter- irritation. 

I  have  many  limes  obnerved  in  canes  of  chronic  poalerior  arclhritis, 
particularly  during  or  near  an  exacerbation,  patients  complain  of  rh 
matic  pain.i  in  the  large  and  small  Joints,  in  the  fasciie,  and  in  diSu. 
fonn  in  the  muAcleo.  lr>omcliraes  these  attacks  of  pain  are  not  severe,  w 
oetmo  in  a  sliort  time ;  in  other  cases  the  pain  is  severe  and  persistent. 
In  all  the  caaes  there  is  little  if  any  systemic  reaction.  I  am  led  to 
suspect  that  many  cases  of  mild  and  anomalous  rheumatism  are  in  reality 
caused  by  urethral  suppuration. 

The  lasciie  involved  in  gonorrha'al  rheumatism  are  the  palmar  and 
the  plantar,  but  ciiHcs  thus  aflectcd  arc  very  rare :  I  have  seen  one  or  two 
of  eacb.  During  tho  course  of  polyarticiitor  Konorrlnciil  rheumatism  the 
fibrous  sheaths  of  muscles  and  tbcir  fasciie  are  sometimes  attacked.  In 
'old  atid  brokoa-<lown  subject*,  the  victims  of  very  chronic  and  sometimes 
ncver-oniling  gonorrhncal  rheumatism.  aHer  otie,  several,  or  many  of  their 
jointii  have  become  ankyloKcd,  the  diiieaHP  goett  on  and  on,  attacking  the 
nbrous  structure-*  of  muscles  and  bringing  about  tbdr  atrophy.  In  such 
oa.<ie9  also  we  may  lin>l  persistent  arihriti8  of  the  bones  of  the  hands  and 
feet,  which  ratults  in  permanent  disBgurement  and  aometimea  great  de- 
formity. 

In  some  cases  of  chronic  gonorrhceal  rheumatism  sciatica,  mild  or 
severe,  may  occur,  as  pointed  out  by  Foumier,'  and  in  these  cu«s  pori> 
ostitis  may  sometimes  be  observed. 

Martcl'  describes  as  a  rare  complication  of  gonorrhojal  rbeumati.om  a 
phlebitis  of  the  saphenous,  femoral,  and  iliac  veins,  which  may  undergo  res- 
olution or  lead  to  their  oblitomtion. 

The  eye  and  heort  complications  of  gonorrhceal  rheumatism  are  d*- 
seribdl  elsewhere. 

Dlagnoeis. — In  many  ease*  the  existence  of  a  gonorrhcca  or  the  history 
of  a  comparatively  recent  utiack  will  suggest  the  nature  of  the  case  under 
observation.  In  tho  main,  the  abKeiicc  of  .tweutiiig  andlheooiaparatively 
mild  systemic  reaetinn  (in  the  majority  of  cases)  will  suggest  gonorrhcca 
as  the  cause  of  the  rheumatism.  Then  the  pri^dilection  of  the  disease 
to  attack  the  larger  joim.*.  particularly  of  the  knee,  ankle,  wrist,  and 
shoulder,  and  to  only  invade  one,  two.  or  three  joints,  is  indicative  of 
orrha^a  as  its  cause.  Ilydrarthosis  is  common  in  gonorrhteal  rheumatTsw, 
and  is  infrequent  and  slight  in  the  ordinary  form  of  the  dise«#«-  Th« 
absence  of  a  history  of  rbeumati>im  is  also  significant  of  urethral  suppun* 

'"  Do  In  Scinliqtic  blcnnnn-hn|{iqiie,"  Bv2L  et  Mtmeiina  dt  la  SaeitH  mfA.  Htt  Hip.  it 
Pari*.  I86II,  vol.  v.  lip.  34  «t  imo. 

'  "  Dv  In  I>bUbit«  dniu  le  Coun  du  Rhumatiime  blcnnorrhagique,"  TMm  ih  PvH^ 
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tion  as  a  csuoc'.  Th«  coincident  involvement  of  tendinous  flheatbs^  fa*ciie, 
and  bumv,  nitli  perhaps  the  iria  and  conjunctiva.  \s  a  strong  point  ngaiust 
the  cawe  being  one  of  ordinarv  inflammatory  rheomatiem. 

In  any  case  of  doubt  careful  examination  of  tlii;  urine  !>)]ould  be  made, 
and  if  tkreMls  largely  eonipotted  of  pus-celts  itre  found,  the  inve»tigiition 
should  b«  pushed  in  llie  direction  of  gonorrliocul  rhcunintisni.  In  oil  citscH 
of  obscure  locniixed  chronic  rheuniati:<ni  of  Uie  extra-articuhir  structures, 
fasciff!,  tendinous  nheiiths,  and  1)un<iv,  a  suKpicion  of  urethral  suppuration 
should  be  entertained  and  followed  up. 

Prognosis. — In  all  oases  of  involvement  of  the  larger  joints  by  inflam- 
tnaiory  tiTiLiiou  the  patient  b  a  lucky  man  if  he  is  well  on  bis  feet  in  six 
weeks  or  two  months.  When  several  joints  are  involved  ihe  illness  will 
be  still  further  protracted,  and  when  the  morbid  process  gives  rise  to  sero- 
fibrinous or  sero-purulent  cflu»ion  (he  course  of  the  case  may  be  protracted 
for  several  or  many  months.  In  the  more  localized  forms  of  gonorrhisal 
rheuToatism  without  much  systemic  reaction,  involving  the  extra-articular 
Structural  tlio  tendinous  sheaths.  ra^ciEC,  and  bursie.  one,  two,  or  three, 
And  eren  more,  moDllis  may  elapse  before  the  patient  is  well  and  free  from 
pain.  In  many  eoaee  the  ciirc  is  largely  dependent  on  ihe  efficiency  and 
vigor  of  the  treatment  adopted. 

Treatment. — The  golden  rule  in  the  treatment  of  all  cases  of  gonor- 
rhceai  rbeuniati^m  is  to  cure  the  influinmntion  in  the  urethnt,  since  that  is 
tlie  source  and  origin  of  the  di-iease.  If  the  suppuration  is  subacute  or 
chronic,  it  must  be  treated  accordingly,  conforming  to  the  directions  already 
giren.  Antiblennorrhagicx  have  no  perceptible  effect  in  these  cases.  In 
general,  very  mild  nitratenjf. silver  irrigations,  thrown  into  the  posterior 
urethra,  are  suitable  for  subacute  cases  of  urethral  inflammation,  and  more 
concentrated  solutions  by  instillation  in  chronic  cases.  It  is  wonderful  to 
see  the  tnarked  etfect  amelioration  of  the  urethral  inflamnmtioa  has  upon 
the  course  of  its  resulting  rheumatism. 

When  joints  are  involved,  the  patient  mn«t  at  once  bo  placed  on  his 
back  and  the  part  put  at  rest.  When  there  i>(  much  heut.  redne.«»,  and 
swelling  of  the  joint,  cooling  applicationa,  such  as  ice-bags,  solution  of 
muriate  of  ammonia,  and  Icail-and-opium  wash,  may  be  used.  In  plethoric 
subjects  temporary  case  may  ho  obtained  by  the  use  of  leechc-'.  In  some 
a  flaxseed  poultice  in  which  laiidanum  ha.i  been  mixed  gives  corn- 
In  every  case  the  pationr  should  receive  (unle-is  comraindicaied) 
enough  opium  or  morphine  to  make  him  comfortable.  This  agent  rarelr 
fails  to  give  relief,  but  we  may  use  antipyrine  or  phenacetin.  ^lol,  sali- 
cylate of  sodium,  muriate  of  ammonia,  nitrate  of  potash,  oil  of  wintergreen, 
colcbicum,  iodide  of  potassium,  and  '[uioine  may  he  used  in  appropriate 
doses.  If  these  agents  have  any  therapeutic  effect  on  this  hoxeu-up  infec- 
tive process  in  the  joint,  It  is  well ;  hut.  to  say  the  least,  ibcy  oncn  do 
exert  a  moral  effect  upon  the  patient,  who  feels  that  ho  is  taking  medicine, 
and  therefore  doing  all  ho  can  do  in  that  direction. 

With  the  decline  of  (ho  aciitcncss  of  the  Joint  inflammation  much  val- 
uable aid  can  be  given  In  the  ca«e  by  very  active  blistering  of  the  joint. 
This  may  be  done  hy  the  application  of  cantharidal  collodion  or  a  By 
blister  spread  on  sheep>skin.  The  fully-developeil  blister  must  be  kept 
'•  open  *  by  means  of  savin  or  tartar-emetic  ointment.  If  healing  of  the 
skin  takes  place,  the  hlisier  must  be  applied  again  in  the  same  vigorous 
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iniuiner.  A  little  opium  is  a  great  help  in  keeping  the  patient's  conn^ 
up  while  he  ia  undergoing  this  peraiateot  bliatering  process.  When  blislem 
fkil  to  cause  the  hydrarthrosis  to  subside,  it  may  be  necessary  to  draw  off 
the  coniatntrd  fluid  and  to  irrigate  tbo  joiiii  with  subliuiate  solution, 
2 :  5000,  or  carbolic  acid  und  water,  1 :  50.  Kcuvcumulaliun  of  the  fluid 
demands  a  repetition  of  tbe  process. 

In  all  of  the  pbleginosiiv  jiroduocd  by  gonorrhcenl  rhviiinaliifm  the 
general  scheme  of  trealnieut  jmtt  outliucd  Hliimld  be  followed.  Over 
Innited  piitelies  and  areas  of  a  subacute  or  ehronic  nature  strong  tiiieture 
of  iodiii*  or  pure  ichlhyol  may  be  apiilied.  Id  chronic  €».«>«>,  {mrticulnrly 
those  in  which  the  Joint-navity  is  not  involved,  I  have  seen  gO'id  ri^sulif 
follow  the  liberal  interiiiil  use  of  iodi<le  of  potassium.  Indeed,  in  several 
«iL-<c!t  in  which  there  Wiv*  ab-tolulely  no  history  of  syphilid  I  have  [*eefl 
ninrki'd  bcnt,-fit  follow  the  use  of  the  niiscd  treatment  in  combination 
wilh  strong  mercurial  inunctions  and  of  mercurial  fumigations.  Id  two 
cases  of  gonorrhreal  rheumatism  of  the  bursse  in  front  of  the  tendo  Achil- 
lis  I  produceil  a  prompt  cure  by  the  in}cclion  of  fifteen  drops  of  a  o  per 
cent,  wuterv  solution  of  carbolic  acid.  This  treatment  may  be  used  in 
all  limited  bursal  and  fascial  inflammations  duo  to  gomirrhocs. 

l'a({ue]in's  cautery,  tippjieil  to  limited  sputv.  sometimes  tends  to  pro- 
mote rc'solution.  In  chronic  ca«fcK  mild  (never  Kcvcre)  massage  is  M>in»- 
timc4  surprisingly  heneficiivl.  In  nil  chronic  eiuws.  where  practic*hle, 
prcjwtirc  to  the  extent  of  tolerance  ithouhi  he  applied  to  the  parts  by 
mi.iin«  of  eliislir  hamhigc!*,  Imlia-ruIibiT  adhesive  phfter,  or  plaeter-of- 
I'aris  Kplintii.  When  Huppuraticm  and  destrnetion  nr  aiikylivis  of  joints 
occurs,  till-  cik-'i'.'*  ari'  to  Im-  treated  on  genei-al  surgical  jirincipte--*. 

Since  in  many  cases  of  chronic  gonorrhtsal  rheumatism  there  i»  a 
synchronous  general  cachexia,  tonics  should  be  given,  change  of  air 
or<lered,  and  general  restorative  means  adopted. 


CHAPTER   XXV. 

PRRITONITIS  IN  THE  MALK  DUK  TO  GONORRHfKA. 

IxFi.AMM.tTioN  of  the  peritoneum  of  gn-iiii-r  or  Ici**  wverity  may 
result  from  liie  extension  of  the  gimorrbreal  proce.-w  from  wme  pari  of 
the  seminal  apparatus  lu  that  jiortion  of  the  membrane  in  close  contiguity 
with  it. 

Gonorrbccal  peritonitis  mav  be  developed  by  acute  inflammation  of 
the  Hcniinnl  vesicles.  The  infectious  process  then  begins  in  the  re<;to. 
veiiical  cnl-d<>-8ac,  where  it  may  localise  itself,  or  i(  may  sprend  indef- 
initely from  thnt  morbid  centre. 

iinnorrhftul  inflammation  of  the  va«  deferens  or  of  a  limited  segment 
thereof  may  be  the  cause  of  peri  ton  iti.«,  owing  to  the  fiict  that  tbe«'  ana- 
tomical structures  are  for  a  oomtidcrable  distance  iu  direct  contact  with 
each  other. 
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ZdssI'  clnims  lliat  iiintiiniiiutioiis  of  the  lumbar  j^ii^lia  (wliicli  are 
siltulcd  imintnliatoly  bcliiml  tlio  prritiniciiiii).  'luv  v>  tlic  extr-n.wiii  of  the 
gvnorrhccol  proccw,  may  alsn  lie  ilie  auwo  of  iit-riiDniti^  frinii  contifrnUy, 

Wu  bavr  nlR-iiily  vwu  tliui  iliiring  tlit-  coiirm.*  of  pitiun'lia'ii  it  liinik'il 
portion  of  llic  vim  ileftTcnA  tiii^ht  bci'Oiue  swollen  umi  puiiiftil  uiiil  cuii^c- 
f«ir  uf  [HTiliiiiitii  invoiveuieiit.  In  ibese  cuses.  bowevor,  tbe  <\w\>  [lelvic 
or  iliac  [>ain  tuuiillv  cctiAca  wben  tbe  epitliilyuiia  becnnieM  ^WdlU-ti,  nit  it 
ufluully  Aoes.  In  tbe  majority  of  reported  ca^ee  e)ii(li<iymitiH  and  peri- 
toniiis  bni]  existed  at  tbe  Mime  time.  C'onae'^uenily.  tbe  lesticukr  in* 
llatninalioD  mav  often  be  an  important  diagnosiit  guide. 

I'atienis  attacked  by  gonorrhtcal  [leritonitis  commonly  complain  of 
colic  at  lir^t.  and  soon  direct  ntlonlion  to  tbe  tenderness  in  one  of  tbe 
iliac  fosBw  or  of  ibe  groin.  AN  ilb  tbe  extension  of  ibe  proce«f  the  wbole 
bvpogaatrium  may  become  Hwoltcn  and  lender,  and  from  tbnt  ihe  nbole 
ftbtlominiil  cavity  may  be  attaekfil.  Tbe  symptoms  arc  rapid  and  small 
pnlM.  iiicmiscl  rc-.<piriilion,  and  \\\^  fever.  I'bc  pain  i*  inlcniic,  par- 
ticularly on  prcwiuri?,  and  aiiiwi'*  tbe  palienl  to  Iiiive  a  sidbm.  dra\tn.  and 
MixioiiM  faciei.  There  may  be  obstinate  cinsiipution.  and  i-xccplionally 
dittrrhcea.  In  many  cjwcs  vomiting,  purliciilurly  "f  biie,  ba-«  been  ob- 
served. There  is  uiiually  much  distention  of  the  abdomen.  In  this  way 
til*  disease  may  run  on  and  end  in  recovery,  but  a  survey  of  ihe  literature 
sbow-s  ibat  in  many  instimccs  death  has  ennueil. 

In  many  rn-iOK  reelal  exphmtiion  reveals  iiifirked,  even  intense,  ten- 
iteniesM  or  pain  in  the  prostule  and  aeniinal  veAiclet), 

Horowilx*  reportit  &  eai<e  in  which  there  wns  inflanmmtion  of  tbe  left 
epidtdymin,  prnat«lili»,  inflammation  of  tbe  Hemiual  vesicles,  and  swellinft 
of  a  conaidcrable  jmrlion  of  tbe  le(l  spermatic  cord,  wbich  was  complicated 
by  peritonitis.     In  this  case  recovery  took  place. 

Aocordine  to  ZeissI,  Wendelin  observed  a  i-ase  in  irhicb  there  was  mueli 
dwelling  of  ihe  vas  deferens,  together  with  peritonitis,  which  ran  suth  a 
severe  course  that  perforation  uf  tbo  bladder  and  rectum  occurred,  and 
death   folloired. 

Faiicwn*  relates  a  cn«e  of  epididymitis  in  which  there  were  severe  gen- 
eral symptoms,  together  with  a  swelling  tit  the  internal  abduminal  ring 
which  extended  to  the  spine  of  the  ilium.  It  wax  regarded  an  a  sub- 
peritoneal phlegmon,  and  wim  inciHed,  but  no  pU8  wu8  let  out.  Itccovery 
took  place. 

PcK-r*  reports  a  falid  efwe,  with  the  poAl-inortem  findings,  whiih  is 
intenutting.  The  paiit-nt  wa:*  n  boy  »<ixteen  years  old  who  bml  gomirrhoea 
and  epididymitis.  He  wa.t  attacked  by  the  osnal  STmptaniH  of  acute  peri- 
lonitiii,  which  eventuated  in  death.  At  the  autopny  diaphrnginnlic  pleuriny, 
Eeiieral  [leritonitiii.  and  engorgement  of  the  liver  and  sjilcen,  were  found. 
The  urethra  was  red  in  ila  anterior  pari,  pale  in  tbe  po.iierior.  The  right 
wniinal  vesicle  was  bealiby,  but  tbe  left  wax  swollen  and  contained  pus. 
Tbe  aurroonding  cellular  tissue  was  reil  and  awollen,  antl  tbe  peritoneum 

'  "Pfrflonllemi^  vlipr  rEIoixme  pnr  rr^ll>ni«<  b1«iin(irrhiici'|Ue,"  Anittt^dtt  ItaL 
da  Ora.  Gfa.-'irin.,  1893.  vnl.  x'l.  pp.  ■iS\  at  wq. 

•  •"  Tl'pbcr  GonorrhiiiKJia  I'orit.iniii"  Uiiiii  Miinnc,"  H'ln.T  mnl,  Wifhrnirhrifl,  IMS; 
Sm.  i  nod  :i. 

'"  I>e  l«  IVrilrmilp  el  iJii  l'lilpB<n"ii  n  .iiti-pcriton^al  il'oiigiue  blennorrlingique,"  *(rr*. 
|#N.  dt  Mtd.,  18TT.  ml  il  pp.  3H5  nnil  oiH. 

•  V  Union  mUicalt,  !&.■>£.  No.  141,  p.  KZ 
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in  contiguity  with  it  waa  strongly  bypenemic.  The  left  vas  deferens  was 
swollen,  ana  in  intimate  contact  with  the  peritoneum  which  surrounded  it. 

It  is  evident  that  in  this  case  the  infection  of  the  peritoneum  took 
place  ilirouj-h  the  seminal  vesicle  and  vas  deferens. 

Treatment. — T)ie  ])aiient  must  he  put  to  bed  as  soon  us  the  prodromal 
pains  iire  felt.  If  be  is  of  vigorous  build,  leeches  mav  be  applied  over 
the  painful  part.  Then  liot  poultices  must  bu  kept  continuously  over  thv 
abdomen.  Opium  should  be  given  internally,  and  all  symptoms  treated 
according  to  their  indications. 


CHAPTER    XXVI. 

CAllDIAC  AtTKC'TIONS  AND  PYEMIA, 

Cardiac  Aflecttons. 

So  many  well-attested  cases  have  been  reported,  particularly  within  the 
past  ton  vears,  in  which  cardiac  lusions  of  varying  degree*  of  severitv  have 
develuped  during  the  course  of  aeule  and  chronic  gonorrhoea  thai  there  is 
now  no  longer  any  doubt  of  their  origin  iu  this  virulent  infectious  process. 
Cardiac  complication^*  of  gonorrhuea,  however,  are  very  rare,  .*ince  in  all 
le«s  than  fifty  cases  have  been  reported.  The  male  sex  seems  to  be  the 
one  most  liable  to  heart  complicationit  during  gonorrhoea,  for  there  are 
only  two  in.ttancea  on  record  in  wbicli  lliey  occurred  in  women.  In  the 
majority  of  oases  cardiac  lesions  are  associated  with  or  follow  gonorrbccal 
rbeumati.'tra  as  com  plications  of  gonorrhoea. 

The  fibrous  and  serous  structures  of  the  heart  are  the  parts  primarity 
attacked,  the  endocardium  most  frequently,  and  the  pericardiutn  in  a 
smaller  percentage  of  cases. 

The  essays  of  Marty'  and  Gluxinski*  show  very  clearly  that  there  «rc 
some  coses  in  which  the  symptoms  are  comparatively  mild,  and  in  which 
recovery,  though  in  most  cojte.t  with  impaired  heart,  may  occur.  In  such 
cases  the  patients  complain  of  a  "  iHiteb  "  in  the  left  chest  and  palpitation 
of  the  beiirt,  whose  action  is  accelerated  and  increased.  Sometimra  a 
slight  pericardial  crepitant  rule  may  be  heard.  In  the  mild  endocardial 
form  we  find  pul|iiialioiis.  the  prolongation  of  the  first  sound,  with  rough- 
ness and  frei|Uency  of  the  pul.*e.  There  may  be  prwciirdial  dulness  and 
di*tres.s  and  limit  lU  tnuJHr  at  the  biutc  with  the  fintt  sound.  Soft  blow- 
ing niiirinurs  arc  sometimes  heard  lU  the  upeic.  It  is  thought  that  the 
aortic  valves  are  more  commonly  attacked  than  the  mitral. 

In  some  of  these  milder  forms  of  coses  the  cardiac  complication  may  bo 
ushered  in  by  rigors,  fever,  and  intense  headache,  which  are  8i>on  followdl 
by  dyspntea,  palpitations,  and  the  symptoms  given  above.     MacDonnelP 

'  "!>•  rBniloosrdilc  lilennoiTliniti(|ii*,"  Arrh.pfn.  rtr  MM,  \n\.  IL,  1876,  pn^M  M  Mq. 

•  EpiiomiMd  from  lti«  HuBMion  in  Uniuh  Mr<f.  Joaaial.  Slay  11. 1889,  p.  lOW. 

*  "  OinliM  OomplicotioM  in  (.ionorrhiml  Rhoumaliiini,"  Am.  Jovm.  Uec.  Sttrnaa,  Jia, 
1B91,  pp.  1  «i  Ml). 


reports  an  iiit«rc«tiiig  ciuo  of  p«ri>  aiid  cDdocnrdiiis  in  which  pleurisjr  with 
emiBion  was  a  furthor  complication.  Rvoovery,  however,  took  place,  but 
the  Ttationt  was  leH  with  a  jxTsiEitcnt  mitral  murmur. 

TLo  possibility  of  the  unset  of  cardJae  trouble  in  patients  Miffcrini; 
from  gonorrhoea  ithouM  b«  ki^pt  in  mind  hy  the  surgeon,  and  if  found  the 
patient  should  at  once  be  put  lo  bed  and  properly  cared  for.  tTluiiin.iki 
very  pertinently  remarks  that  in  these  mild  cases  the  patient  may  still 
keep  on  his  feet  despite  the  cardiac  lesion,  and  that  he  is  thereby  much 
ex|)otied  to  heart  failure. 

There  are  about  ten  eases  on  record  in  which  mali^ant  endocarditis 
and  pyaemia  developed  as  a.  result  of  gonorrhccal  infection.  In  these 
coMS  the  onset  was  sudden  and  severe,  and  attended  with  chills,  high 
ferer,  and  evidence  of  profound  HickncHs. 

The  details  of  two  cases  will  give  a  tolerably  clear  idea  of  the  very 
grave  form  of  heart  troubles  fuUowin;;  gunorrha-A: 

In  Wcicliaelbaum*s '  the  patient  had  acute-  enlargement  of  the  spleen, 
gonorrhoea  (with  goiiococci-containing  pujt)  of  three  weeks'  duration, 
and  endocnrilitiM,  from  which  he  diwl.  At  the  autopsy  the  aortic  valves 
were  found  to  be  eroded  and  covered  witii  a  gntyish  and  rcddit^h-white 
man  of  vegetations.  There  wn.-*  low  of  suliMtnnce  in  the  niilrni  valve 
and  perforation  through  the  wall  of  the  aorta  to  the  triciispid  vnlve. 
The  streptococcus  pyogenes  was  found  in  the  vegetations,  and  vast  culti- 
vated artificially. 

Ely's*  ease  was  that  of  a  man  of  twenty-eight  who  had  a  urethral  dis- 
charge, and  entered  the  hospitnl  in  a  stupid  condition.  His  t«-mperalure 
was  105.8°  Fahr.,  and  pulse  130.  lie  beeanie  very  restless,  vomited, 
and  passed  urine  and  ficces  involuntarily.  He  was  attacked  with  partial 
hetninlegia,  failed  rapidly,  and  died.  At  the  autopsy  the  brain,  liver, 
ant)  lungs  were  founa  to  be  congested,  the  spleen  large  and  soft  and  the 
seat  of  infarctions,  and  the  kidneys  large  and  studded  with  embolic  foci. 
The  aortic  valves  wore  norninl,  but  the  mitral  valves  had  recent  vegeta- 
tions along  the  margimt.  Microscopical  examination  of  the  mitral  valve 
sboved  rcoent  infiltration  of  the  suliHtunci-  of  the  valve  witli  fmall  round- 
cells  and  fibrin,  together  with  ero-iions  nf  the  surface,  which  were  covcreil 
with  fibrin  and  teeming  with  micro-organisms,  the  principal  of  which 
sere  the  staphylococcus  pyogene-s  aureus  and  the  streptococcus  pyogenes. 
~lie  pus  from  the  urethra  showed  diplocoeci  which  resembled  gonocoeci, 
ad  a  large  number  of  other  micrococci. 

Scbedler*  has  reported  a  case  of  malignant  endocarditis  following 
gonorrha;^.  in  which  joint-complications  first  developed,  and  lat«r  on 
were  followed  by  the  heart  affection  and  death. 

Thus  we  SCO  that  a  very  grave,  oven  deadly,  form  of  endocarditis  is 
a  very  mre  complication  of  gonorrhcca.  In  these  eases,  though  the 
httrt  aSvction  is  a  very  prominent  feature,  the  essential  morbid  condition 
is  really  pytctniu. 

This  grave  disorder  fcems  to  bo  caused  by  tlie  pyogenic  microbes 
Etaphyhxoccus  and  nlreptococeus.     M«cli  has  yet  to  be  learned  aa  to  the 


'  "Ziir  A«lioloiriu  Art  .U-iil«n  Endocarditis,"  CentraUA.  fiir  BarttrioL  und  Ponuiteni., 
wL  ii..  1W7,  i.pL  SOM  rl  •pg. 

'  PnrtflUyf  <;'  thf  S.  >'.  I'vhdog.  Sodely,  Tor  ISSS,  lip.  IM  Ot  i*q. 

'  "  Zur  CMaUiik  der  UeruUfecLloiien  nich  Tripi«r,''  Inaug.  Hiatirl.,  Berlin,  ISSO, 
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paitliology  of  tbese  cos&i  am]  of  the  role  of  the  gonocoocns  anil  pyogcnie 
microbes.  The  inoBt  concise  statement  that  can  now  be  made  is  lliat  tbejr 
are  the  resnll  of  mixed  infection. 

The  pTognosis  in  all  thofe  caees  is  grave. 

The  tnatmeat  mu»t  be  based  on  the  indications  presented. 


Pyamia. 

Besides  the  coses  of  endoc4irditis  and  pericanlilis  which  hare  their 
ongin  in  urethral  suppuration,  ilicro  are  a  number  of  cases  of  nviemia. 
in  sotoe  of  which  there  were  livart-compliciitions.  on  record,  in  wnicb  the 
infection  was  derived  from  pus-foci  near  the  urctbni.  Thus.  Bcsan<;on' 
reports  two  cnsi-s.  in  one  of  which  the  suppuration  v»»  in  the  seminal  duct 
anil  the  epldidt-mi!!,  and  in  the  otlicr  in  abscess  of  the  neck  of  the  bladder 
behind  old  ;<trictiires. 

Lancvrcikux  rejtorts'  two  cases — nnc  in  which  the  infection  was  lU- 
riveil  from  tin;  prostate,  and  in  the  other  from  the  t«itticlc.  1  ha«i  under 
my  care  a  man  who  dieil  from  pviemia  following  acute  ahxcesA  of  the 
prostate,  which  thi^  iitu-n<lln^  pby-iician  bad  failed  to  incite.  There  area 
number  of  aimilttr  cases  reported,  parlicniarly  in  Continental  meilical 
journals. 

Ko^well  I'ark.  in  an  interesting  es»ay.*  reports  the  ease  of  a  man  wh». 
following  gonorrbcca,  had  itujimiration  of  the  knee-jointa  and  lyphoidat 
symptoms,  with  high  fever,  which  resulted  in  death. 

Classen*  reports  a  similar  caae  of  a  man  thirty-two  yeara  old  who, 
after  suffering  for  some  time  with  gonorrhaial  rheumatism,  was  attaeke<1 
by  severe  chills  followed  by  profuse  sweating.  gr«t  thirst,  accelcraie'l 
respiration,  anorexia,  together  with  a  temperature  of  104°  and  106*  Fakr. 
Deutli  occurred  at  the  end  of  a  month. 

IVtcinia  may  also  occur  as  a  result  of  gonorrhixa  in  the  female  sex. 

Hutchinson'  reports  in  a  clinical  lecture  the  case  of  a  young  woman 
who  presented  tvphoidal  symptoms,  together  with  pleurisy  and  bronchitis. 
The  source  of  liie  infection  was  found  in  a  profuse  purulent  vaginitis  of 
goniirrhieal  origin.  This  woman  later  on  developed  abscisses,  but  hnnlly 
recovered. 

According  to  Post,'  Delnfield  bus  ^ttn  the  case  of  a  prostitute  who, 
while  suffering  from  gonorrhceal  va|;initiit  and  cystitis,  wa^  attackeil  by 
rigors  and  febrile  movement,  which  rapidly  pajwed  into  a  lyftlioid  condi- 
tion, which  ended  in  death.  At  the  autopsy  neiite  cystiliit.  pyelitis,  and 
numerous  small  abscetises  in  bolli  kidneys  were  found.  A  somewhat 
similar  cose  is  reported  by  Murchison.' 

Bryant'  reports  the  case  of  a  man  suffering  from  urethral  stricture,  in 

"*  Rndnmr'lliv  tilccreuar  il  point  Ae  iepan  ic^nilal  cIim  rilumme,"  I'L^ion  3IU., 

1S86.  Xn-.  KHioiid  101. 

'  ■•  KnilocntililiT  A  ji-iinl  depart  Bonit"'  chc»  rilrnninc,"  *<*''.,  Sn.  100, 

'  "  I'Tifiniii  ■.v  »  Str|iu'l  i>r  I  iiiiinrrlni-ii,"  Jvvra.  fiibia,  uiirf  Grn,-unn.  Hutnmt,  Tol.  li; 

18SA,  |iM,  441  i-l  M<). 

*  "  I'timiiu  lu  a  S«<tu<!l  «r  fiaaorrhcrtt,''  Albntiy  Mrd.  Annal*,  vol.  xu  Klarch,  1890^  |>. 

*  mioAttiAia  Mtl.  and  .Snry.  ItrporUr,  KeU,  1971,  pp.  105  «l  »*q. 

•  ■■  DcalliB  from  (ionorrhmi."  Boittm  itt-l.  oiul  Surti.  Jmtrual,  Mbj  5,  18S7. 

•  Trtnanrtiimt  t^  Clinifnl  fitfirtv  ImiuIoh,  r<il.  il.,  ISTtf, 

'  .Vrw  ynrli  M<d.  Jaurnnl,  April  !*,  1887.   pji.  37a  et  leq. 
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wfaich  five  abacesses  s^itetl  on  tlic  thi^h.  iliac  crests,  ami  near  tbe  axilla 
followed  gradiuil  dilatntion.  I  liavu  Bccn  a  case  in  wliich  an  abscess  of 
the  riglit  sl«nio-clavicul»r  ttrticuliition  nppcari'd  during  the  treatment  of  a 
urethral  stricture  by  gntilual  ililnliilioii.  Such  com  plications  are.  however, 
exceedingly  r»ri'. 

[t  i»  well  to  rcmciiibor  the  old-lime  eiwes  reported  by  Voilleniicr  and 
Villeneiivc,  in  which  |mliont»  ftiiBering  from  aciiti?  j^onorrlucu  "broke" 
their  cliordeo  and  developed  gcneralined    pyteiiiiu,  which  canned  denth. 

Several  years  ago  I  had  under  observation  a  case  of  chronic  jiyreiniii 
due  to  an  abscess  al  the  side  of  the  bulb,  which  ha<l  developed  an  a  result 
of  a  tight  stricture  just  anterior  to  the  pan.  For  nearly  a  year  the 
patient  suffered  from  irregular  and  erratic  chills  and  ftver,  which  were 
sometimes  mild  umi  agimi  severe.  Nothing  then  was  known  of  a  iirelhral 
lesion,  for  the  patient  nutde  no  menlion  of  such  trouble,  and  quinine  and 
Warburg's  tincture  were  jriven  in  Inrpe  doses  without  any  result.  The 
periucAl  abmcm  let)  to  exploration  of  t1ie  urethra  and  the  discovery  of  a 
vei^  tight  Htrieturc.  1  performed  external  urclhrotoniy.  and  the  patient 
ha«  Hlnce  remained  well. 

A  WaAy  of  the  various  eawa  of  pysemia  followinj;  pinorrlmM  shows 
that  Boni«  are  mild  in  character  and  end  in  recovery,  whiUt  olhcni  are  of 
A  malignant  type  and  end  in  death. 


I 


CHAPTER    XXVII. 

AFFKCl'IONy  OF  THE  SI'INAI.,  COltD. 

Wirnis  a  few  yvuxn.  ciwes  hnvt-  been  reported  in  which  there  wiis 
inherent  evidence  that  certain  Mpinal  affections  and  »ynipt(>mi>  had  their 
origin  in  urethral  gonorrhoea.  Such  a  pathological  relation  is  claimed  by 
Hayem'  and  Pannenlier,  who  report  tw<)  ea'^ea  in  which  spinal  syiiiptomH 
"■ipervened  uimn  gonorrheal  rhcuuiatisni,  in  one  case  coincidently  with 
Etcvere  attack  of  gonorrlnunl  iiiflaiumation  of  many  of  the  joints.  Dorso* 
lumbar  pain,  girdle  pain  around  the  lower  part  of  the  chest,  lightning 
pains  in  the  lower  limbs,  extreme  hypera'sihesia.  motor  paresis,  exaggera- 
tion of  tbe  reflexes,  and  epileptoid  trepidation  were  observed.  Theae 
symptoms,  referable  to  disea/^e  of  the  cord  nnd  its  meninges,  recurred 
severely  on  these  occwions  coincidenily  with  ihe  articular  leTiions  and  the 
recurrcnc*'  of  ihp  gonorrhic-il  disclKir^e.  In  the  gccund  case  in  the  second 
wock  of  airulo  gonorrhnvi  th<-  piil.ii-nt  wa.-i  attnckinl  with  pain  in  the  region 
of  the  crural  nerve*,  tloiihle  hydrarthro-iia,  titisnl  iind  libio-tan«al  arthritic, 
painH  in  the  head,  lightning  pains,  exaggeration  of  knee-Jcrkn.  epileptoid 
trepidation,  tremor  and  sjtusm  of  the  limb  when  the  foot  wnii  placed  on 

'  " CMilrlhiitlon  il  I'f^iiiHe  de*  AtunlfratntloiM  apinnlM  d«  la  BlmnorrhiiKle,"  Rrr.  dt 
Mid.,  Para.  18E8,  viu.,  pp.  4:t3  «4  w<i. 
IS 
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the  gToand.  mnscolar  weakness,  uid  doTso-Inmbar  psios.  followed  bj 
mosoilu-  atrophy. 

These  authors  refer  to  a  case  of  doable  sciatica  following  gonoirfaoea, 
reported  by  M.  Peter,  and  to  a  ca^  of  paraplegia  of  similu  seqoence 
rep»ned  br  Tixier.  and  another  by  Stanley,'  as  belonging  to  the  same 
class.  They  are  emphatic  in  their  opinion  that  goDorrhcea.  like  otha 
infeciioii^  diseases,  may  cause  affections  of  the  spinal  cord  in  the  form  of 
c>:ingestion  and  a  meDingo-myeliiis  involving  more  or  leas  of  the  lateral 
and  posterior  portions  of  the  conl. 

Charier  and  Fevrier'  report  a  case  similar  to  the  foregoing  of  a  soldier 
who  suffered  from  hyperKsihe^ia  of  the  skin  and  involnntarv  movement 
of  the  right  upper  and  lower  extremities  following  goaorrnoea.  The 
lower  part  of  the  spinal  column  and  the  sciatic  nerves  were  the  seat  of 
severe  pain,  the  lower  eitremiiies  were  paretic  the  refleies  were  exag- 
gerated, and  there  was  slight  fever.  There  was  also  pain  in  the  left  knee 
and  hip.  with  atrophy  of  the  muscles  and  joint  structures.  A  cure  is  said 
to  have  be«i  produced  in  a  month. 

Jaroschewski*  reports  a  case  of  gonorrhceal  rheomatism  which  ww 
complicated  by  marked  atrophy  of  the  gastrocnemii  mofcles.  exaggeratioD 
of  the  patellar  reflexes,  and  foot-clonus.  This  patient  had  previously 
saff»«>i  from  mild  aphonia,  hemicrania.  and  diabetes  insipidus.  Jaroe- 
chew^ki  thinks  that  in  cases  of  involvement  of  the  spinal  cord  by  gon- 
orrhixa  there  is  a  predisposition  of  the  nervous  system  to  inflammation 
— a  condition  of  /ociu  minorit  retiMfntitr. 

Dur>ur*  reports  the  case  of  a  young  man  who  in  the  third  month  of 
gonorrhixa  was  attacked  by  violent  pains  in  the  lumbar  region,  whicfa 
lasted  t'yr  a  day.  and  were  followed  by  a  tingling  sensation  in  the  lowff 
exn^mities.  diminution  in  power  and  motilily,  and  soon  after  complete 
paraplegia.  There  were  also  paralysis  of  the  bladder,  rectal  incontinence, 
and  exa^eration  of  the  patdlar  reflexes.  Later  on  there  was  loss  of 
sensibility  of  the  lower  extremities,  which  were  the  seat  of  reflex  shocks. 
<jenera]  atrophy  of  muscles  and  lightning-like  pains  also  developed.  Deatli 
'jcCTure'i  in  >  crisis  of  dyspncea. 

A  study  of  the  various  published  cases,  according  to  Dnfour,  ahovs 
many  clinical  differvoces.  The  lesion  in  the  medulla  varies  in  its  seat. 
:ls  gravity,  and  its  tendency  to  extension.  The  symptoms  are  mainly 
ui-.'ii^  of  motility  and  sensibility,  and  thev  may  be  mild  or  severe.  The 
m*3s:  common  clinical  picture  is  that  of  don^vlnmbar  myriitis.  partial  or 
diffuse.  acii:e  or  subacute,  with  moderate  fever,  pains  in  the  spinal  cord. 
sr>r*iie  pains,  tinjling  sen^lii^ns.  muscular  shocks  or  spasms  in  the  lower 
limbs,  rapid  lo^  of  sensibiliiy  and  moiiliiy,  troubles  in  urination  and 
defecanon.  aul  s-^me  ir>.>phtc  troubles.  The  course  is  that  of  all  infectiotu 
mye'ii:e?.  aai  the  pmin*iis  is  death  in  one-thinl  of  all  cases. 

The  lesion  is  due  to  micrvbic  infection  primarily  of  the  fibrous  struc- 
tores  -A  the  overinss  of  the  spinal  cord. 

We  bave  ti>  kn'>wle<l;;:e  as  yei  as  to  the  part  played  by  the  gonococcos 

'  -  JIicE^p<3U'ic»  »piiatCT  it  U  BIcDDorrtutaf."  £^tw  it  3BiL,  1883,  riiu  pp.  tO!0 

UUMa,'  -Jt  /^:-— IP.!-;  w-fi.  ir<irw.i-^  i'-^t,  Nci  i. 

•  -  D»  Micis^-nijiaites  bleoDorrtu^iKs."  7\ttt  dt  An*.  lS9a 
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in  tlii»  formiilitble  ikflectigii,  nor  do  vre  know  that  it  is  in  any  nray  caused 
[ly  a  iiiixtTil  itifvciion.  We  have  no  knciwlotjgv  of  tbo  involvement  of  the 
^cerebral  uit-niiigi^  bv  tlie  gouorrlxBal  praceaa. 

Paiiaa'  i'e|>or(a  the  case  of  a  man  in  the  declining  stage  of  gonor- 
rhtea  who  afiev  exjHiHure  to  coM  had  a  severe  chill  fnlluwed  by  headache 
lasting  for  ten  days,  and  ihe  loss  of  the  sight  of  oni-  eyt-.  f^cvere  optic 
neuriiis.  passing  to  atrophy,  was  fuund  in  the  blind  eye.  and  mild  neiinlis 
in  tbc  opposite  one.  Panas  thinks  that  ibe  trouble  bL'gun  in  nii-ningilisi 
and  then  spread  to  the  ruuM  of  the  optic  nerves,  and  that  it  was  uf  gonor- 
rb<i;»l  origin. 


CHAPTER    XXVIII. 

CUTANEOUS  AFFK(mON8. 

WlTHIK  the  paat  tvrenty-five  years,  and  particularly  within  the  past 
ten  Years,  many  authors,  notably  in  France,  have  written  essays  in 
ijcfi  cases  of  gonarrhtxa  eomplicMitcd  with  acute  ekin  eruptions  have 
iflco  reported.  As  a  result  of  these  contributions  it  is  quite  widely  cun- 
oeded  tliat  gonorrbocal  infection  may  give  rJM'  to  dcrinal  intlummution. 
8ueh  a  proposition  carries  with  it  nothing  of  a  startling  character,  now 
that  we  know  that  the  infcctioiu*  agent  of  tlie  (lUea.ir'.  inf  morbid  secretions 
or  toxincs.  together  with  othwi-  pyogenic  microb<ii«,  can  be  directly  absorbed 
into  tlio  circulation.  The  only  ^inj^ular  part  of  this  question  is  that  so 
many  careful  observers  who  have  Keen  ana  sludietl  a  vast  number  of  eases 
of  gonorrhffia  have  livetl  and  died  ami  have  never  mentioned  having  seen 
B  ease.  I  have  many  time»  seen  patients  suffering  from  acute  and  de- 
clining gonorrhoea  who  have  been  attacked  by  eruptinna  resembling  sear- 
[  Intina,  measles,  (edematous  erythema,  and  uriiraria.  and  in  some  instances 
I  have  failed  to  find  that  gastric  disorder  produced  by  antiblennorrhagics 
baa  been  the  exciting  cause.  In  my  experience  copaiba,  cubebs,  anuoil 
of  sanial-wood  are  the  most  common  causes  of  skin  affections  during 
gonorrha'a, 

Perrin,*  in  an  essay  in  which  he  analyses  the  recorded  eiucs.  and  from 
which  the  reader  can  obtain  the  bibliograpliy  of  the  subject,  report.*  a 
c»ee  in  which  a  Bcnrlaliniforin  eruption  occurred  in  a  gonorrhu'a  patient 
who  had  not  taken  antiblennorrhagics.  Other  cuaca  have  been  reporu'd 
hy  Beanier,  Kllppel.  Meiinet,  Andrei,  and  others.  Some  of  these  ca.4es 
»e<'m  convincing,  while  in  others  the  statement  that  the  ])atient  hail  taken 
copaiba,  cubebs,  and  oil  snntal  several  days  before  the  onset  of  the  enip- 
tion  gives  rise  to  doubt. 

i^veral  cases  have  been  reported  in  which  purpura  was  said  to  have 

I  "  K4Tril«  Optiqiii:  bleanorrlini.'itiue,"  La  Sftnamt  mtdkaJf,  1^90,  p.  4TT. 
•  "  I>c«  Dftcrmi  nations  puunA.-i  <iv  la  Blcnnoirliagie,"  Annate*  de  Itfrmal.  tt  de  Sfpkit., 
,  pp.  773  and  VA^  e(  Kq. 
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been  produced  by  gonorrhcea.  Their  details,  liowerer.  do  not  csjtv  abso- 
lute conviction  with  them,  since  the  exclusion  of  other  infections  is  not 
clearly  made  out.  Finger'  rejKiris  three  cases  in  vhich  gonorrhoea  ud 
cyslitw  were  complicated  by  purpura  rheumatica.  and  in  one  of  tVva 
pleurisy  coexisted.  In  these  cas«s  relup^s  of  the  gonorrhixal  pnK'«j 
were  followed  by  renewed  joiut-swelliii>:s  and  purpura.  Balztr  ind 
Lacour*  re{iort  the  case  of  a  young  man  who  during  an  attack  of  ^sun 
urethro-cystitis  also  suffered  from  a  grave  funu  of  jiurpuni  hafinorrhagio. 
Microscopical  examination  and  cultures  of  the  urethral  secretion  rhontii 
gonococci  and  other  microbes.  Similar  studies  with  the  blood  demon- 
strated the  presence  of  a  large  white  staphylococcus.  Other  ca:!>es  have 
been  reported  by  Mathieu  and  Lailler. 

The  raosi  common  of  these  eruptions  are  those  of  the  acute  erythemi- 
tous  and  the  multiform  erythematous  varieties.  There  is  usually  much 
gastric  disorder  and  more  or  less  fever  in  the  course  of  these  exantliemau. 

VidaP  has  reported  a  case  which  is  uni>{ue  in  medical  literature.  \\ 
was  that  of  a  man  twenty-four  years  old  who.  after  two  attacks  of  gonor- 
rhcea  (the  interval  between  which  Wing  two  yearsl,  had  polyanhritis  ud 
a  generalized  eruption  of  symmetrical  homy  plaques  or  crusts  together 
with  loss  of  (he  nails.  In  each  attack  the  cutaneous  lesions  were  similar. 
It  must  he  conceded  that  our  knowledge  of  the  relation  of  the«e  rarioiu 
dermal  inflammations  to  gonorrhoea  is  yet  wanting  in  many  esaeotiil 
points. 

Emptioiu  following  the  lugestion  of  AntiUaimorrliaglci. 

The  ingestion  of  copaiba  in  some  patients  causes  eruptions,  chiefly  of 
the  erythematous  type,  which  usually  appear  on  the  hands,  anna,  feet, 
knees,  trunk,  chiefly  anteriorly,  and  also,  rather  exceptionally,  on  the 
fare.  In  some  cases  a  rash  strikingly  similar  to  scarlatina  is  prodocnL 
and  les^  commonly  the  rash  resembles  measles.  The  most  common  n^ 
is  a  diffu-*e.  irregularly  patchy  eruption  of  nise-co!ore<l  or  deep-red  spoil 
of  gyrate  outline,  grouped  or  discreet.  In  some  cases  distinct  papnti- 
lion  and  vesiculation  may  tK-cur  intermingled  with  the  general  rash. 
Vniiarial  plagues,  together  wiih  small  papules,  may  constitute  the  whole 
eruption,  or  these  lesions  may  be  intermingled  with  the  eirthemaioii) 
rash. 

C'>paiba  rashes  usuallv  appear  very  suddenly,  and  are  often  accoin- 
panit-1  by  j.niritus.  which  may  be  intense  or  mild.  With  the  discon- 
tiijae<i  iniesii-jn  '.-f  the  drug  the  rash  rapidly  fades  away,  leaving  some 
des-juaiuaii'-n  f-T  a  few  days.  In  s^-nie  cases  small  doses  of  copaiba  it 
oni-e  i-au**-  an  m-nw  and  general  cutane-ius  outbreak,  while  in  others  the 
dn].r  iLay  '^■v  laVt-n  in  goo'l-siied  ilost-*  f 'r  S'lme  time  before  the  outhnak 
'■Ci.ur^.  TiH-re  ;»  ^renerally  iiiore  iir  los-  jiastro- intestinal  disturlitliR 
ao.-'iui'aiiTiiij  c-iiaiVa  rxaniheuis.  I'uln-l-*  under  similar  conditions  uay 
eau^^  a  ::eiiera;  a-UTe  miliary  jmpular  eruption  and  rashes  resembliiig 
5car]a::'ia  in  i  il-.-ji-:«. 

■  "IV^r  P;:Ttinr»  rri«-;m«-.i.-a  »1-  Knni|']i.'ati<>n  blennorrhafnsGbn'  ProMaae."  ITin- 
»^  -.  F-af.  1-V'.  vy.  '.'.  Z,  I-V'J.  and  I'.SS. 

■■  t  rfthr-<7«;;t  KtMi  •rrf-aciqar  ivmi'l^iii*  •r^mM^de  Purpura  inlcctieu  ■><■ 
paTt."  .4iifc-..«  ■!*  iv-i*.  t:  it  >tfj.iii..,  Srpt..  I'-'.'i,  \<\'.  U'l.i  r\  fttj. 

'  Bvicutk  G!  .a  hx-.tihm^.  ct  Ivmi'V.  a  At  Syi.l,^  1>!<3,  pfL  6  et  atq. 
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Copaiba  an<l  ciibcbs  in  conibinntltin  not  uncommonly  cause  rashes 
eimilnr  in  all  reapecc  to  lliosc  just  ilcscribed. 

Oil  of  saniaUwood  is  very  nirt-lv  tlip  cause  of  cuuiiieou»  vniptions. 
In  tbu  few  cuLseB  which  1  have  scon  iiie  i-mLcs  rcsembleil  gcwlBtiaa  aad 
measlcB, 


CHAPTEK  XXIX. 

LYMPILVNGins  AND  ADENITIS. 

LymphangitiB. 

Is  the  early  days  and  throughout  the  acute  stage  of  gonorrhixa  the 
[inflamtnation  may  extend  to  the  lymphatics  of  the  penis,  and  it  may 
loolitc  itself  in  the  inguinal  ganglia,      Gonorrhoja!  lymphangitis  may 
eitlicr  be  seated  in  the  principal  trunks  or  in  the  reticular  network  of 
these  vcMclii. 

I.  In  the  fonncr  inntanct-  the  course  of  the  inflamed  lymphatics  can  bo 

tisced  U  reddish  Itniw,  running;,  ae  'm  usually  the  caec,  along  the  dorsum 

of  the  penis  from  the  prepuce  toward  the  pub(«.     There  may  be  one  or 

K  Several.     In  the  latter  case  thoy  may  be  united  hy  trunwverse  bands  of 

H  erythema  corresponding  to  the  anastomows  of  the  ve^tieltt.     To  the  touch 

Htlu-y  resemble  hard  or  knotted  coriU  which  can  be  separated  by  the  fingers 

Hfrom  the  adjacent  tissncfl.     Their  sensitiveneiw  varies  with  the  amount  of 

f  iiiflammatiitn.     There  is  often  some  a?dema  of  the  prepuce  or  of  lht>  penis, 

an<l  icndeniesA  of  the  inguinal  ganglia.     This  slate  of  things  almost  inva- 

rialdy  terminatca  in  resolution,     j^uppuration  is  reported  to  occur  in  rare 

inslances  in  the  form  of  several  smau  circumscribed  abscesses,  which  are 

usually  of  little  moment,  but  which  may  undermine  the  skin  to  some 

extent  and  demand  surgical  interference.     Zeissl  says  he  knows  men  who 

•  bave  lymphangitis  every  time  ihey  have  the  clap. 
Founiier  speaks  of  another  form  of  this"  atTcelion  taking  place  {dfrotd) 
without  any  signs  of  acute  inllammation.  ami  rceogniKablc  only  by  the 
bard  and  imlolenl  coni  or  conls  perceptible  to  the  touch  along  the  dorsum 
of  the  penis,  and  readily  mii^taken  for  the  indurated  lymphangitis  atteud- 
^ut  npon  lk«  initial  legion  of  syphilis. 

H  InRammaiion  of  the  lymphatic  tnmks  along  the  dui-^ium  of  the  penis 
\u%»  been  mi.ttaken  fordorsid  phlebitiit.  According  to  Knuniier,  the  latter 
is  an  exceedingly  rar<;  affVi-tioii.  a  few  ea.^i's  having  been  swn  hy  Uieord. 

Kt  is  disiinguiAtiable  from  ilie  fiimier  by  the  greater  amount  of  pedema.  by 
le  impossibility  of  gi-ssping  and  i^jlating  the  vessel  between  the  6ngers, 
and  by  the  inguinal  ganglia  remaining  unaSected. 

II.  The  second  form  of  lymtdiangitis,  the  one  in  which  the  general 
retiealar  network  of  the  lymphatic  vessels  is  involved,  is  usually  confined 
to  the  propiiee.  and  is  respouf^ible  for  many  of  the  coses  of  phimosis  and 
spbimosi^  and  tlieir  sc^ueliu  (abscesses,  perforation  of  the  prepuce,  etc.) 
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which  have  been  described  in  another  chapter.  The  put  affected  is  of  a 
ttnifonn  rose  or  red  color,  more  or  less  tumeSed  and  exceedingly  sensitive. 
The  tranks  of  the  vessels  along  the  dorsum  and  the  glands  in  the  gran 
osuallT  show  signs  of  participation. 

In  very  rare  cases  the  whole  penis  is  involved,  attains  an  enonnow 
siie.  is  twisted  upon  itself  at  its  extremity,  and  is  the  seat  of  the  most 
violent  pain.  Micturition  is  difficult  and  painful,  erections  excruciating. 
General  febrile  reaction,  chills,  fever,  loss  of  appetite,  and  even  ddirium 
^it  is  said),  may  occur. 

In  most  cases  even  the^e  severe  symptoms  terminate  withoat  any  un- 
toward result.  Suppuration,  however,  is  a  consequence  to  be  feared. 
"  When  this  takes  place  it  is  almost  always  seated  in  the  prepuce.  Veiy 
rarely  it  involves  the  cellular  tissue  lining  the  sheath  of  ihe  penis.  The 
abscess  shows  great  tendency  to  destroy  the  mucous  membrane  of  the  pre- 
puce and  to  empty  itself  toward  the  glans.  When  finally  emptied,  the 
swelling  of  the  prepuce  subsides,  the  tension  ilisappests.  the  pains  cease. 
and  the  skin  can  be  felt  to  be  thinned  at  the  point  affected.  In  aomt 
cases  this  thinning  of  the  skin  is  so  great  that  the  membrane  lose*  its 
vitality  and  is  affected  with  gangrene.  A  perforation  resalts.  througli 
which  the  glans  may  be  seen.  This  accident  is  not  the  only  one  to  whia 
the  patient  is  exposed.  One  of  the  most  common,  and  at  the  same  tiise 
least  serious,  consists  in  a  hard  oedema  limited  to  that  portion  of  the  pre- 
pace  corresponding  to  the  fnenum.  and  which  may  be  voy  per^istat 
In  other  patients  the  edges  of  the  opening  of  the  abscess  become  indiF 
rated,  and  it  is  then  difficult  to  uncover  the  glans.  Pinally.  in  petMau 
predisposed  to  phimosis  there  remains  a  narmwness  of  the  preputial  (mfiee 
or  an  induration  of  the  whole  membrane"  ^Hardy). 

AaatiB^A. — The  treatment  of  gonorrhueal  tymphaogilis  consists  in 
rest  in  the  faorixonta]  posture,  elevation  of  the  genitals.  fiiU  baths,  local 
bathing  with  hot  water,  and  incir^ion  of  any  absces^s  as  soon  as  fonoed. 
Rnles  for  mottment  in  cases  of  phimosis  have  airesdy  been  given. 

Adenita. 

It  is  rare  to  observe  anvthing  more  serious  in  the  ingDinal  gaogtia  in 
cases  of  gononbtea  than  slight  enlargement  and  tenderness,  vlurh  disap- 
pear in  a  few  days.  It  is  at  once  reci^iied  by  the  phyaeian  and  patient 
by  the  wi!arg«neni  and  tenderness  of  one  or  more  glands  in  the  groiii. 
and  it  may  vc«asion  considerable  pain  and  nneasiness  in  walking  and 
standing.  Buboes  anendant  upon  gonorrhea,  nncomplicated  with  dun- 
cr»iJ.  are  "simple"  butvvs.  of  which  a  fuller  dwcription  will  be  givHi 
hereafter  in  sf<eaking  of  buboes  in  general.  They  may  geit«ally  he  made 
to  disapf^^r  in  a  few  days  by  keeping  the  patient  quiet  and  apfJying  ioe 
or  cii»ling  l-^tions,  and  later  on  prv*-iHcing  a  little  coanter4iTitati<Hi  by 
painiing  the  skin  over  them  liaily  with  tincture  of  iodine. 

I.Ti>norTfc«al  ade&::is  very  ranely  goes  on  to  snpparatim.  except  ii 
very  debilitated  \>t  mberctdoos  subjects.  As  a  rule,  the  swdling  in  die 
ganglia  entirely  pays^s  away,  bn!  exce^^:^^naUy  ihes*  little  bodies  are  Wl 
in  a  «>isewhat  swoi'en  c.>nd:ii'>n,  ar..i  more  or  less  severe  recnidesceac« 
{•{  the  inflaaini»r:.--n  f -llcw  active  exerv-ise  or  redevelop  with  a  SBCceedug 
anack  of  pyaaninKX. 
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As  a  rule,  both  lviti]>bniigiti«  and  ailcDitie  ttre  the  result  of  the  too 
Kctivcly  Regrc^vc  trtiktmeiit  of  f;onorrhami  or  of  unuf^ual  bodily  strain. 

Ac'canling  to  my  stiitiftlicst,  iiiU-nitiR  in  tlio  course  of  j{onorrhcca  in  pri- 
viiie  pnKtice  is  of  liie  very  grcaiest  rarity,  ami  in  public  priii-ticc  it  occurs 
about  once  in  one  hundred  cases. 


I 


I 


I 


CHAPTER   XXX. 

OONORKIKEA  IN  THE  FEM.UJi!. 

Within  the  pant  ten  years  our  knowledge  of  gonorrhcea  in  the  femnlo 
haa  been  \trt  muck  amplified,  many  doubtful  iktid  obscure  points  in  its 
nature  and  diagnoeiB  have  been  cleared  up,  and  a  flood  of  light  huH  been 
thrown  upon  a  series  of  grave  i-onsec|Ucnce9  which  supervene  in  il^  courtte. 
\Vbile  to-day  it  may  bo  said  that  our  knowledge  resta  on  a  very  Balis- 
(iictory  scientific  basis,  there  arc  still  many  pointa  vbich  have  ye't  to  be 
inveslifpited,  and  several  nuc«tion»  concerning  it  which  perhaps  may  be 
eolvcd  m  the  future.  Undoubtedly,  the  studies  and  investigations  made 
by  gytieeologistn  have  been  the  chief  means  of  enlarging  and  rendering 
more  clear  our  ideas  upon  tliis  once  most  obi^curc  and  much-neglectcil  sub- 
ject. It  also  must  he  udmittiid  that  the  discovery  of  the  gonocoeeus  has 
been  n  verj-  greiil  help,  since  by  its  study  we  have  been  able  in  the  main 
to  distitiguiith  the  muoous-mcnihrane  iiitluniiiifilii>iis  produced  by  it,  and  to 
(juitv  sharply  distinguish  them  fri>m  the  simple  fonns  of  muco-pumlcnt 
and  pundvnt  inflammations  duo  to  other  causes.  In  earlier  days  the  free 
CKape  of  very  green  pus  from  the  uterus  and  vagina  was  considered 
indubitable  evidence  of  gonorrbceal  infection,  and  a  gelatinous,  mucoid 
secretion  in  fluid  or  plug-form  from  these  parlfl  was  regarded  aa  evidence 
of  a  simple  non-infectious  process.  To-dav.  in  the  light  of  our  more 
extended  and  precise  knowledge,  we  find  tfiat  the  pus-secretion  may  be 
ikannlees.  while  infection  may,  in  some  casee,  lurk  in  the  seemingly  inno- 
oent  mucous  plug. 

Notwithstanding  our  enlightenment,  it  must  be  confessed  that  there  are 
many  clinical  points  wbicit  have  not  been  cleared  up  hy  the  use  of  the 
microscope.  In  a  large  number  of  cusi<s  male  patients  suiTcring  from 
gonorrhcca  in  the  pus  of  which  the  gonocoeeus  is  readily  itctwtiti  bavo 
contracted  the  disease  from  female*  similarly  nfreeted.  On  the  other  hand, 
particnlarly  in  private  practice  and  in  the  better  claw  of  patients,  we  fre- 
quenlly  Ms;  men  having  gunorrhcca,  even  first  infections,  which  they  con- 
tracte<l  from  females  who  were  never  infected  with  that  disease,  who  may 
not  have  bad  any  abnormal  discharge,  or  who  might  have  ha<l  a  purulent 
or  muco-punilent  discharge  as  a  result  of  simple  processes — parturition, 
tome  new  growth,  or  of  some  traumatism.  In  these  cases  the  microscope 
gives  us  no  help.  The  ardent  advocates  of  the  absolute  and  e^ential 
viralence  of  the  gonococcu^  claim  that  in  these  cases  there  must  have 
been  in  limes  past  a  gonorrha'u  uhich  wa^i  nnt  recognized,  and  that  faulty 
or  insufficient  search  and  exaniitiatiim  had  ullnwcd  the  microbe  to  escape 
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detection,  or  tliiit  tiiitt  novor-<lyiiig  niicro-urgiiiiisui  exiHMd  in  an  involution 
form  nntl  wn-*  uiirccopiiiz.itliU*  by  nioiiiiit  of  our  prcHoiit  nictbodx  nf  imuuii- 
niiti'iti.     Wliili,',  tlu'i-fritrc,  w(t  limy  regrot  tLat  our  kiionleilge  is  iioionu- 

E )(■[(■  mill  clenr,  we  certainly  ^lioulil  lie  lliaiikful  tbat  il  has   bocii  .<« 
roiiiily  iiiiTeiWcil  jiml  so  imiterially  svsreuiatizeil. 

GonorrlKca  in  the  feuialo  is  certainly  much  leas  frequent  than  it  is  it 
the  luiilc,  anil  usually  runs  a  much  less  definite  course.  There  being  n 
much  more  surface  of  mucous  membrane  in  the  gen! to- urinary  tracts  of 
the  female,  and  so  many  more  cnmmuniciitiii<;  unicous-momltrane  pasMgO 
than  in  the  male,  there  is  a  con'cvpoiiiliiig  ciimplcxity  iii  the  silnnlion  anil 
course  of  the  iliscase.  In  the  main.  ;;oiiorrlHUii  in  women  locnlizcs  iieelf 
in  one  or  two  parts,  runs  nn  acute  cijurfc,  bccomo*  subacute,  anil  cmim«. 
Then  in  many  I'lweit  it  begin'*  anil  renminM  in  n  subacute  condition  foe* 
con.*iilurablt  or  ri  Imig  time.  Then,  iigaiii.  in  womc  k,m«*  it  prognswivdy 
invade''  the  whole  genital  tract. 

Having  beoonx!  lodged  in  the  cervix  ut«ri.  it  may  extend  to  the  b<Nly 
of  that  organ,  may  jjiiss  through  the  ostia  interna,  attack  ibe  tiihes  niid 
ovaries,  and  then  the  peritoneum.  .\s  the  infectious  process  creejis  higher 
up.  the  gravity  of  the  disease  increases  and  the  sufFerinjp?  of  the  patient 
are  much  greater.  Then,  localizing  itself  in  the  tubes  and  the  ovaries, 
it  produces  foci  of  inSammation  which  lead  to  structural  changes  in  (be 
pelvic  connective  tissues,  and  may  cause  intermittent  attacks  of  perito- 
nitis. I'ntienls  thus  affliclcii  are  usually  sterile,  they  "uffer  intense  discom- 
fort and  pain,  their  health  becomes  itnpaircil  until  tltey  may  become 
taontal  and  physical  wrecks.  Not  only  ilo  they  become  the  subjcvt  for 
capital  operalioiis,  but  they  lap.^c  into  a  condition  of  poor  health  which 
renders  them  ihc  prey  to  acute  infectioua  diaeaaefl  particularly  inbvrculo^is. 

Th(»e  »ad  results*  certainly  do  occur  in  a  relatively  i)uit4>  large  number 
of  cases.  Instances  are  not  infrequent  in  which  wives  are  infeut(Hl  with 
sonorrhcea  by  their  husbands,  who  perhaps  regarded  themselves  aa  cured. 
So  that,  instead  of  being  a  trilling  affair.  gonor]:hcea  ia  in  many  ca-ies 
really  a  very  serious  disease,  and  il  constitutes  a  grave  social  danger. 

In  some  cases — not  very  common  ones,  however — the  bladder  becomes 
infected  by  extension  from  the  urethra,  and  from  there,  creeping  up  the 
ureters  the  disease  settles  in  the  kidneys,  producing  pyelitis  and  pyelo- 
nephriti.s.  In  these  ejiscs  of  ascending  gonorrlicca  in  women  the  sympiom- 
comulcx  i.i  very  similar  to  that  observed  iu  men. 

It  is  very  difficult,  and  even  imposs^ible,  to  get  reliable  elati«lics  as  to 
the  freijiioney  of  occurrence  of  acute  gonorrhoea  in  women.  Il  of  ooufm 
exists  largely  in  prostiinics.  particularly  in  quite  young  one*  and  tboM 
of  thQ  lower  walks  of  life,  and  it  in  not  uncommon  in  shop-girU  anil 
others  who  for  varioux  reasons  leave  their  homes  and  ceaae  to  be  under 
parental  and  family  restraint. 

Fournier's  statistic))  as  to  the  class  of  women  from  whom  gonorrfaaea 
is  most  Ire'iuonily  derived  are  interesting: 

Pu>ilia  pnMitutw IS 

Clindotine  pnuiitntM  ..•• 44 

Kept  women,  actrMMt 13S 

Shop-KirU ■ UM 

Duiuintiai 41 

Mnrriod  woman 2S 
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The  word  "actrcfis"  UHcd  iu  tlieee  statistics  is  rather  misleading. 
There  is  no  doubt  what«v<.'r  tbat  gonorrlicca  existif  in  rull-Hcdgcd  actresses, 
but  not  to  the  extent  implied  by  this  table.  Tlit-sc  figurn!  refer  to  young 
nomen  in  general,  usually  nnder  and  not  nnicb  nvt-r  twenty  year*  of  age, 
who  are  euijiloycd  in  vnriuii.s  rtipucitifM  in  ibeativ-'*,  inii«ic'-)ialU,  and 
"divfU."  Tbey  danci.-  in  the  brdli-i,  sing  in  the  churiis,  and  arc  other- 
wise employed  in  t!n--«t'  (>Wi«.  Lcually  these  girls  have  but  iiniifferfnt 
notions  a.4  to  pcrfonal  eleaniine«s.  They  are  unaopbittttcaiod  and  not  i>iim- 
picious  of  men,  and  thuH  fall  viotimti  of  gonorrhoea.  Carelefwness  of  person 
and  indifference  to  discbargea  from  the  genilnlia  cause  rhem  often  to  allow 
their  disease  lo  run  on.  while  at  the  same  time  they  accord  favora  to  many 
men.     Thus  it  is  that  these  women  so  frc(|uenily  give  gononhcca  to  men. 

There  are  several  reasons  vrhv  gonorrhoea  in  women  not  infrequently 
poesea  nnrecognized.  In  many  cases  when  tbe  urethra  is  involved  the 
acateneM  of  the  svmptoms  cease  rather  promptly,  and  the  woman  simply 
thinks  that  something  is  mildly  amiss  or  that  she  has  taken  cold.  Then, 
again,  invasion  of  the  cervix  uteri  muy  he  atlcnded  with  inihl  symploms 
whioh  do  not  iiliiriii  llie  patient,  and  which  mtiy  exist  for  n  time,  long  or 
tihort,  without  the  kno\tli'i1k'<'  of  the  patient.  In  other  ctiiies  niaiiy  women 
have  suffered  so  long  friiiji  VAginiil  diitehnrges,  mneo-punilent  and  puni- 
lent,  that  ihey  become  quite  inditferent  to  them,  and  any  increase  of  their 
<iuantity  does  not  in  many  instances  cause  them  to  seek  medical  advice. 

Ah  regards  the  fre(|uency  of  gonorrhcea  as  found  in  patients  who  seek 
irelief  at  the  hsniU  of  gynecologists,  we  have  considerable  quite  accurate 
information.  Thus.  Schwarlz'  in  tilT  eases  found  11^  in  which  gunor- 
riiteal  infection  was  the  probable  causative  factor.  Of  these  11*2  cases, 
83  (.5.3  per  cent.)  suffered  from  acute  gonorrhoea  (the  gonococeus  having 
been  found),  and  of  the.te  t!'  were  either  untuarrieil  or  witlows.  Of  the 
remaining  79  ciisen.  the  gonococeus  wus  found  in  4-1,  and.  though  absent 
when  looked  for,  8ehwarl)i  thinks  from  their  cliniea!  histories  it  hml  been 
prnK'ot  ill  ihe  remaining  3-")  i-nsiyi.  Taking,  therefore,  only  the  77  eases 
in  which  the  gonocoeetin  was  found,  out  of  the  til7  cn-s^^  gonorrhoea  was 
proveil  lo  exist  in  VIA  per  ci'nt. 

Siinger*  in  U'JJU  gynecological  cases  in  private  and  ho.spitnl  practice 
found  'l&y^  of  gonorrhieal  origin,  being  12  per  cent.,  or  onoeighth  nf  all 
the  casea.  In  161  later  cases  there  were  20  of  gonorrhoea!  origin,  which 
would  he  18  per  cent.  As  a  general  statement,  he  thinks  that  in  one- 
eighth  of  all  gynecological  cases  gonorrhoea  is  the  underiving  cause. 

Slein>tcbneider^  examined  5o  proslitules  in  the  venereal  hospital  of 
BresJau,  and  of  these  2ll  presented  no  symptoms  of  gonorrbwa.  lint  of 
the  remaining  37  cases,  in  34  there  was  reccDt  gonorrhcea,  and  in  3  the 
Infection  had  existed  three,  four,  and  five  months.  In  the  urethral  secre- 
tion of  the  34  ea-*cs  the  gonnooccus  was  found,  but  it  was  absent  in  the 
urethral  f«i«relions  of  the  3  chronic  cases. 

Lftscr*  examini'd  188  pmsiitutett.  and  from  their  secretioni*  010  speci- 
mens were  examined.      Of  these.  3.'i3  were  from  the  urelhra,  IHO  fi-om 

'  "  IH*  UunorrKuisclie  Infrktion  beim  W«bc."  Vdhnann'i  Sammiitng  tlin.  VortrSfi, 
Sa  279,  1888. 

'  liif.  lVipaminttiel,tin'j  btfim   n'^Mirhrn  CftrhlirKl.  L/'iptin,  ISSO. 
'"(jVbM-mn.SitiderUoiiurrlioLtchFii  lorcktkui  bcim  Woibc,"  BrrLlJin,  Wothnut^r., 
So.  17,  1887.  [).  301. 

'  "OoniOMOoen  bofund  b«i  000  PrtMlUulrtM,"  Doit.mtd.  IV'ucAnurAr.,  No.  37, 1893;  p.  $92. 
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tliu  vii^ina,  and  07  from  tbc  corvix  uteri.     Of  clto  t>7  cn*c«.  in  21  the 
gonucucciin  wat  fuuui),  tliiit  hiixu^  ^^0.3  por  cent.     Iii  tlivso  21  caiMW  Uior« 
vft'i'c  clinicul  nyuiptoin»  pitwiit  in  only  -1.     Iti  the  IW)  trnsc*  of  rnginal 
discharge  goiiuc»cci  wvii-  I'Diitid  in  only  T,  H.iid  in  <>  of  these  c»86«  the 
cervical  Jischarge  contuinod  gonococci.     In  only  1  case  was  it  evidcntj 
that  the  microbe  grew  in  the  vagina.     Of  ihe  'A-iZ  specimens  of  urethrall 
pus,  ibe  ponococcus  was  found  in  112  cases,  which  is  31.7  per  cent.     Tltal 
result  of  the  3r)3  esaminaiionaof  theurelhra  gives  gonococci  in  112  cased^| 
in  SI  ca«es  of  which  there  was  do  svinplotDatic  evidence  of  gonorrht 
The  gonococci  were  alone  in  but  few  cases:  leptothrix  was  present  in 
cases.     Among  the  341  cuses  in  which  no  gonococci  were  found,  follicular 
catarrh  was  priwcnt  in  IT  ;  the  mucous  membrane  wai<  red  and  swolleu  in 
19,     In  31  casca  there  were  signs  ihat  wuuld  lead  one  to  ^unpifl  pwnor- 
rhcDa.     In  8  of  tliuw  eases  a  tbiek  piinilent  discharjie  could  he  if<inci-]t«d 
out  of  the  urpthra,  and  in  the  otJier  23  cases  a  more  mucoid  dtschurge 
wild  pn^ont.      From  bis  iitmlif^  I.il-«i.T  \ta»  convinced  liinL^elf  that  other 
micro-organiHmit  beiiideii  the  gunococcus  uiay  produce  purulvnl  dUcbu;gD 
in  the  female  genital  tract. 

In  the  light  of  recent  invetttigations  and  studies  it  is  clearly  prorc 
that  in  women  over  twenty  years  of  age  the  urethra  and  the  cervix  Qter 
are  the  parts  most  commonly  attacked  oy  gonorrlia:ia.  There  is  some  dia 
cordance  in  opinion  as  to  the  relative  freijuencv  of  these  two  fomiii  of 
gonorrhoia,  but  a  conservative  estimate.  1  (hink,  will  place  the  urethral 
trouble  as  a  little  more  froouent  than  that  of  the  os  uteri.  There  can  be 
no  doubt  of  the  cxisti>nce  of  u  true  t;ouorrha?al  inflammatiou  of  the  vulva, 
but  it  i»  not  very  conmion.  It  is  I'omctimcs  seen  in  young  girls  over  fif- 
teen and  Icjw  than  tweniy  years  of  ago,  usually  ni<  a  result  of  their  first 
infection  and  of  their  earlier  attempt-*  at  intercounjie. 

Though  the  existence  nf  a  gcinorrb<»iil  vaginitis  ha.K  been  denied,  then 
can  bo  no  doubt  tiiat  iu  a  refttrieteil  number  of  cason  gouorrbrea  primarily 
attacking  this  tube  does  occur.  It  is  also  not  infretjuently  obsiTvei)  to 
become  secondarily  infected  by  the  gonorrheal  secretion  from  the  oh  uteri. 

Moat  commonly,  therefore,  gonorrhoea  is  found  in  the  urethra,  cervix 
uteri,  vulva,  and  vagina. 

Thc!-e  are  the  four  principal  forms  of  gonorrhoea  in  women.  an<l  froisj 
them  the  many  complications  of  the  genital  and  urinary  pans  above  may 
develop.  One  or  mor«.  and  perhaps  all.  of  thc!-e  forms  may  exist  in  a 
given  nue.  Sometime*  we  find  simply  gonorrhoea!  urethritis,  or  coexist- 
ent with  it  may  he  vulvitis  and  even  endocervicilis.  Then,  again,  we 
find  infliunmation  of  the  uterine  neck  as  the  sole  trouhlc,  or  it  may  he 
attendwl  with  vaginitis  and  urethrilis.  In  other  wrmU,  wjiile  the  urethra 
and  cervix  ntori  are  the  part*  moft  coninmnly  attacked,  other  [inrts  may  , 
severalty  or  in  totality  be  coincidontly  involved.  In  some  cim-s  fidlicutsr 
and  glandular  inflammation  may  be  present  with  any  of  the  foregoing 
inflammations  or  combinations. 

There  are  also  certain  minor  forms  of  gonorrlicea  which  are  localiBed 
in  the  peri-ureihral  and  inlra-urcthral  follicles  and  in  Bartholin's  glands. 

The  essential  gonorrhocal  process  in  women  has  been  carefuUv  .itudied  ' 
by  Bumm.'  both  micmscopically  and  clinically,  in  13'2  cases,  and  it  is 

'  "Uebrr  din  TriiwraniiorkiinK  Ivim  Wclbltchen  (tciclilmht  und  ikn  Polgei^" 
JUSbcA.  vml  Wafkmtekr.,  ISUl,  j.fi  853  et  iwij, 
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(rom  his  essay  that  I  take  the  fa«ls  of  pathological  histology.  The  mor- 
bid process  IS  similar  to  tlmt  of  the  mitlc.  (Ste  p.  78.)  It  has  a  period 
of  incubation  of  two  or  three,  pi'Hmps  even  nioru,  days.  Tho  riiiiTobes, 
beiog  <lvpo!titi'd  on  the  mucuu.«  inetiihritiic,  liixuriatu  and  {;ri-ntly  increoso 
in  DUmbL-re.  Tlicn  thi-y,  lu*  idruiuiy  dwcribt-d,  piiN?  tLroii)!li  the  mnoons 
membrane  in  the  ck-fis  bi-twcvn  ilic  uulis  and  rt^itch  thi*  papiibiry  bodies. 
The  result  !»  an  acute  cxmlative  inllainuuilinn  uiih  an  abundant  ni.'cretiiiD 
of  pu^.  When  in  favorable  cdhl-h  the  morbid  ])roct!^a  ceo^et).  the  epiclicHum 
in  restored  and  a,  euro  in  jiroduced.  There  in  a  tendency,  acconlliig  to 
Buinni,  for  the  microbes  to  remain  in  an  indolent  olate  in  the  Hticky 
mueniiii  iiecretion  of  the  parts  previously  inflauied.  It  has  long  been  con- 
tended by  Bomm  that  parta  covered  with  tlai  pavement  epiilielium  are 
»erv  resistant,  and  even  impregnable,  to  the  invasion  of  the  j^onococcus, 
and  ihat  where  cylindrical  epithelium  covers  parts  they  are  readily  sus- 
ceptible to  invasion.  The  consensus  of  opinion  of  a  number  of  later 
obsenrets  gow  to  show  lh»(  parl«  covered  with  flnl  pavement  epithelium 
are  more  resistant  to  the  action  of  the  gonococcii*  than  arc  those  covered 
by  cylindrical  epithelium,  but  tliat  they  both  are  susceptible,  though  in 
vurk'ing  degrew. 

It  i»i  therclon*  iniportiuit  in  the  study  of  gonorrhcea  in  women  to  con- 
sider the  kind  nf  mucou.*  niembmne  which  covcm  a  purt.  Thuit,  the 
rulvo,  vagina,  and  the  vaginal  portion  of  the  external  >urface  of  the  os 
Dtcri  are  covered  with  pavement  epiihelimii.  which  in  early  life  is  soft  in 
Btraoture  and  become)  harder  toward  jiuberty.  In  tbe  vulva,  on  each 
«de  of  the  introims  vaginre.  in  the  depression  between  the  nymphse  and 
the  remains  of  the  hymen.  Bartholin's  or  the  vulvo-vaginal  glands  open 
by  means  of  a  long  single  duct.  These  ducts  become  infected  in  gonor- 
rniss,  which  may  extend  deeper  and  invade  tbe  glands.  The  urethra  also 
opens  into  the  vulva. 

The  female  urethra  is  a  dense  structure  composed  of  yellow  and  white 
elastic  fibrous  tissue  in  which  involuntary  niuscuhir  fibres  are  inextricably 
interwoven.  The  mucous  lining  is  firmly  ailherenl  to  tbe  tlfSue  oC  tho 
canal,  ami  is  of  the  siiuiinious  variety  in  nearly  its  whole  length,  while 
that  nearest  the  bladder  is  of  tbe  transitional  type.  In  the  intervals  of 
urination  the  mucous  membrane  is  thrown  into  fongiludinul  fohU.  There 
arv  many  mucoiiii  crypt-i,  callH,  as  in  the  male.  I.ittrc's  glands,  lined  with 
columnar  epitbeliiiui,  seated  along  tlic  eourite  of  the  canal. 

Beiiidfti  tb«  deep-seated  fullieles,  thei-e  are  two  large  racemose  glands 
seated  near  tbe  nieaiiiR.  which  have  been  described  bv  Dr,  Skene,'  and 
are  called  Skene's  glands,     He  describes  ihem  as  follows: 

"  Upon  each  side  near  the  floor  of  the  femole  urethra  there  are  two 
tubules  large  enough  to  admit  a  No.  1  prohe  of  the  French  scale. 

"They  extend  from  tbe  meatus  urinsiriua  upward  from  three-eighthi 
to  threo-fpiarters  of  an  inch. 

"They  are  located  beneath  the  mucous  mcmbmnc,  in  the  uiusoilar 
walls  of  the  urethra. 

"  The  mouths  of  these  tubuk*  are  found  upon  the  free  snrface  of  tli« 
mucous  nienibrane  of  the  urethra,  within  the  labia  of  the  meatus  urinarius. 
The  loeaiiion  of  the  opening  is  mibjecl  to  slight  variation,  according  to 

'"The  AnatuiDT  anil  Fiuholivjr  of  Twu  Iiiiportonc  Glnnds  nf  llie  Female  Un-Hini." 
Am.  Jcmtn.  ObaOria,  dr.,  Yol.  lilu,  IS80,  p.  ^h. 
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which  hiivo  been  described  in  another  chapter.  The  part  afTeclod  is  of  k 
uniform  Rise  or  red  culor,  more  or  less  tumefied  and  «xceedinj;ly  ocDsitivc. 
The  trunks  of  the  ve^sel^ij  aloii^  the  dorsum  and  the  glands  in  the  groin 
u.sutilly  .■■liow  signs  of  participation. 

In  very  rai-e  caaes  tlie  whole  penis  is  involved,  attains  an  enormous 
sixe.  i8  twisted  upon  itself  at  iis  extremity,  and  is  the  seat  of  the  moet 
violent  piiin.  Micturition  is  difficult  and  pninful.  ereciions  excrnciaiiog. 
General  fobrile  reaction,  chills,  fever,  loss  of  appetite,  and  eveii  delirium 
(it  is  said),  may  occur. 

In  most  cases  even  these  severe  eymptoins  terminate  without  any  un- 
toward result.  Suppuration,  however,  is  a  conHer|uence  to  be  feari^. 
"  When  ibis  takes  place  it  is  almost  always  seated  in  tbo  prepuce.  Very 
rarely  it  involves  the  cellular  tissue  lining  the  shi-atb  of  the  penis.  The 
abscess  shows  great  lemteney  to  destroy  tbo  mucous  uieruhnLiif  of  the  pre- 
puce and  to  empty  itsi-If  toward  the  giniis.  When  finally  emptivd,  tlie 
swelling  of  the  prepuce  subsides,  the  tension  disapprurs,  the  jiaius  ccwe, 
ami  the  skin  can  be  fdt  lo  be  thinned  at  the  puiut  affected.  In  Some 
eases  this  lhinnin)i  nf  the  skin  is  so  groat  that  the  membrane  loses  its 
vitality  and  is  affi-eted  with  gangrene.  \  pi-rf»ration  results,  through 
wiiieii  ibv  glaii.<  imiy  be  seen.  This  accident  is  not  tbe  only  one  lo  which 
the  patient  is  exposed.  One  of  the  uwnt  common,  and  at  tbe  same  time 
least  serious,  consists  in  a  hard  oedema  limited  lo  that  portion  of  tbe  pre- 

fuce  corresponding  to  the  fricnum,  and  which  may  be  very  persistent- 
n  other  patients  the  edges  of  tbe  opening  of  the  ahsei'ss  become  indu- 
rated, and  it  is  then  dillieult  to  unc^-or  the  glans.  Finally,  in  persons 
predisposed  to  phimosis  there  remains  a  narrowness  of  the  preputial  orifice 
or  an  induration  of  the  whole  membnmc  "  (Hardy). 

Treatment. — The  treatment  of  gonorrbflftal  lymphangitis  consists  is 
ro^i  in  tbe  hori/:Oiiud  pi>sture,  elevation  of  the  gt^nilals.  full  baths,  local 
bathing  with  hot  water,  and  inci.iion  of  any  abscess  as  soon  as  fonncil. 
Hules  for  treatment  in  ca.ses  of  phimosis  have  already  been  given. 


Adenitis. 

It  ii  nra  to  obwrve  anything  more  serious  in  the  ingninsl  mnglia  in 
cases  of  gonorrhoea  than  slight  enlargement,  and  U'ndernesK,  which  <lisap- 
pear  in  a  few  days.  It  is  at  once  recognixed  by  tbe  physician  ami  patient 
by  tbe  enlargement  and  tenderness  of  one  or  more  glamls  in  the  groin, 
and  it  may  occasion  considerable  pain  and  uneasiness  in  walking  and 
standing.  Buboes  attendant  u|ion  gonorrbtca,  uncomplicated  with  diui- 
croid,  are  "§imple"  buboes,  of  which  a  fuller  description  will  be  givm 
hereafter  in  speaking  of  buboes  in  general.  They  may  generally  be  matte 
to  disappear  in  a  few  davs  by  keeping  tbe  patient  qmet  and  applying  iee 
or  cooling  lotions,  and  later  on  producing  a  little  counter-irritation  by 
painting  thoskin  over  them  daily  with  tincture  of  iodine. 

fjonorrhoeal  adenitis  very  rarely  goes  on  to  suppuration,  except  in 
very  debilitated  or  tuberculous  subjects.  As  a  rule,  the  swelling  in  ibe 
ganglia  entirely  passes  away,  but  exceptionally  these  little  hodies  arc  left 
in  a  somewhat  swollen  condition,  and  more  or  less  severe  reerudescences 
of  the  inflammation  follow  active  exereUe  or  redevelop  with  a  8ucce«diag 
attack  of  gonorrhoea. 
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As  B  ruk',  both  lyBiiilinngitis  imd  adciiitix  arc  the  result  of  the  too 
nclively  aggressive  treutmi-nt  of  gonorrhceii  or  of  uiiu>^iml  Wdily  strain. 

Acvurtniig  to  mv  ntutiaiics,  adctiiiiii  iti  tlic  foursf  of  gonorrhoea  in  pri- 
vate pnu-tice  is  of  Uie  very  greatest  rarity,  and  in  public  jiructicc  it  occurs 
abvut  once  in  one  hundred  caEcs. 


I 

I 


I 


CHAPTER    XXX. 

GONORRntEA  IN  THE  FEJLVLR 

Within  the  past  ten  years  our  knowledge  of  gonorrhocn  in  the  female 
haft  been  verv  much  amplified,  many  doublfiil  and  obsmire  point«i  in  iu 
nature  and  <iiagnogis  have  been  cleared  up,  and  a  flood  of  liglit  Ikih  been 
thrown  upon  a  series  of  grave  consequences  which  supervene  in  itii  course. 
While  to-<lay  it  may  be  lyiid  that  our  knowledge  resla  on  a  very  satis- 
factory Hcicnlific  basis,  tbcrc  arc  still  many  points  which  have  yet  to  be 
invi^ligatod,  and  eevorol  questions  concorniug  it  which  perhaps  may  be 
eulvfd  in  the  future.  Undoubtedly,  the  studies  and  inve!iti):ntioDfi  made 
by  gyaveologijtt<  have  been  the  chief  means  of  enlarging  and  rendering 
lDor«  dear  our  idea^  upon  thitt  once  mont  obi>curc  ivnd  much-ueglcctcd  sub- 
ject- It  also  m<i3t  be  adniilled  that  ibtr  lUitcovery  of  the  gonoi-occu*  haa 
been  a  very  great  help,  Hinee  by  iis  Atitdy  ne  have  been  able  in  the  main 
Ui  distinguish  the  mui-ous-inembranc  intliiiiiniiitiiiti.<>  produced  by  it,  and  to 
(|uiie  shar]>ly  distinguish  them  from  the  simple  forms  of  muco-jmnilont 
and  purulent  inflammations  due  to  other  causes.  In  earlier  days  the  free 
escape  of  very  green  pus  from  the  uterus  and  vagina  was  considered 
indubitable  evidence  of  gonorrhfeal  infection,  and  a  gelatinous,  mucoid 
flecretion  in  fluid  or  plug-torm  from  these  parts  was  regarded  as  evidence 
of  a  simple  non-infectious  process.  To-dav.  in  the  light  of  our  more 
extended  and  precise  knowlolgc,  wc  find  that  the  pus-secretion  may  be 
harmless,  while  infection  may,  in  some  cases,  lurk  in  the  seemingly  inno- 
cent mucous  plug. 

Not  wi  til  Stan  ding  our  enlightenment,  it  must  be  confessed  that  there  are 
many  clinical  points  which  liave  not  been  cleared  up  by  ihc  u»e  of  the 
microscope.  In  a  large  number  of  cases  male  patient.f  differing  from 
gonorrh«u  in  the  pus  of  which  the  gonocoeeus  is  readily  ilctected  have 
contrnctei)  (he  di.-<ea-«c  from  females  similarly  afl^cvled.  On  the  other  hanil, 
ptrticularly  in  private  jiraciiee  and  in  the  better  class  nf  patients,  we  fre- 
quently see  men  having  gonorrbcea.  even  flrst  infections^  which  they  con- 
traeted  from  females  who  were  never  infecte<l  with  that  disease,  who  may 
no*  have  had  any  abnormal  discharge,  or  who  might  have  had  a  purulent 
or  muco-purulenl  discharge  as  a  result  of  simple  processes — parturition, 
aome  new  growih.  or  of  some  traumatii-m.  In  these  cases  the  microscope 
pvw  Ufi  DO  help.  The  ardent  advocaIc»  of  the  absolute  and  essential 
virulence  of  the  gonoeoccnx  claim  that  in  these  cases  there  must  have 
bei>»  in  times  pii»t  a  gonorrbteu  which  was  not  recognixed,  and  that  faulty 
or  iniuflieiont  »carch  and  examination  had  allowed  the  microbe  to  escape 


28S  OOSORRHfEA  AXD  JTS  COMPLICATIOSIS. 


til  irotnen^^H 


BuflTor  from.  Sypliilographers  may  see  the  early  gODOrrheens 
but  they  rnrtty  ffd  thc^e  cases  when  tliey  become  gyocoologioal. 
the  [uv*i;iii  uii-ieitleJ  condition  of  our  knowledge  as  to  jusl  what  gonor- 
rhoea ia  resprtiisible  for  in  female  uterine  and  pelvic  inflam  mat  tons.  Tlio 
views  of  many  gyiieculogista  concernin;;  gonorrlitca  may  be  stated  about 
as  follows:  Some  of  ihem.  with  propriety,  claim  that  there  is  first  an 
acute  attack,  and  that  this  becomes  fiubacute  and  then  chronic  In  the 
chronic  form  it  may  cease  or  may  lurk  indefinitely,  and  may  then  undrrga 
exacerbations  which  may  lead  to  {;ravc  pelvic  trouble.  On  thi;  OlbfT 
band,  according  to  many  observers,  the  ucutc  form  of  the  dUta.se  in 
women  is  rare,  out  a  latent  form  of  iho  whole  genital  tract  i«  very  fre- 

Siuent.  Oonorrbcca  in  men  is  thuuglit  to  rxint  in  a  low,  Hm«uldering  fona 
or  years  without  producing  any  symptoms,  and  thi*  latent  form  may  be 
transmillcd  in  coitus  to  the  wife,  who  will  only  receive  latent  gonorrbtea, 
which  for  a  long  or  short  tiuK-  may  niu.*e  no  synititoms.  and  of  the  exist- 
ence of  which  the  woman  may  he  ignorant.  The  explanation  of  thii 
curious  mode  of  infection  is  that  the  infecting  secretion  of  the  male  is 
deposited  in  the  female  genitals,  and  there  lies  dormant  until  some  ckum 
like  men.itruation,  pregnancy,  or  instrumental  manipulation  produces  con- 
ditions favorable  to  its  resuscitation,  vhen  it  again  becomes  hostile  ud 
produces  disease. 

One  gentleman  very  naively  states  that  "the  gonococci  are  few  and 
decrepit,  probably  altogether  absent  from  the  periodic  emimious  of  a  con- 
tinent  man.  It  is  only  the  poist-nuptial  sexual  excess  that  rouses  then) 
ioto  sufficient  vigor  to  bo  harmful." 

Of  tliis  vague  form  of  gonorrhosa  Feliki '  very  pertinently  remark*: 
"According  to  thi*  theory,  ihe  gonococci,  having  penetrated  into  the 
female  genital  tract,  coming  a»  tlivy  ilo  fn>ni  a  latent  gonorrhoea  in  the 
mal«,  do  not  caiisi'  the  well-known  typical  gDnorrhcea,  but  u  morbid  pri>- 
I!efl6  whose  beginning  w<-  cannot  uliservi-.  and  wbutte  later  stug(^  would  cor- 
respond to  the  well-known  eomplioations  of  a  typical  gonorrhcea.  It  19 
remarkable  that  according  to  these  observers  it  is  not  jiossible  in  goiior- 
rhocaa  to  discover  the  gonococcus — first,  because  these  microbes  disappear 
among  the  bacteria  that  thrive  in  the  female  genital  tract ;  and,  secondly, 
because  it  is  impossible  to  obtain  any  secretion  from  the  nooks  and  comera 
in  which  they  may  hide.  Thus  in  the  latent  gonorrbcea  of  the  fetnalo 
both  clinical  symptoms  and  the  bueteriologicol  criterion,  the  gonococcus. 
are  wanting." 

Alt  an  cxiimplc  of  the  easy-going  manner  in  which  a  diagnosis  of  latent 
gonorrhiva  iu  women  bos  been  arrived  nt.  I  will  <|uole  from  the  work  of 
Sinclair,*  who  says  that  be  will  "mention  in  nomewbat  general  terms  a 
few  fairly  typical  eases."  Cane  I.  was  ihnt  of  a  married  woman,  aged 
twenty  years,  who  had  been  married  a  yi>ar  and  bud  not  beeoine  pregnant. 
Three  months  after  marriage  she  enmplninoit  of  ingtiinal  and  hypogastric 
pains,  and  suffered  from  menstrual  disturbances.  She  failc<]  in  hoidtli 
and  strength,  and  became  a  dysmenorrbtcal  invalid,  in  all  pmbability  IH^^ 
munonlly  sterile.    The  gonococcus  was  not  found  in  her  genital  secretions, 

'  "  Uefaer  Saccnnnnlir  kli-ntp  Uunoirlioe  xmA  die  Daner  der  bifektindiii  der  0«mip  , 
rhoiwhen  PrvtfiritH,"  ItUttitai.  CmtratUatt  drt  Haru  Nad  Stnuilargaiir,  roL  iv.,  ISVi,  par 
16-22  and  rto-::. 

'  On  Ganari-Vrol  li^i^ilm  lA  H'mKHi  Lnwlcni,  1888,  pp.  4  «  Mq. 
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and  the  only  evidence  of  her  having  had  gonorrhoea  was  that  hei'  liusbaud 
had  that  disease  a  year  before  his  maniage,  since  which  he  had  no  signs 
of  it.     Other  cast^  in  a  similar  vein  are  reported. 

Now.  il  certainly  will  atrikf  a  criticnl  reader  that  sueh  looscly-obsorved 
cases,  in  which  the  clinical  history  and  the  most  essential  fuels  are  not 
scientiliadly  ajiccrtniiied  ami  hnm^ht  out,  but  in  ivliidi  nlmotit  everytliiriff 
ID  nssiimt-il,  are  entirely  valuelesft  for  jmrpiisi-s  of  ctudy  unit  sliil isl ic-.'<. 
Utifoi'tniiatcly.  this  eany-goin^  niethnd  nf  arriving  at  a  diaf^no^is  ha.'^  been 
ctnpioye<)  very  generally,  and  aa  a  re^iult  gonorrhoea  it)  ctHiitidered  by  many 
u  the  prime  came  of  all  pelvic  infl animations.  It  in  fo  ea.iy  and  eon* 
vincing  in  the  case  of  a  wife  suffering  from  pelvic  di!>ea»e  to  ascertain  that 
U  a  more  or  less  remote  period  the  husband  haa  had  uonnrrhoea.  and  lo 
fix  Bjxm  Uiat  infection  as  the  origin  of  ihe  wife's  trouble,  that  some  men 
bv  routine  come  to  make  these  diagnoses. 

As  ha«  been  shown  elsewhere  (sec  page  72).  the  gonorrhoeal  process  runs 
its  oourve.  and  when  not  cured  a  chronic  inflamniation  is  left  with  which 
microbes  have  no  rclulion  whatever,  since  they  have  played  their  part  and 
disappeari'd  from  the  i*ceiic.     In  very  many  cases  of  chronic  urelhritis  in 
the  male  thore  i.*  Simply  xiibmucons  ihlckening  witli  purulent  secretion,  in 
which  no  mierobirii,  or  at  best  only  indilTerent  ones,  are  found.    Tlies'e  men 
eohahit  fur  years  regularly  wilb  (heir  wiveH  and  nii.-<tre8:iCH,  and  at  inlervalit 
with  other  con^orlA,  and  never  do  them  any  harm.     The  rejuion  i.'<  that  they 
dimply  have  a  low  grade  of  urethral  indummation  which  haa  reNulled  from 
the  initial  virulent  intiammalion.    Therp  \s  a  tendency  now-a-daye  to  harp 
u|)*>n  the  longevity  of  the  gonococcua,  on  iis  phcenii-like  power  of  resus- 
citation, and  on  its   retentleas  virulence.      This  idea,  put  forth  by  some 
sypbilogniphers,  has  had  undue  weight  with  many  gynecologists,  wli«  under 
its  influence  are  led  to  think  that  the  gonocoeeus  in  male  and  female  never 
dies,  but  tliat  it  is  ever  ready  to  produce  pelvic  mischief.      1  have  seen 
many  aiscs  of  young  women  who  have  suffered  from  ulenne  and  pelvic 
disen^Mi  after  marriage  whose  trouble  was  induced  by  instrumental  ninnip-  * 
ulstion  at  the  hnnd^i  of  energetic  young  men  possessed  of  an  anihittoii  to 
be  known  a;*  gynecologists.      Minor  .■•urpind  gj'MeeoIcjgv  iti  eertuinly  the 
oauiie  of  a  great  many  ('a.«es  of  ulenne  and  pt'lvic  iliseiine.      Hut  il  i:>  gen- 
erally so  eaay  to  get  the  hiLihand  to  acknowledge  to  having  liad  a  previomi 
fonorrhoea,  and  then  to  confidentially  inform  him  that  he  \»  the  cause  of 
is  wife's  sickness. 
In  eeiimaiing  the  importance  of  gononhceal  infection  as  the  cause  of 
female  pelvic  ii-ouble  we  must  individualize  rather  than  generalize.   Some 
women  having  gonorrhoea  are  not  cured,  for  the  reason  that  their  condi- 
tions and  surroundings  are  bad,  and  that  they  cannot  or  will  not  take  the 
trouble  to  undergo  treatment.     Some  suffer  on  in  sheer  ignorance  of  their 
peril.     But,  on  the  other  hand,  there  are  women  of  the  higher  walks  of 
life  who.  having  been  infected  with  ponorrlKea.  take  everj'  means  and  care 
CO  rid  tbemHclvcy  of  it.  and  they  succeed  in  many  instances.     (Jonoirhoea 
of  the  nrcthrn  ii*  pertinacious,  but  in  the  niajonty  of  cases  it  ic  cumhle  if 
lb«  patient  «eekii  and  follows  good  advice,    (jononha-a  of  the  cervix  uteri 
U  also  ver}'  persistent  and  a  menace  to  the  woman's  health,  hut  it  would 
he  nsh  to  say  that  it  i.i  incurable.    In  clinics  and  hospitals  large  nntnbcrs 
of  cases  of  gonorrhoea!  pelvic  diseases  are  found,  and  they,  when  sub- 
uitted  to  stalistical  study,  make  a  formidable  abowing.    But  such  statisiicn 


■hMU  «af^  W  Mka  &r  •&«  Iky  «•  vwtfc.  i  k)i»  fe  mr  tlwit  i 
immMTi^mvmmtf^mmdwmm  mmiwmmtm%m  ffmmAi^  sad  m  Uui 
BomIm**  fc—«M»B>  ■>■»!■  ahMMbtrrfpia—Atriagaperioj 
fffmMTfnnb   %mf  j\\WB%Mtmw»\U  gNwrrt^i  wrf  weaTefwi.   Tbqr 

frmn  ebmaie  juiiiiHfiii.  «>A  bMr  JiyilufiJ  pdnc  otNibU.  I  bAve  tke 
■vhImm  of  ioMB  af  am,  mmm  tit  whos  had  oasnhBa  sad  ««rt>  cared, 
otbiw  wiw  hU  itiwh  wibal  Jhefaw  ft<»1i  mT\t\  i  ptehw  of  tbick- 
niag  wt  fnm  mittatm^  vfco  haw  Uv«d  with  their  wiree  for  rmrs.  hnve 
eahaMial  viA  A«b  wirh»il  the  Uwt  mjarr  kbJ  witbont  tli«  production 
of  a  liaola  mtpCMa  nbmblc  co  ]t»ii']rrli<KB.  On  thb  «abJMt  the  »ttitutica 
of  lh«  «•  Or.  Thnrbam '  of  Sluiebcxtcr  mrr  n{  inlenMt.  Tliorbum 
'  ilMBiad  the  cofTtetaeM  of  Nowgefatba  cun<;liuiuaa.  »imI  appealed  to  tli« 
MaDMici  of  HI  bmiliei  carrfnJl; collected  \i\-  him.  lie  r*bowr(i  that  there 
had  been  ^  per  cent,  nf  male  gonorrbteic  iufcctioiu  prvvi'iiut  in  uiarriBge, 
2f>  in  all.  aniL  taking  nil  cama  of  aboniiHi.  sterility,  uterine  and  |n!tvie 
inflomniniiiiiu.  an-l  livini;  births  that  had  occurred  io  tbeee  81  famiiiMt.  b« 
sliowetl  conclitsivelv  tliat  lliL-re  boil  b«pii  the  merest  fractional  difference 
in  their  proportion  bviween  lh«  prevtoiudv  hcaltbir  and  not  provioualv 
infoctml  claMra.  An  n-f^nlN  inflainmatorr  pelric  aflVctiomn,  the  balance 
waa  frnotionnl  in  favor  of  th«>  fVve^norrbceic  oat*,  in  other  nwpccui 
eiiually  frat-tional  i»  fiivor  of  the  non-gonorrhivic.  As  bearing  njwn  Dr. 
Tliorbum  It  evidence  the  reniarkii  of  I>r.  Cbadwick.  made  at  the  time  xf 
the  disvtusion  of  Nocf^nitb'a  wound  paper,  are  inlereflling.  Cliadwick 
said  that  he  "had  awvrtaiut-d  in  convermlion  with  iKcniv diflTerent  phjsi> 
Clans  who  acknovrlnljiod  having  had  Konorrhoea  in  early  life  that  in  tM  i 
single  case  bnd  any  such  aymptoiux  iw  hail  bwn  n-fcrrwl  to  been  derei*! 
oped  in  their  wives,  and  nil  liml  bad  lar^e  familiM  of  ehildren.*' 

It  sbouUI  be  borne  in  mind,  in  eunfiderini;  lbe:*e  i.-oiMpicuoiwlT  &TOr- 
ablc  Ktatifttica  of  C'hailwick,  that  ilie  ^n(>rrbaeii-!>  were  {)ht-«ieiaBs  vh«| 
natarallv  woiUd  follow  treatment  and  become  cured.    The  »latiatic»  aaall] 
nul  ahow  ap  as  (iivurably  if  the  twenty  men  were  'lonssboreiaeti  or 
nwntal  traretiers.      Intelligence,  pecuniary  rv«oureM.  and  a  U&  of 
uraliT*  leirara  have  much  lo  do  with  IwseDiu);  the  pniportion  of 
rbnnJ  nclric  diseaMV  in  the  better  ctafWa.'H  <>f  {>attenfi«.    igootaacv..  pc 
■ad  (inhvjpenie  mimiundiu^a  are  the  underlying  caiww  of  m 
In  lh«  liiwrr  w»Ik«  of  life. 

[t  ■«  well  known  that  amonjj;  the  rayria>b  of  iaicrob««  whidk  thnv»  ia 
ibo  dnnal*  woliabt— the  rapiua  and  os  nleri  eiipeeiallT — th» 
and  ih'"'«*phjtoeoeirttsar¥fre.tuentlyfoaad.    DMfdHhHa'hasdiiHfvi 
ihai  in  lUm  K«lliMb  of  m*rri.-l  women  a  Mcnttiaa  m  fcwi^  ahiik 
pY..]p.r.i.r  nu-^b«a.     Swing  that  cImm  taorbilfc  agviM  nfe«  tk 
f»miU<.  irnitttl  tnet.  w  H  not  wanaWabW  *»  aMBw  tfaM  lb«a  : 
mar  h-itoni"  ho-tiln  wh«n  th*  coadKboa  of  the  tmun Ma Miak  mX* 
wtmt.  '.f  «p*>rati.««.  of  eiiminwliniw.  of  lartwaidO^ 
«t  prrjin-n«y  b««i»  fcwcaWa  Bo  tUtf  <ttal  acti«il5 1 

>  -  t.MM>t  rjMMrrlMa  ■•  «  hapaOiMa  «> 

'*' ."?«.  ■**■  .,(>■■»<  — *  .*<-  s-*~*-«  »■.■*- 

-  rioi^  »fc.hwtltM>fc»llJWWBy  VIA 


GOXORRUXA   J.\  THE  FEMALE. 


289 


I 


I 


I 


of  this  view  we  have  the  evidence  of  Dian,v  inicroscopica]  demonstrationa  of 
uvogenic  bacteria  which  have  heeD  found  in  diseased  tubes  and  ovariea. 
Men):e'  found  in  26  ca-sw  of  tuWI  dispu«i-  the  strejitoeotfus  pyogenee  twice 
and  tlie  staphylococcus  iiibus  once,  and  ihinkif  thai  he  found  the  gonococcus 
oiic«.  It  biiH  struck  niu  ».■•  being  very  »in»ulnr  that  bo  very  much  insisi- 
eu«-  is  made  upon  the  iirincncc  of  the  (^unococcu.*  in  the  fcriiide  gcnitJil 
tract  (whore  it  \»  Riusl  difficult  to  find  it),  iiml  •m  little  i^  said  of  the 
Axixteuce  of  pyogenic  microbes  which  ubound  there  ho  plfiilit'ully  and  nrc 
80  ea»y  of  detection. 

Fr<nn  the  foregoing  survey  of  the  subject  [  think  we  arc  W!ii-niiiled  in 
throwing  out  of  consiaeratioo  the  niythicul  and  fanciful  latent  (;i>n"rrh<eii 
in  wouiPM.  We  shall  see  a  little  farther  on  thai  gonorrhoea  ujay  remain 
iu  an  indolent  condition,  either  in  the  urethra,  the  cervis  uteri,  or  the 
parts  higher  up,  but  in  these  casc«  it  iit  a  gonorrhoea  with  distinct  tissue- 
changes.  These  gonorrhwaii  arc  not  myths,  since  they  present  determinate 
svmploms,  which  may,  however,  be  ytty  mild,  and  in  very  many  cases 
tneir  secretions  will  revc-ul  the  gonococcus  if  it  is  properly  and  persistently 
looked  for. 

I  imi  dispo««d  to  think  that  Bniiger'H  («tiinnte  that  one-ci>;hlli  of  all 
gynecwlogiciil  «we.t  i.«  due  to  gonorrlneal  infection  is-  conservative  and 
protwbly  nearly  correct.  Hut  we  need  fitrtlittr  lifibt.  lustend  of  iLt-iuinp- 
tions  and  generalisations,  close  observations  and  study  of  euAfiii  are  needed 
in  order  that  we  may  have  unimpeachable  scientific  knowledge. 

We  now  come  to  the  consideration  of  the  variotia  forma  of  gonorrhoea 
in  Women. 

In  many  coses  of  gonorrhwa  in  women  the  history  of  the  period  of 
invasion  is  very  obscure.  In  some  the  sudden  onset  of  the  affection  in  a 
previottsly  healthy  woTDan,  in  a  woman  recently  married,  or  in  a  woman 
having  had  but  a  single  intercourse  may  give  potiitive  clues  as  to  the  early 
stage  of  ibc  disease.  In  verj'  many  rasrs,  Imwever.  llic  patient  gives  the 
history  of  having  Miffered  for  a  long  period  with  chronic  Icucorrhoea,  and 
of  having  experienced  an  exucerbalinn.  and  then  exaniinntii>n  reveal* 
acuto  inflammation  of  the  external  and  pcrhiip»i  internal  genitalia. 

Gonorrhna  of  the  Urethra. 

fionorrlioca  of  the  urethral  cnnal  i*  the  imist  loiiinion  form  observed  in 
women.  Fonncrly  goniirrhit'a  of  the  vagina  i-niiked  lirut  in  impurtanco 
and  frofjucncy,  but  recent  olwervations  and  HtudicH,  particularly  those  of 
Sleinsehneider.*  Horand,"  .\ubert,'  nnd  Krnud,'  have  concliwively  proved 
that  the  viriitvnt  .'*iippunition  canned  by  the  gonococcua  ia  moitl  fre(juently 
ruuuil  in  the  urethra.  The  disease  may  be  limited  to  the  urethra,  and  it 
ouiy  exifl  at  the  same  time  with  gonorrbtta  of  the  os  uleri.     In  some 

'  "UriKT  die  (Iiinorrhoiiicho  KrkrnnkiinK  iler  Toben  imd  dw  IlptichrrllB."  jdtehr.  JSr 
OthrOi.  enrf  GyjilUol..  HDI,  vol.  xx't.  p|>,  llUct  tra. 

"■  L'*K«r  den  Wt»  Oer  piiiorriiditchpii  [nl'ti'llotiorlm  Wcib*,"  Strl.lilin.  IKorMMrAr., 
I8W,  SV17.  nSOl. 

*  "Sou  ponr  mtnic  \  TKIitdc  dc  In  Blcniiorrhngie  chei  la  Frmmc,"  /.yon  MUUal, 
No.  i^^.  188ft. 

*  "  L/Mati-alion  dc  la  ttli-iini>rr)is|[i«  cliei  la  t'emmo,**  AnHolei  <Im  3Int,  ifa  Ory.  OfiK' 
ana ,  188^  rnl  vi.  p(i.  SOI  ol  »]. 

*  "  l)e  I*  BlennoirrlinKio  clwi  I*  Fcaim*,"  Annaltf  <If  ftmn.  «  'tr  .SV;iA..  1890,  vol.  1.  p. 
57. 
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caaea  there  is  a,  coexisKnt  vulvitis,  and,  particularly  in  jonug  aabjects, 
the  vagina  may  also  be  involved,  either  as  a  nhole  or  in  part. 

Urethral  gonorrhoea  in  the  female  resembles  in  some  particulars  the 
same  form  in  the  male.  It  haa  a  period  of  incubation,  as  shown  by  ex- 
perimental inoculations  both  with  virulent  pus  and  the  cultivated  gono- 
coccus,  of  about  two  days,  which  may,  according  to  Martiaeau,  be  pnv 
traded  to  five  days. 

As  a  rule,  the  invasion  of  the  urethra  in  the  female  is  much  the  same 
as  in  the  male.  There  is  the  slight  tickling  and  burning  sensation,  and 
the  same  sero-mucous  secretion  in  which  little  whitish  particles  may  be 
seen  suspended,  which  under  the  microscope  are  shown  to  be  epithelial 
cells  and  gonococci.  Then,  after  a  prodromal  period  of  a  few  hours  or  a 
day  or  two,  the  acute  stage  develops,  with  more  or  less  severe  burning  in 
the  urethra,  rendered  worse  on  urination,  which  soon  becomes  quite  fre- 
quent. Examination  of  the  parts  shows  the  urethral  orifice  to  be  very 
red  and  swollen,  with  perhaps  a  pouting  prominence  of  its  lips.  A  green- 
ish-yellow discharge  escapes  in  considerable  quantity,  and  may  cause  red- 
ness and  swelling  of  the  parts  around  and  beneath.  The  presence  of  the 
finger-tip  inserted  in  the  vagina  shows  that  the  urethra  is  swollen  and 
tender,  and  pressure  from  behind  forward  causes  pus  to  exude  from  the 
meatus.  The  urethra  being  such  a  short,  nearly  straight  tube,  ending 
directly  in  the  bladder,  that  viscus  may  be  early  involved  in  the  inflam- 
mation. Examination  of  the  urine  by  the  two-glass  test  will  always  show 
how  deeply  the  morbid  process  has  travelled.  If  the  first  specimen  is 
cloudy  and  the  second  clear,  it  is  certain  that  the  bladder  is  not  involved. 
If  the  second  specimen  is  turbid,  then  it  is  certain  that  the  bladder  has 
been  infected. 

In  some  cases  of  acute  urethral  gonorrhcea  in  women  there  may  be 
mild  febrile  movement  and  malaise.  As  a  rule,  their  local  sufienngs  are 
quite  acute  at  this  time,  and  they  usually  become  worse  when  the  bladder 
is  involved.  Then  in  bad  cases  there  is  constant  tenesmus,  and  as  a  result 
the  frequent  urinations  cause  great  agony:  not  infrequently  the  patient's 
sufferings  are  increased  by  the  urine  scalding  the  inflamed  contiguous 
parts. 

In  the  majority  of  cases  of  the  acute  stage  of  urethral  gonorrhoea  in 
the  female  amelioration  of  the  symptoms  begins  in  about  a  week  or  ten 
days,  and  even  sooner.  The  burning  and  scalding  become  less  and  leas 
severe,  the  tenesmus  is  less  imperative,  and  the  urinations  become  leas 
frequent  and  painful.  The  redness  nnd  swelling  of  the  meatus  subside 
slowly,  and  the  pus  becomes  whitish  and  mucoid.  In  this  way  matters 
grow  progressively  better  until  the  chronic  stage  may  be  reached.  Then 
we  commonly  see  a  normal  or  only  slightly  red  meatus,  from  which,  by 
intravaginal  pressure  on  the  urethra,  a  drop  or  two  of  viscid  muco-pus  or 
a  thinner  milky-looking  fluid  may  escape.  In  this  condition  the  woman 
may  suSer  no  discomfort  whatever,  or  she  may  have  a  very  slight  smarting 
or  a  sensation  of  heat  on  urination. 

Microscopical  examination  of  the  pus  in  the  florid  stage  shows  pus- 
cells  with  many  gonococci.  As  the  secretion  becomes  more  mucoid,  epi- 
thelial cells  show  prominently  in  the  field,  with  a  diminished  number  of 
gonococci.  In  the  chronic  stage  there  are  usually  found  some  pus-cells, 
epithelial  cells,  a  few  gonococci,  and  the  usual  indifi^erent  microbes.    Later 
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on  no  f^anococci  can  be  seen.  In  tliin  clironic  Rtnge,  when  thu  bitiililvr  has 
n-miiiiit-<l  inlaci,  ihe  first  ounces  of  wuter  jia.t.ietl  into  the  first  vc«tel  will 
contain  aome  clumps  and  filunienla  of  niia  tim)  epithelium,  while  the  urine 
in  the  second  vessel  will  be  clear.  Wlien  chi^re  is  tt  complicating  cv]>titi» 
the  urine  in  the  second  glass  will  be  nearly  aa  lurbid  as  that  in  the  fir»t 
glass. 

Many  women  have  this  chronic  form  of  urethral  inBammation  for  a 
lon^  time,  even  for  years.  It«  secretion  in  the  early  months  is  infectious. 
Later  on  the  pro<:c»»  is  simply  a  pi:>8t-gonorrhacal  urethritis,  and  the  pus 
tbi-n  is  hnrmlesn.  As  a  rule,  the  urethral  secretion  becomes  innocnous  in 
about  six  months  or  a  y<--ar  nfler  tlie  date  of  infection,  iw  1  have  myself 
many  times  seen.  Thift  is  .-^hown  by  the  impunity  with  which  men  co- 
bsbi't  with  women  who  have  ihii*  emtuseulated  necretion.  In  its  active 
•MgeH,  however,  the  pus  of  gonorrhceul  urethritis  of  women  is  e']uaUy  us 
viniient  iki  that  of  men  similarly  afflicted. 

In  the  declining  and  chronic  aiuge  of  urethral  ^onorrhcea,  in  the 
abMnce  of  symptoms  and  of  swelling  and  redness  of  tlic  urelhral  orifieo, 
the  way  to  diagnosticate  ihe  trouble  is  by  iniravaginal  pressure  on  the 
urethra  from  behind  forward,  or  by  the  examination  of  the  urine  which 
is  passed  several  hours  after  a  previous  urination  which  has  cleansed  the 
canal.  Women  very  frequently  urinate  just  before  presenting  themselves 
to  the  surgeon,  who  then  fails  to  obtain  a  secretion  in  the  meatus  by  pres- 
sure on  the  urethra.  The  woman  under  suspicion  should  not  be  allowed 
la  urinate  or  u)>c  injections  on  the  same  day  that  she  applies  for 
exnmitiation,  and  the  surgeon  should  decUne  to  give  an  opinion  if 
the  <io«*. 

In  chronic  urethritis  in  women  it  is  not  common  to  see  the  exacerba- 
tions of  the  trouble  which  are  so  fre'iuent  in  men.  In  the  majority  of 
cmam  the  intra-urethnil  and  peri-urethral  glands  only  become  infected  in 
the  <leiclining  sta^-  of  the  urethritis.  Therefore  these  forma  of  inflamma- 
tion will  he  considered  farther  on  separaiely.  Since  there  are  no  nmious 
folliclee  along  iht?  eouree  of  the  female  ureilira  beyond  the  firsi  half  inch, 
u  there  are  m  man.  we  do  not,  as  a  rule,  find  those  deep-seated  follicular 
abscessGfl  which  aiv  almost  peculiar  to  men. 

The  morbid  appearances  of  the  female  urethra  affecled  by  gonorrhcca 
have  been  sliidicil  by  Janovsky-'  In  the  acute  stage  the  parts  arc  reil, 
Bwollen,  and  sueeulent,  and  erosions  are  swn  over  the  surface.  Much 
swelling  is  seen  around  Skene's  glands.  Minute  pidypoid  growths  were 
wen  along  the  canal,  and  in  one  ca.-*e  there  was  distinct,  nieiuhranous  des- 
quamation. In  the  chronic  stage  a  granular  appearance  was  noted  ojt  a 
rwult  of  the  submiicnus  infdti-ation.  f  here  was  also  epithelial  thickening 
in  IfKralised  and  dilTu.se  form,  and  decided  prominence  to  Skene's  glands. 

(.'hronic  iireihrilis  in  women  results  in  some  instances  in  stricture  of 
Ibe  urethra.*  which  makes  iiself  evident  by  increasing  difficulty  in  uri- 
nation, and  Hometimes  by  retention.  In  women,  as  in  men,  uretliral  stric- 
ture may  lead  to  cystitis  and  to  pyelo-nepbritis. 

'" KwlnampiMhe  BeiuCgc  lur  I*hre  von  der  GoDoirhoe  ij«  Wcibes."  Arthir  fir 
Dtrm.  wmdSi/^ilit,  ISSl,  pn.  Ull  ci  ani. 

*Th«  reMHV  is  refcrml  lo  sn  olulx'-iiU' vmij'  oh  itivihral  Mrioliirv  in  wnmea  aud  lis 
tOTtmml  l>v  G^auuiille,  eiitillv<l  "  Uu  H^IivciEBi-iiioiit  blt^iinorrliHRlrjuf  ili-  I'L'r^Uire  obet 
la  P«mn^  etc.,"  Aimala  da  Mai.  da  Orj.  ata.uriit.j  1892,  pp.  A32  and  91U  ct  wq. 
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OonorrhOBa  of  the  Oa  Uteri  and  Utenu. 

The  frequency  and  importance  of  goDorrhoeal  infection  of  the  os  nteri 
and  uterus  were  really  not  fully  appreciated  until  within  recent  timee. 
Though  many  years  ago  Relief  published  an  admirable  paper  on  the  sub- 
ject, gonorrhcea  of  the  os  uteri  remained  obscure  among  the  catarrhal 
inEammations  of  this  part,  and  was  not  accorded  a  prominent  place  as 
a  distinct  morbid  condition.*  As  claimed  by  Bumm  ^  and  Steinschneider,* 
this  form  of  gonorrhoea  ranks  second  to  urethritis,  which  is  the  most 
common  form  of  the  disease  in  the  adult  female. 

The  chief  importance  of  gonorrhoea  of  the  os  uteri  resides  in  the  fiwt 
that  from  this  focus  the  uterus  itself  and  the  parts  above  in  direct  anato- 
mical connection  may  be  invaded  early  or  late  by  the  infection. 

Gonorrhcea  of  the  os  uteri  is  very  probably  contracted  in  intercourse 
with  men  who  are  in  the  declining  stage  of  acute  gonorrhcea.  During  the 
acute  stage  men,  by  reason  of  the  pain,  swelling,  and  discharge,  refrain 
from  coitus,  but  as  the  trouble  subsides  they  often  weary  of  continence, 
have  intercourse,  and  infect  their  consorts. 

The  anatomical  position  of  the  os  is  such  that  in  coitus  it  generally 
comes  in  contact  with  the  apex  of  the  glans  penis,  and  then  becomes 
bathed  with  the  ejaculation  which  carries  with  it  pus  from  the  still 
inflamed  urethra,  unless  the  latter  tube  has  been  thoroughly  flushed  by 
recent  urination.  When  the  vc^ina  is  short,  and  when  the  uterus  rests 
low  in  the  pelvis,  the  chances  of  infection  are  great.  Consequently,  when 
the  uterus  ia  placed  high  up  the  os  may  escape  infection.  The  length  of 
the  penis  and  the  duration  of  the  sexual  act  also  have  bearing  npon  the 
infection  of  the  os. 

Gonorrhcea  of  the  os  uteri  may  be  the  sole  evidence  of  a  given  infec- 
tion, which  may  begin  in  this  part,  and  there  remain  until  cured.  It  also 
coexists  in  many  cases  with  a  urethritis  of  similar  origin.  Then,  again, 
the  pus  escaping  from  the  uterine  orifice  not  infrequently  infects  the 
vagina,  usually  in  a  localized  manner,  and  rarely  in  the  totality  of  the 
tube.  In  only  acute  and  very  severe  cases  is  the  os  infected  by  extension 
of  the  disease  from  the  urethra  up  the  vagina. 

According  to  Martineau,'  the  onset  of  gonorrhoea  of  the  os  nteri  may 
he  brusque  and  accompanied  by  dull  pain  and  weight  in  the  hypogastrium. 
with  radiating  pains  over  the  abdomen,  lumbar  region,  and  thighs.  With 
this  evidence  of  local  trouble  there  is  fever  and  all  its  attendant  symp- 
toms. Martincau  seems  t«  be  alone  in  the  observation  of  such  severe 
initial  symptoms,  and  probably  based  his  description  on  cases  in  which 
there  was  extension  of  the  gonorrhce.i!  proces,-:  from  the  os  to  the  body  of 
the  uterus. 

A'^ereh^re,*  while  he  quotes  Martincau "s  description  of  symptoms,  dis- 

'  "  Des  Mnladies  v^n^rieiine»  el  Bvphilitiques  dr  I't'ieniii,"  Annalei  dt  Derm,  rt  dt 
S<fp}>.,  vnl.  i.,  1869.  pp.  100  el  Beq. 

'  Audrv  {Prfrin  ilfJi  Mnlariirt  blfinnrrhni/ii/'iei'.  Pari*,  1S94,  p.  1831,  Bpeskinn  of  (fOnoT- 
rhcea  uf  (he  utemn,  saya  thai  prior  tn  1884  an  experiem-ed  ctinirinn  hsil  no  hctdtntlon  in 
slatinK  that  in  41100  women  ivenercal  ra!«i<l  trmlt^  al  ihe  Loiirdne  Ilospitkl  he  had  ob- 
lervnf  thin  aflectinn  onlv  in  10  ctieet. 

*  Op.  ril.  '  *  Op.  cil. 

*  Lfiptjt*  rllniqHfs  8vr  /f  Tihnnnrrhattf*'  ''A«  tit  Fftiiw.  Vari^^  1881,  p.  90. 

*  La  Blanamhagie  eha  la  Femme,  vol.  i.  p.  87,  I'aris,  1894. 


GOyOltKHtKA  I.V  Tin-:  FtiMALK. 


293 


I 


tinctljr  Btatea  tbat  he  oever  observed  such  a  moJe  of  evolution  in  his 
experience  at  the  8t.  Laiarc   llui>pilul. 

lu  the  majority  of  cases  gonorrhoea  of  the  os  uteri  begins  in  nn  insiili- 
oa»  manner  Hnattt-mifil  with  mnrked  syniptoni;*.  The  exlvrnni  ami  inter- 
nal AiirfaeOK  of  the  ".<  heConn;  rcil  ami  Bwotlen,  and  tlicy  give  forth 
n  niucci-puruli^nt  secretion.  Soini'  wniiini  will  complain  of  cxcotwive  'lis> 
charge,  while  otlitrs.  who  tiave  long  had  va^^inal  Rccrotions.  may  pur  no 
attention  to  an  iucreojie.  even  if  it  is  decideilly  copious.  ThiiH  it  in  that 
lUis  affection  is  seldom  seen  in  its  very  early  dnya. 

When  a  woraan  suflering  from  gonorrii<ra  of  the  os  uteri  is  exaniinpd 
by  means  of  ibe  speeuhmi.  nothing  abaolutely  cbaractenstic  or  diagnofttio 
can  be  seen.  The  os  is  swollen,  is  more  or  leas  red.  even  to  a  purjiHsb 
tint.  At  first  the  mucons  membrane  is  swollen  and  has  a  velvety  apnear- 
SDCe.  From  the  os  a  purulent  or  uuco-purulent  discharge  escapes  in  large 
drops,  and  around  the  os  is  a  narrow  collarette  of  redness  and  erosion. 
Then,  when  the  os  is  much  enlarged,  it  may  be  eroded  in  totality  or  in 
purl.  Somrtimn  there  arc  mnny  *miill  ero]<ion«,  and  again  there  may 
be  several  iiuitc  large  one:*.  Though  these  erosion*  are  »omettnie»  colled 
iilceration!*.  they  art-  ttiniply  Wal  lowttiS  of  e])ithelitim,  Mirh  an  we  see  in 
tolerahly  well-marked  eaites  oferoaive  balanitis.  When  the  inlliunumtory 
proceiH  runs  higher  and  there  is  much  exudative  inflammation,  the  outer 
flurfac«  of  the  os  presenLi  a  mammitlated  appearance,  probably  from  the 
swelling  and  prominence  of  the  muciparous  glands,  lliis  condition  may 
become  ao  well  marked  thai  the  appearances  of  the  os  resemble  those  of 
a  very  rough  orange.  Then,  again,  the  surface  of  the  os.  in  cases  of  a 
severe  course,  may  become  quite  deeply  eroded  and  present,  as  pointed 
out  by  Rollet.  the  appearance  of  a  deep-red  cherry,  from  which  its  rind 
has  been  peeled  off.  With  a  still  greater  increase  in  the  morbid  proce«B, 
granulations,  perhaps  a  few  und  perhaps  in  abundance,  may  develop  on 
the  external  surface  of  the  uterine  neck  ami  on  the  contiguous  mucous 
membrane,  particularly  that  part  below  the  posterior  lip  of  the  os  ateri. 
Thesv  granulations  may  be  "f  millet-seed  «i/.e,  and  tbey  may  re;<cnible  the 
paptlliv  of  nupberrics  and  strawberries'.  In  the  cour.*e  of  time  these 
granulations  may  go  on  and  develop  into  tnie  warty  growths,  which  may 
further  become  epitbeliomatoufl.  Over  the  morbid  surface  we  frcigucntly 
find  a  film  or  membrane  of  thick  greenish  pus,  and  from  the  os  a  pundent 
fluid  cseapefl.  In  many  of  these  caaes,  when  fully  devclopeil.  tlie  patients 
complain  of  dysmenorrhcca  and  too  fri-ouent  and  too  copious  menatrualion. 
Ii  in  these  mennlrual  symptoms  which  often  cause  the  patients  to  seek 
medical  advice,  and  then  a  correct  diagnosis  may  be  made. 

In  a  goodly  number  of  cases  the  tissue-changes  of  the  external  surface 
of  the  OS  are  very  slight,  consisting  of  a  mild  increase  of  redness  with  or 
without  moderate  erosion. 

Even  when  there  is  a  marked  condition  of  erosion  the  external  epitlie- 
lium  may  be  restored,  while  at  the  same  time  the  morbid  process  persists 
in  the  lumen  of  the  os.  The  main  cause  of  the  chronlcity  of  gonorrhcca 
(if  the  uterine  neck  is  tlie  lundixiiiion  of  the  procou  in  the  numerous  and 
deeply-wated  glands  of  Naboth  with  their  plentiful  blood-supply.  As  the 
affection  grows  old,  even  if  little  or  indifferent  tn.'atment  is  foJlowed,  ilie 
(li^eliarire  in  many  cuses  becomes  le^  purulent  and  more  mucoid,  so  tliaC 
in  it«  chronic  stage  this  form  of  gonorrh<ea  may  only  give  as  ui  objective 
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symptom  the  well-known  gtuxsv-wliito  mucxtuH  plug  wliJcli  hnngs  from  tha 
0:*  80  cnn.ttantly.  Tlii»  plug  rtisembles  ihose  of  the  ordinary  sitnjilv  b- 
flnniniationo  of  iliese  parts,  ami,  while  it  frequcnilv  coniains  (^dococci  is 
its  in«Hbe!i,  there  is  no  vigible  sign  preaeot  to  ileootc  its  virulent  chkncter. 
In  manv  cases  the  onlv  means  of  determining  the  presenct;  of  gon«eoed 
in  the  oo  is  to  gently  curette  it.  and  then  examine  the  detritus  xakro- 
Bcopically. 

riiroughout  the  whole  course  of  gonorrliccu  of  tlio  os  this  segment  nuj 
Dot  Ite  the  scat  of  puln,  and  itM  i.-xaininmion  hy  ttimuniiiil  iniuiipulatioo 
nmy  give  rise  to  little  if  any  unpleiwant  «cnsnlion.  I'liin,  however,  is 
quite  cxi.-eptioiitilly  fclt>  cither  8pontitneoii.tly  or  m  «  result  of  physical 
examination. 

Now,  it  must  be  confeKscd  that  with  all  the  objective  phenomciui  jiut 
presented  tiicre  arc  no  ap|ti»ranee.4  which  may  not  be  found  in  simptc 
tmublcA  of  the  uterini^  neok.     Mow,  then,  can  we  aiiabli^h  a  diagno^t*  of 

f;onorrbceii '!  In  loinie  i'u.ies  the  facts  of  an  infecting  cnitus  may  be  CftUb- 
ifthed.  In  otbent  (when  the  trouble  is  known  or  found  out)  the  onset  of 
an  endoeervicitis  in  a  heallby  young  woman,  who  has  not  been  tampered 
with  to  produce  abortion,  who  has  not  undergone  any  form  of  minor  gyne- 
cological treatment,  and  who  has  not  had  any  disturbance  of  menstruation, 
may  cause  the  suspicion  of  gonorrhacal  infection  in  coitus.  Id  many  cases 
early  in  their  course  it  is  very  ciisy  to  find  the  Kofococcus  in  ihe  pns, 
which  must  bo  taken  by  means  of  a  plutinuiu  loop  from  within  the  cervical 
cavity,  the  orifice  of  whieh  hiw  been  rendered  cleivn  and  Ktcrile.  Then, 
again,  we  fre(|uenlly  meet  with  cimcs  in  which  a  profuse,  vei^-  yellow, 
purulent  discharge  escapes  from  the  o»,  in  which  di:>charge  the  moM 
scrutinixing  examination  fiiils  to  reveal  the  gonococouK  ami  perhaps  any 
hostile  uiierobe.  A  further  .'*urpriite  otWn  awaitrt  ua.  From  a  i>vrollen  aJid 
eroded  or  only  a  mi  Idly -reddened  na  a  glairy  mucou^i  plug  liangH,  which 
look»  80  innocent  that  a  diagn<i<iis  of  gonorrhoea  seeinD  unwarrantable. 
But  perhapx  the  woman  may  he  under  suspicion  of  having  given  gonor- 
rbcea  to  a  wan,  and  further  examination  is  neecwiary,  'rhen,  the  secre- 
tion having  been  gathered  and  prepared,  gr«at  is  one's  surprise  to  ice 
typical  gonococci  in  large  or  small  numbers.  Then,  again,  in  very  many 
of  these  mucous  plugs  nothing  hut  a  few  pus-cclls  and  indifferent  microbes 
are  found. 

The  conclusion  warranted  by  all  those  facts  is,  that  while  it  is  certain 
that  gonorrhooal  infection  of  the  os  uteri  is  of  very  frequent  occurrence, 
it  it  otUsa  overlooked-  It  may  present  no  objective  or  subjective  symp- 
toms which  distinguish  it  from  simple  processes,  while  the  Ihcts  of  the  case 
may  occasionally  point  to  gouorrhccal  infection  in  coitus.  In  these  casM, 
when  recent,  the  inicmscope  may  reveal  the  gonocoecuii,  and  thus  dispel 
all  doubt-  Then,  again,  iw  the  morbid  pri>cex*  grows  old,  even  the  micro* 
scopio  evidence  may  grow  kw  (ind  le*«  striking  and  eeruin,  ao  that  in 
many  ca#e.t,  in  the  ahinniee  of  the  gonocnccu^.  it  having  played  ita  part 
and  disappeared,  there  is  no  diagiiostio  evidence  of  any  kind  to  prove  that 
tlie  co-tc  started  out  by  gonnrrli«n.l  infection. 

On  thin  subject  the  word.'t  of  Hicord '  deserve  to  be  quoted  and  em- 
phftsiied.     He  says:  "Whatever  uterine  catarrh  may  be.  an  experience 
of  more  than  twenty  years  has  taught  me  that  it  is  the  most  coramon 
'  Oh'iu'fUt  koniu/rapM^  At  fltipiial  det  ytntricnt,  I'arU,  166%  p.  S. 
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»ourco  of  gonorrhcca  in  men,  even  when  w«  liftvv  not  tbc  right  to  attribuM 
it  lo  a  ven«real  cause." 

Gonorrhcea  of  tb«  os  uteri  very  often  presents  in  a  clear  mannor  the 
fallibility  of  the  doctrine  of  the  goQococctis.  In  many  case!)  gonorrhcca 
in  men  can  be  traced  to  gonococci-containing  pus  or  muco-pus  from  the 
OS  atcri  of  an  infected  woman.  In  many  other  cases,  vrbere  this  is  the 
only  segment  of  the  genital  tract  thai  is  the  xeat  of  int1:imuiiLlion,  the 
ino»t  elaborately  i-arcful  examination  of  the  secretion,  even  nben  |iro- 
cared  by  scraping,  fails  utterly  to  whovi  any  gonoeocci,  while  other 
microboB  may  be  seen.  Yet  the  men  who  have  cx>bahiteil  with  these 
women  may  have  florid  gonorrJitea,  with  f;i>nucoei.'i-enntuintng  pus. 

In  the  larger  number  of  ciki^s  the  gunorrhn'itl  pniees.'!  censes  at  the  os 
inlemniii.  Whether  this  normal  coiiKtrirtiini  of  the  parts  has.  as  claimed 
by  some,  any  tendency  to  act  aa  a  barrier  to  the  infection,  we  cannot 
positively  say. 

(tU.NORRHOtAL  E.VDOMKTKiTiH. — Bv  the  extension  of  the  gonorrhflcul 
process  beyond  the  oe  internum  the  mucoiia  membrane  of  the  body  of  the 
uterus  is  attacked  by  its  characteristic  inflammalion.  When  ibe  uterus  la 
attacked,  there  mav  be  fever,  a  BenHution  of  heat,  and  hearing-down  pains 
in  the  pelvis  which  ratliate  to  the  back,  There  may  also  he  nausea  and 
Tomitins;.  In  this  acute  form  the  uterus  is  tender  on  pressure,  and  when 
practicable  bimanual  palpation  shows  that  the  organ  is  much  swollen  in 
all  directions.  There  may  he  suppression  of  the  mensea  or  menorrhagia. 
The  uterine  secretion  is  abundant,  purulent,  or  muco-purulent  in  charac- 
ter, and  perhaps  mixed  with  blood,  and  in  it  tbc  gonococciis  can  rcudity 
be  demonstrated.  The  vagina  is  hot  and  the  cervix  is  red,  swollen,  and 
eroikii.  Where  the  history  of  the  case  pwints  to  gonorrhicn,  the  diagnosis 
way  be  made  with  the  Md  of  the  micri).'<cope.  There  are  no  pathogno- 
inouic  symptoms  whatever,  either  objective  or  nubjeclive,  by  which  a  posi- 
tive diagnosis  of  gonorrhreii  ean  he  arrived  at.  In  some  cases  acate 
recent  gnnorrhwa  of  the  hii^haiid,  followed  by  symptoms  of  acute  infec- 
tion in  the  wife,  clearly  point.*  m  the  viruk-nt  origin  of  the  process,  which 
may  be  confirmed  hy  the  airi  of  the  microscope. 

vVciite  gonorrhoea!  metritis  posses  into  the  chronic  form,  in  which  the 
diagnosis  becomes  more  and  more  difficult,  since  in  the  absence  of  a 
clear  history  the  gonoeoccus  is  the  only  criterion,  and  this  microbe  grows 
leas  numerous,  and  even  disappears,  in  proportion  as  the  process  grows 
old.  In  the  chronic  stage  the  case  belongs  to  the  domain  of  the  gyne- 
cologist (and  it  is  to  be  hoped  that  the  one  consulted  is  a  cool  and  con- 
servative man),  whijsc  advice  should  he  sought  unless  the  attendant  is 
tamocially  skilled  in  women  s  iliseascs. 
Ooaorrhtfta  of  tb«  Vagina. 
[n  former  years  the  vagina  wa.s  looked  upon  im  the  stronghold  of 
«rrh<ca  in  ihe  female,  but  to-day  there  are  observeni  who  claim  that 
■e  is  no  such  affection  as  true  gonorrhoea  of  this  part,  and  that,  if 
this  tube  is  gonorrh<i:icallr  alfected.  its  infection  has  been  caused  by  the 
virulent  pus  pouring  down  from  the  os  or  the  uterus.  The  reason  as- 
signed l>y   Bumm'  and   Steiiwehncider'  is  tbat  the  epithelium   of  the 
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va^^iiin  is  of  ibe  ]ian*iQen[  variety,  wliieh  iit  tough  and  liomy,  and  fulW 
cnpable  (>r  rci^Uliii};  ilio  invasion  of  tbo  eonococcun.  Bumm  suys  that  lie 
kvpt  giiiiorrht»al  pus  in  contact  with  tHe  vagina  for  twelve  liours  ivb>1 
frviloli  III  ])roiluce  any  iDliamniaiory  reaction.  It  is  funlier — maA  inith- 
fully — claimod  that  gonococci  do  not  tlirivo  cxubeninily  in  the  Ta|;iD>- 
Itiiniui,  however,  does  admit  that  the  niucuuH  mcmbrnno  of  (tie  vaeiiu  m 
soft  and  su§cept)ble  bcfoio  the  ngc  of  scxiinl  maturity,  and  llint  during 
that  period  the  parij;  may  bu  sutcc^sfttUy  aciuckcd  by  tbr  gonucocon. 
Schwarts'  denies  Bumm'«  conti-ntion,  and  daims  tbiiC  tbt!  gonococcu 
does  thrive  in  [ho  deep  purtd  of  the  epilheliuin.  and  thai  there  tnaj  be 
true  zonorrhoml  vaginitis  without  the  infection  of  the  ittorus. 

This  position  of  the  ardent  ndvin-atisji  of  the  viruleney  of  the  gono- 
coccus  w  in  keeping  with  miuiy  of  their  attempts  to  fonuulale  laws  hnmA 
on  microscopic  mid  bacteriolngical  in  ventilation.''.  In  a  measure,  they  are 
correct  in  their  cbiiin.  but  clinical  faciH  niiiitt  not  be  utterly  Hubordinaied 
to  conduMon.t  reached  by  ttudy  with  the  niicroKcope.  Speaking  from  the 
sliindpoiiit  of  both  microscopi'^lfl  and  clinical  observeni,  the  matter  may  be 
summed  up  as  follows :    True  ^onorrhnea  of  the  vagina  in*y  be  found  in 

i'oung  girls  whose  vaginal  mucous  membrane  is  yet  aucculeut.  and  who 
lave  not  been  accustomed  to  sexual  intL'rcourse.  which  tends  to  the  comi- 
lication  of  \\»  epithelium.  In  some  rather  obJer  girls  or  women,  in  whom 
■he  mucous  menibrano  is  still  soft  and  normally  quite  hypericmic,  gOQor- 
rhceal  infection  may  occur.  Then,  a^'ain.  in  women  whose  vaginie  poaacw 
the  normal  resistance  the  continued  contact  of  the  gonorrhoenl  pn«  from 
the  cervix  or  uterus  produces  a.  localiKod  viiginal  gonorrhtta. 

In  the  forcgoinj;  O'jnsidenit iimn  wo  have  kept  strictly  in  the  lint'  of 
true  gonocoocu^  infections,  but  clinically  we  muKt  not  be  thus  hftrnperdl, 
but  ma.*!  jro  fnnher.  .Vny  one  who  Ihuh  seen  in  a  long  stretch  of  yf-an 
largo  nuriilx-rs  of  women  nuffcring  fntm  various  venereal  di.senAM,  >nd  has 
observed  and  studied  them  carefully,  will  call  to  mind  many  women  wiib 
chronic  purulent  vaginitis  in  the  secretion  of  whom  no  gonococci  could  be 
found,  but  who  in  coitus  with  men  communicated  to  them  florid  gonor- 
rhixa,  in  the  pus  of  which  gonococci  could  be  found. 

Gonorrhoea  of  the  vagina  may  be  local  or  general,  acute  or  chronic- 
Very  commonly,  little  can  he  lourncd  of  its  onset,  since  it  is  liable  to 
occur  in  women  the  i*nbjcct»  of  iilcrino  or  vaginal  leucorrho>ji.  Then, 
again,  women,  as  a  rule,  arc  1cm  couimttnicative  and  truthful  renrding 
their  amours  than  men  arc ;  con.^ciiuently,  the  dntc  and  source  of  eonia* 
gion  arc  nlways  with  difficulty,  and  many  time*  are  never,  aitcertiiini'd. 
Carcle-isiiest*  of  the  person,  and  [lio  indifference  wbJch  come«  to  many 
women  about  va^innl  di.-ic barges,  very  freipitmtly  tend  to  prevent  the 
surj^eon  ohiaining  a  ^ttisfactory  history  of  the  case. 

When  seen  early  the  vagina  afteeti-d  with  gonorrhoea  preaenta  a  dry 
rod  surtaee,  which  is  the  seal  of  a  sensation  of  heat.  Very  Boon  a  mucoid 
Buid  is  seen,  which  soon  becomes  mneo-purulent.  In  its  fully-developed 
stnge  the  secretion  of  vaginal  gonorrhoc^i  n  a  pus  of  considerable  consist- 
ence and  of  a  milky  color,  duo  to  the  admixture  of  large  <{uantiti«fl  of 
epithelial  scales. 

Wln-n  gonorrha'tt  of  the  vagina  \9  due  to  the  extension  of  the  inflam- 
mation from  the  external  genitalia,  it  is  attended  with  all  the  nymplomH 
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incident  to  the  Utter,  together  with  a  sense  of  burning  bent  which  ih 
referred  by  patients  as  deep  down  in  the  pelvis.  The  vaginal  orifice  and 
cariiaculn'  mvrliformos  are  reddened,  snolleii.  and  eroded,  and  constantly 
bathed  yiith  pus.  In  the  cnses  uuilcr  consideration,  if  treatment  is  adopted 
proDiptly.  only  a  small  porliuii  of  the  lowi-r  vagina  tnny  be  involved. 
Vntrc*led,  howcvi-r.  the  lendem-y  of  the  diiseasi-  is  lo  beconit'  Jiruily  fixed 
and  ehroitic,  and  to  localise  iL'"df  in  llie  upper  parif  of  iht-  vtigina,  par- 
ticularly in  iw  posterior  fornix  or  Duuglus's  cid-ite-wic.  In  some  cases  it 
lit  found  lo  atiaclc  the  untnrior  fornix,  and  in  otbeni  both  reeoMt^s,  anterior 
and  pusterior  to  the  uterus. 

Acute  jjonorrhoea  oriftinating  in  the  vaj^ina  proper  is  MOinetimeM  seen 
to  involve  its  lower  tbinl.  but  mav  occur  at  any  piirt.  particuhirly  on  its 
posterior  aspect.  When  severe  and  extensive,  it  elvei*  rise  to  grcnt  suffer- 
iDg  in  the  form  of  a  continuous  burning  pain  in  the  pclvix,  which  ir  mncb 
aggravated  by  motion,  walking,  and  even  by  sitting  down.  80  greiit  ia 
the  swelling  of  the  vaginal  orifice,  and  such  is  the  lendcmo.'w,  that  ihe 
introduction  of  the  finger  or  of  an  instrument  ia  impossible,  and  patients 
beg  that  the  nozzle  of  the  syringe  shall  not  be  inserted,  and  if  at  all  a 
verj-  small  one.  When  the  acute  stage  is  fully  developed,  the  sufferings 
of  ihe  patient  are  often  funher  increased  by  the  extension  of  the  disenae 
to  the  urethra  and  vulva.  Under  these  circumstances  her  condition  is 
of^en  pitiable,  as  may  well  be  imagined  from  the  extent  of  surface  in- 
volved. The  duration  of  the  acute  sta^c  is  very  variable,  and  depends 
largely  upon  the  efficacy  of  treatment  and  upon  the  regularity  with  which 
it  u  followed.  In  general,  a  week  or  ten  diiys  elapse  before  topical  trcnt- 
rneot  am  be  instituted  in  the  vaginal  auml.  Then  much  can  be  done, 
ppivided  the  woman  can  bo  kept  in  bed  anil  properly  nttonded  to.  Jlut 
women  thus  nlHiote<l  are,  as  a  rule,  careloM  piitientK,  and,  though  the 
grurily  of  their  case  be  pictured  to  them  in  the  clearcitl  manner,  they  in 
very  many  instaneca  backslide.  Tlien,  again,  the  recurrence  of  the 
menstrual  epoch,  with  its  engorgement  of  the  genito-urinury  trad  and 
Hometimea  it^i  irritating  secretion,  ia  often  a  very  serious  setback.  In 
privtttc  and  dispen*iry  practice  we  constantly  see  ihese  patients  rench  a 
Huhacute  condition,  and  then  they  disappear,  and  even  in  the  hnsniial 
they  often  consider  themselves  well  and  demand  their  discharge  long 
benra  the  surgeon  deems  it  prudent. 

Sabacute  gonorrhoeal  vaginitis  is  seen  in  two  principal  forms — the  one 
limited  to  the  tower  segment  of  the  tube,  and  usually  rather  more  severe 
on  its  posterior  wall ;  the  other  and  more  frci|ucnl  one  in  the  cuUde-wio 
behind  the  uterus.  Besides  these,  the  alTection  may  he  seen  to  be  seated 
anterior  lo  the  uterus  and  in  (he  middle  third  of  the  vagina.  When 
occarnng  in  the  lower  two-thirds  of  the  vagina,  the  membrane  is  found 
to  be  rc«l,  swollen,  in  places  eroded,  thrown  into  large  ffihls,  and  bathed 
with  pus.  When  the  influmrantimi  is  seated  low  down,  the  iiitroiuis  vngioie 
and  the  tiifues  Imincdiatcly  arciund  it  are  uior<'  or  hws  inflamed. 

I.louorrhoea  of  the  pi>steri(ir  vagina  or  I)ouglaj<'ji  oul-dc-sac  is  uf  not 
infre4)iient  occurrence.  In  this  |KiMiti«n  it  in  very  liable  to  escape  tietec- 
tion  unless  carefully  looked  fur.  To  ihiii  end,  the  best  opportunity  for  a 
tlioroiigb  examination  is  offered  by  the  genu-nectoml  position,  though 
very  often,  from  feelings  of  delicacy,  we  cannot  insist  upon  it.  Tbc  next 
best  position  is  that  of  Sims  with  bis  own  speculum,  but  it  is  inferior,  in 
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mv  experience,  lo  the  jc^nu-pecton)  position.  Id  the  tatter  Siiofl'  *j>ee> 
ulura  mnv  be  used  or  one  made  of  thin  nickel-pUled  wire,  stich  ud  in  Eoanil 
in  iJie  fioops.  Thus  exposed,  the  tnucous  inembrane  is  iieen  to  be  deqi 
red,  (edematous,  nod  wore  or  lest  excoriated  and  covered  with  copiou 
creamy  greeniah  pus  mixed  with  glairv  mucus.  In  most  cases  there  is 
coe-iisiciit  inflammation  of  tlie  os  utcn  in  tbe  form  of  a  deep-red.  cosilv- 
bleeding.  inflammatory  areola,  and  frcmi  it  a  mnco-purulent  plug  uaj 
banc.  In  some  aiav^  the  g»u»rrh<cnl  inflaiumation  extend.-*  only  an  far 
as  Uio  OH  inlerntipi,  but  in  otliem  the  ulerliie  cavity  it  aflevtvd. 

Beside:*  the  cuaca  of  gonorrhoea  of  the  vagina  whidi,  from  ilic  nudilen 
onaot  of  the  affection  and  from  its  violent  nature^  are  rcganlt-d  ajt  due  to 
direct  contagion,  we  frt!((uently  see  vaginitis— or,  aa  it  ia  of  late  years 
termed,  elyiriti.* — develop  in  persons  subject  to  cervical  and  oorporeal 
endometritjii  and  chronic  subacute  intlammation  of  the  vagina.  The 
history  of  the  beginning  of  the  trouble  is  usually  very  vague,  (hough  in 
some  cases  excessive  and  unnatural  coitus  and  uncleanliness  seem  to  be 
the  exciting  causes.  Morbid  coD!>titutional  conditions  may  tend  to  inten- 
sify this  intlommatioD. 

Vaginitis  or  clytntis  of  more  or  less  severity  occurs  in  the  young, 
middle-iigot.  and  old  in  less  severe  form  tlian  that  alniidy  dc»crib«l. 
This  variety  is  termed  by  authors  simple  vnginiti;*.  and  Miirtineau  saj" 
ibat  it  can  be  dilferentiatcil  from  the  severe  ftinns  by  the  fact  that  in  the 
latter  tho  ite<;rcti(>»  is  acid  in  r('a<;tt(in,  while  in  the  former  it  is  alkaline. 
The  clinical  description  of  the  »everv  form  hai)  been  given,  and  it  is  only 
necea»ary  to  aay  tliat  in  every  feature  the  mild  affection  i»  tnneh  IcM 
severe.  In  these  mild  cases,  liowever,  exacerbalionii  may  he  observed, 
and  ibe  affection  may  become  aa  severe  as  those  of  gonnrrhoeal  origin. 

VerchSre'  describes  a  rare  form  of  diphtheroid  or  croupal  vaginitis 
which  he  observed  in  two  cases  of  young  girls  suffering  from  acute  gonor- 
rhces.  The  vaginal  mucous  membrane  was  red  and  swollen,  and  scattered 
over  it  in  small  and  large  anuts  were  yellowish-white  patcliea  of  false 
membrane  wbidi  were  very  ailherent  to  the  vagina.  They  allowed  ft 
decided  tendency  to  rciipiuiir  aOer  removal.  The  mucous  incmbran« 
undiT  ihi-se  plaijues  gave  the  appearanee  of  hoHpital  gangrene,  lliere 
was  iin  abundant  How  of  pun  of  bad  odor,  and  the  piirts  were  the  M«t  of 
heat  and  pain.  In  spite  of  an  euergeiic  Ireutnient.  the  affection,  which 
was  strictly  limited  to  the  vagina,  laaled  about  three  w<.fk». 

.As  a  result  of  gonorrhoeal  vaginitis,  the  raucous  membrane  is  aomfr 
times  found  to  be  thickened  and  granular.  These  granulations  are  due 
lo  exuberant  epithelial  proliferation  and  new  vessel- format  ion.  and  may 
he  soutiercd  over  the  whole  tube,  or  may  be  localized  particularly  in  its 
poHterior  wall. 

Some  ubHcrvers,  notably  gynecologists,  claim  that  simple  Tegetations 
or  warU  are  aymptomalic  of  gonorrhceal  intlanimalion.  This  state- 
ment is  incarroct  ami  misleading.  Vegelations  result  from  any  ehronto 
irritative  proooas  hy  wtiieh  ilir  purta  are  kept  hot  and  moist.  They  are 
iVxiquenlly  seen  in  women  who  never  had  eonueetion  and  were  uncleanly. 
They  may  occur  during  the  course  of  any  catarrhal  proceai  of  tlie  \agiua 
or  vulva,  and  may  deielop  in  the  course  of  gonorrhoea. 

In  the  study  of  gonorrhoea  in  the  female  we  must  not  allow  ourselvet 
*fip.  cil;  vol.  i.  pp.  $3  el  tq. 
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to  be  fettered  with  too  shiirplj'-driiwn  liiws  busoi]  on  the  infallibility  of 
the  gonococcuH.*  unce  at  almost  every  glcyi  wu  find  that  cliiiicnl  tacts  arc 
Kt  variance  with  microscopical  (Iriluctiniii*,  or  at  liiuit  not  in  ilirect  con- 
formity with  th(>ni.  Il  l*  ttienc  con^iilfi-ulionis  which  haw  for  yvunt  hccn 
forcing  thcnisclvet*  on  my  mind,  which  cause  me  t»  j-ive  inywvif  more  lati- 
tude in  diMcrihing  gonorrhccal  vasinitiH  than  the  followers  of  NV'ii^sor  arc 
willing  to  accord  to  themselves  and  to  oihera. 

As  an  instance  of  the  susceptibility  of  the  vagina  the  following  Htriking 
caw,  reported  by  Welonder,*  is  of  great  intereet:  A  man  having  gonor- 
rhoea attempted  coitus,  without  sucucsHful  introuiiHoion.  during  two  days 
with  his  nowly-murricd  wife-  Violent  inflammation  of  the  vulva,  urethra, 
and  intrciituH  vu;:iniv  v/un  noon  fct  up.  In  the  profui-e  purulent  secretion 
niiiny  Konococci  were  found.  The  infection  tmvclU-d  upward  and  involved 
tJic  vagina,  hut  not  the  cervix  uteri.  Hardy,  <|uotod  by  Vcrchtrc*  also 
rc|wirled  an  inteitwling  cane.  It  woj*  tliat  of  a  vnung  girl  wlm,  having  no 
trouble  previoufly,  had  a  single  and  only  connection  with  a  niun.  A  few 
days  later  there  was  a  purulent  discharge  from  the  cervix  uteri,  which  iim 
down  and  infected  the  vagina.  The  whole  morbid  proce.^-*  \va»  carefully 
watched  by  Hardy. 

'  C^aimd  of  Bvrae  (BritiA  Mfil.  Jimrwil.  OpI.  17,  1887,  p,  85*)  tion  Iricd  In  Kolrc  the 
qimtinii  Di  lo  whi^thcr  il  i«  pmvjblc  lo  ilifrrrcnilmc  n  (nonorrliu'iil  RtTtictinn  of  ihv  female 
HvniulH  friiiii  11  iioii.K»imrrli(»«l  aiw  l>y  nieniiH  of  (W  iiii<Ti»i-'i|>ii'  i-jniiiiiiiilinn  o(  vtm- 
^Mta  j.nit  L'uliivsii[]ii-i'X)icriiaHitB.  Hv  callicml  wiih  much  t-nn-  miil  ni  ilitli-nMi  linmthc 
•■■cmicnii  of  oi'iilc  piii'iilptit  nnd  muociid  mUrih  r>r  Ihc  vntiiiin,  womli.  axiA  iirvllirn  from 
OMMwbkh  hail  (ro'ii  iitiic  ■'■  iliii«  r«<-iiriv<l  ntih  l■Il<I.-l>rl>IlIi<•■l^  ami  NiiliitiitU'd  l\i*ni  Vt 
bacIcrioMOpic  vxarninaliuns  witli  ihv  nnUlancp  uf  thrpi?  cx|>ericiic'ii!  bnclcriolciuUt*. 
8iil7  CMC*  of  lUpptMsd  gDDorrhrL'n  wcrv  ihus  i>iiidi«l,  and  diiIt  in  IJvc  nxvnl  mid  I  wo 
44iraiiiL'  c*^r«  wu  the  gfinncoc<-\»  found.  ihniiKli  tuinitiroiiii  tmi'illi  and  dxi-l  wvn'  »ocii 
Voarad  reachoi  ihi*  rolluwiiifci.''iii('lu«iuiii:  1,  The  ■Icln'liuu  uf  ihc  fn'ii(K'<Ki:iiB  nimt-nbi 
■MNCMiljr  in  men  thui  in  women.  Jl  is  xi  Wniiw  (he  taller  (dl  cxpcrii-ncv  coniporn- 
livdj  Ihi  dlfoamfori  fmni  »<-ii[e  Konorrhn-u  h  lien-  ihi-  iiiicrolic  i>  incul  frrqiienllj'  demon* 
•tnilM:  (6)  thu;  Kvorrnliv  Hi-^k  niiilicul  iidvict'  iinil  hclji  Inlci  ihoii  ixkii;  (el  ns  n  rule, 
itwy  pMB  water  hcfoir  iinder^oinK  a  f;>*o<-'ci>l<*g^™l  exaniinnlion.  nnd  (liiu  wiuih  nwny 
or  dilitlc  th«Ir  iirrchrnl  divi^linrsD ;  id)  ^\^rJ  wmolinm  conic  u>  be  oxniniurd  only  uflvr 
trotUneiit  bv  iiijvclir-iitior  oilii^r  iMttI  means.  It  is  p<Msib1«  hIwi  lliul  dvtei-ilcn  bt-vumea 
Bion.- dilGruh  in  coTiimjucn™  of  gonococci  twinft  tlfslroyed  by  luicro-orpiniBinii  of  other 
Hnt-ie>\  whtoli  oftnn  tITfw  luiiirinnlly  in  diiTliatiio  of  gcnilal  inilcnllii  mpmbrnnni.  S. 
While  ill  rvoent  CMei  of  feninli-  K>>iiMrrliii-n  Neiawr's  gonuixiC(?ii>  may  If  ulmmt  uU-nys 
dHeetcd.  it  mtinol  pi^ibly  bo  found  in  many  chranic  chs».  'i.  IlriiLt'  hotli  bitiii.-  und 
rhronii'  Konorrhiral  nSt>v\\nn*  may  be  pnwnl  in  women  in  apilcof  our  inuhility  lo  demon- 
■mle  the  fnlhoK^nic  micmbe  in  n  jtlvcn  •■nif.  If  so,  llie  pinoc<icciit<  msy  Save  nierelr 
■  liiuiled  diafcnoBlic  vnlue.  the  pmeiiiiuner  bi-ing  uflrn  eompellti)  to  rely  on  cliolofpotl 
■ml  clinical  fact*.  Kmmert.  n  collenpie  of  Cdimd.  dn-w  nllcntion  to  the  furl  ihnt  the 
gifiuinr  luliititt  of  ihv  uiin (•coccus  itjijieanK)  U)  bo  the  di<«-lisr|[i>  of  ilm  mvihrn,  niul  nut 
of  Uie  vafrino.  sinc«,  wlien  ihc  riiiiTow  hw  found  in  Ihe  former,  arlilirini  inw-ulnlion  of 
the  raffiiiBl  mnroui  membrane  nlmiMt  invariably  produced  gonorrhitnl  vn^iinilii,  vhilc 
ifiooiilwon  of  the  Tajtlnal  itincliurKe  fmni  n  (tonorthifAl  womnn  in  ilu'  v:ijfinn  of  it  liealtliy 
oao  had  no  efieci. 

^liK,  aaolhcr  of  roflmrj's  cplIeogiiM,  niso  ihonghl  ihai  the  fpnav*.v\a  very  often 
oiiil'l  not  Im>  drnuiiiHlmled  in  Ihe  itonorrhteni  piu  nf  wonicii,  nnd  iMtly  that  he  wnn  unable 
lo  drtecl  il  in  a  pnlipnl  hiiIi  ii  profiue  |innilent  vutfiiial  di»'hnriK'  who  hnd  rrcenlly  >iren 
htffclfd  by  0  nian  wiib  lypicnl  i.-»Durrli<Hi  and  wilh  nuvui^  of  cm-l  in  bis  iirt-ihrnl 
ditcbaffff.  OnW  some  ntnu'ellulnr  diplncoccl  wore  diin'ovenil  in  ihn  womiin,  Sabli 
Mcrilm  (be  ilifficullie*  in  RndinK  tbe  unnormvi  in  the  femulr  to  tli«  (Katibjliiy  "l  ib^ir 
bftnc  cronrded  uiil  by  oilier  vnuimil  micru-rirviinii'iiis  of  non-pBlliogmic  and  hiilf-imtlio- 
pnic  vajfatle*;  by  uliich  hu  nieuii  microbm  which  |t(ve  riic  to  pnlhological  pmcuani 
only  wlieii  (hey  nr»  prwwnt  in  oonoidcmble  niiinbi.-rw  or  when  llie  MUl^m  l«  alriMay  wralt- 
tmd  tnr  any  oauw. 

"MJilil  «  eioc  Vupnilia  gonorrlioica  bei  crvrachncnen  Frmuen?''  Artkir  fSr  t>r.-m. 
wuf  S^,  1S92,  pp.  78  et  acq.  'Op.  QL 
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QoDorrlioeit  of  tliu  vagina,  tlievefure.  may  be  caused  br  the  exteDSion 
upward  of  tb«  infection  fioiu  ibe  rulva,  and  it  may  s.\eo  r«suft  from  infectton 
by  virulent  pus  from  the  cervix  meri.  True  goiiorrWa,  limited  to  Ac 
vi.gina  proper,  may  be  aeeii  rather  excoption;illy  in  quite  yuung  women. 

OoQorrhcea  of  the  VnlTa. 

Qonorrhipa  may  ori;^iuate  primarily  in  the  vulva,  or  it  mny  b«  cauMd 
by  contact  wilb  gouorrIi(pal  pus  fniin  the  vagina  and  parts  abovv.  An 
a  primary  aftectioQ  it  ta  not  very  commoo,  and  is  usually  seen  in  yoim*; 
girls  i)f  from  fifteen  to  twenty  yoars  of  age  as  a  result  of  rape  or  coitiu 
which  is  difficult  of  accomplish m en t.  owing  to  the  then  compact  ami 
unstretcliod  condition  of  the  parts.  It  in  this  natural  impediment  ut 
intromisaion  which  cause*  the  external  infection  by  the  goQorrlKBai  pus 
from  men. 

Gonorrhcca  of  the  vulva  bcj'ins  witli  a  sensation  of  itching,  soon  fol- 
lowed by  intense  burning.  At  lirst  the  ^lucrotion  i.->  mucoid  iini)  iu  cxcms 
of  the  normal  Huiil  of  the  parts :  it  then  hocoinos  muco-purulvnt,  and 
finiiUyof  a  glairy,  puriilenr  ehuraeliT.  Kxniiiinaliuu  usually  ifbows.  p«r- 
tirtilurly  In  hospitals  am)  dispeitsnries.  and  often  in  ]>rivate  practicv, 
matting  of  the  hair.->  on  the  monR  Veneris  nnd  of  the  hairs  of  Ibc  labia 
majora  in  tbi*  fcirm  of  little  tiifta.  Upon  separation  the  grenter  and 
lesser  labia  are  «een  to  be  very  rod,  much  swollen,  with  more  or  leM 
superficially  erodeil  areas,  ami  in  the  reflections  of  the  mucous  mein- 
brane.  The  whole  surface  is  bathed  with  a  creamy  pus  which  tiuins 
and  stiffens  the  drawers  and  back  portion  of  the  chemise  in  srwtti.  Vtr- 
haps  there  may  be  erythematous  or  even  ecxematoua  patches  on  tli« 
upper  and  inner  coajited  surfaces  of  the  thighs  from  the  irritation  of 
the  discharge  which  has  flowed  over  them,  and  which  may  even  sererely 
irritate  the  aniia.  In  uncleanly  subjects  the  retention  and  decomposition 
of  the  discharge  give  rise  to  a  churactoristic  nauseating  and  disgu^ttnj 
odor.  When  tno  inflamed  surfaces  have  been  carefully  bathed,  numerous 
minute  follicular  elevaltons.  many  perhaps  superficially  eroded,  may  b« 
seen,  mostly  on  the  labia  minora,  but  also  on  the  labia  majora.  I'nlw* 
kppropriHte  treatment  is  institutdl,  the  swelling  hecome«  very  groat.  lh« 
erodoil  surfaces  heconn?  larger  itiid  coalesce,  and  in  conseijuence  of  tbe 
swollen  condition  examination  nf  the  urethra  iiud  vulva  is  very  diliieult 
and  ]iainful.  In  ca^es  of  ti)ng  labia  minora  the  swelling  is  sometimes 
HO  j^rent,  and  the  i-onstrit-tion  offen-d  by  the  lahin  majora  is  so  firm,  tbat 
Strangulation  nt'emi*  imminent.  This  condition  has  been  considered  by 
some  authors  a.4  analogous  to  paraphimosis  in  the  male,  while  othef* 
think  that  acute  vulvitis  is  the  analogue  of  balanitis  and  balajio-poslhili^ 
The  inflamtnalory  process  may  be  thus  intense,  and  vet  limited  to  tbe 
vulva;  and,  althou);h  the  urethral  nnd  vaginal  orifices  are  red  and 
inHamed.  these  canals  may  yet  remain  unaffected.  Thus  it, is  that  urina* 
tion  is  oxcruciiitinglv  painful,  particularly  when  the  urine  runs  over  ibc 
vestibule,  vaginal  onfiee.  and  fourchette.  and  that  digital  or  instninVMltsl 
examination  is  rendered  impossible. 

Taking  all  its  features  into  consideration,  gonorrhoea  of  the  rulra  of 
the  severe  form  is  a  illstressingly  painful  affection.  Its  heat.  att<-nduat 
itching,  and  burning  give  rise  to  erotic  desires,  even  to  nynipbumani*. 
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while  handling  or  mani])iitation  of  the  pnrt#  or  soxua)  intercourse  is 
utterly  imfion^ible.  Not  iineoininonly,  the  irritation  of  the  anal  orifice 
by  the  escaping  discharge  giveti  rise  U}  tcncsmui^,  (linrrli<ca.  and  even 
incontinence  of  the  rectum.  Such  patienb*  arc  frctiucnily  forced  to 
a&!iume  the  recumbent  potiiiion,  aince  fitting  ami  wnlkiui:  nre  attended 
by  increased  pain.     t)ccasionnlly  luatnise  with  mild   fever  is  noticed, 

Arising  as  it  does  from  ahorled  and  ])erhapi«  violent  iitteiii}ili<  at  coitus 
in  rape,  in  mediate  contagion  from  gonorrhocal  )>us,  the  date  of  the  onset 
of  vulvar  gonorrhoea  is  very  often  clearly  marked.  The  evolution  of 
the  affection  is  prompt  and  rapid,  and  but  one  or  two  days  may  elapse 
from  tlie  time  of  the  comtnencement  of  the  premonilnrv  pruritic  burning 
sensation  to  ite  full  development.  The  course  is  entirely  de|)eudent  u|»on 
the  efficiency  and  vi^or  of  treatment.  In  diflpensary  practice  it  is  often 
very  dilTicuU  to  make  these  girls  give  themselves  proper  care.  Hence 
tliis  affection  in  the  lower  classes  often  runs  on  into  a  chronic  condition. 
In  many  of  these  caMe«  the  iollammatioii  settles  itself  in  the  cleft  between 
the  large  and  Nmall  labia  and  around  the  introitus  vaginie.  In  private 
praerice  patients  are  more  atlcntive  to  treatment,  and  then  the  severity 
of  the  trouble  subsides  in  about  iv  week  or  ten  days.  Becoming  sub- 
acute, it  ihcii  may  ropidlv  i<iibtiidi'  and  <iiwi|>pfur. 

In  acme  gonorrhtea  of  the  vulva  tbcve  ii^  frequently  invasion  of  the 
urethra,  and  in  some  eawft  ilie  infection  extends  into  the  vagina.  Not 
anoommonly  Bartholin's  glnndu  are  Htincked,  and  nttlier  less  frciiueutly 
Skene's  glands  and  the  pi-riuretliral  glaiid.s  may  become  implicnled. 
These  complications  naturally  prolong  the  course  of  tbe  inftaummtiou. 

There  is  a  chronic  form  of  vulvitis,  which  cimsists  in  an  inllaniujation 
of  the  sebaoeouB  and  mucous  follicles,  which  may  or  may  not  be  of  gmj- 
orrhtval  origin.  Examination  of  the  parts  shows  a  large  or  small  num- 
ber of  minute  red  follicular  elevations  seated  on  the  inner  surface  of  the 
labia  majora  and  minora.  This  is  the  "sebaceous  "  or  follicular  vulvitis 
described  by  Iluguier.'  If  properly  treated,  it  is  an  ephemeral 
aJTection. 

The  xntlvo-vaginitis  of  ehildren  is  described  in  the  following  chapter. 
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Inflammation  of  the  Periurethral  and  Para-orethral  FoUiclea  and 

Olands. 

IXFLAMMATIOK   OF   SkKNK'iI    UkETIIHAL   Oi.ANDS. 

Skene's  glands,  which  open  a  little  within  tbe  orifice  of  the  urethra, 
may  W>  the  seat  of  a  mild  form  of  intlamnmtion  which  cause.''  the  imtieut 
very  little  discimfort.  Tlie  orifices  are  seen  to  be  enlarged,  and  around 
them  it>  a  thin  riui  of  redneJM.  A  more  .tevere  condition  is  sometimes 
seen  in  which  ibere  i»  FU'tive  inllamniaiion  of  the  ducts  and  the  surround- 
■ng  tiwues  and  the  escape  of  a  purulent  fluid.  In  this  condition  the 
meaiufl  is  so  swollen  that  it  is  someuhat  prolapsed  and  everted,  and  thus 
it  happens  that  tbe  orifices  of  tbe  duels  are  rendered  visible  and  look 
like  little  yellowish-gray  ulcers  seated  on  a  deep-red  panillomatous  base. 
Skene'  says  that  llie  appearance  of  the  parts  resembles  caruncle  or 
jMipillomH.  and  ho  records  a  ease  under  hie  own  eare  in  which  the  diag- 

>  MtmirM  dt  FAeadimit  dc  .VML,  1850,  pL  &S9.  '  Op.  oL 
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Doeia  was  not  niadi>  for  many  montlis.  Tbo  patient  suRiered  from  pain 
on  sittio;;  and  niilkin;;,  uiii]  was  diibarrcil  froiu  soxunl  intorcour&e.  A 
probe  coulii  bt-  pUJiMfil  into  ihe  nrificos  of  tin-  ;{1iiiiiIb  for  more  (ban  balf 
an  ineb,  anil  on  witb<lra«al  uii'l  by  liownvFaid  jtrcsHurc  on  llic  urellin 
pns  08Capc<l.  'I'his  ]iii(ii-iit  unrtt^r  a  faUc  iliiigno^iii  wn:<  trt-ati-<l  t«cnl_T- 
one  montliH  with  no  ri-lief,  but  was  promjitly  cnr«>ti  in  two  niontbs  «ft*r 
a  correct  iliagnosii*  had  beiMi  made, 

Tliesi?  gliitiilH  niiiy  be  affected  during  and  after  actito  gonorrbceil 
inflammation.     This  affection,  however,  is  not  of  frequent  o«curra>oe. 

OONORBntKAL   FOLLICULITIS. 

Around  the  urethra  for  a  distance  of  a  third  or  half  of  xa  inch  > 
number  of  amall  follicles  open  by  means  of  very  minute  ducts.  Th««e 
foIIIcleB  may  become  inflamed  during  at^ute  or  chronic  gonorrhoea  snil 
in  women  with  (finjple  vaginal  ilist'lmrgcM.  Tbcjie  little  foci  of  inflam- 
mntian,  of  which  there  inuy  be  ixs  few  tv*  twu  and  as  many  us  t«Q,  called 
by  French  niithors  folliculite  hlnmurrhaijiiiu-f,  arc  v«rv  apt  to  cMape 
obicrvBtion,  for  the  rwison  tlmt  tliey  do  not  prwiont  a  Htrifcing  nppcannoe. 
They  Kimply  look  like  iulliimcd  pinluTad-sixcd  elevaiionn,  on  which  \ivt- 
hafM  there  may  be  u  Btiiall  pus  crtist.  Tliey  cause  the  patient  very  liltlo 
trouble  beyond  a  very  slight  nensalion  of  heat  and  pricking,  i'ressiire 
on  the  parLs  will  uauiilly  cause  a  small  nuaniity  of  pus  to  exude.  Then 
a  very  fine  probe  may  be  inserted  into  the  orifice  thus  revealed  for  » 
quarter  of  an  inch  or  even  deeper.  Unless  properly  treated,  theae  peri- 
ui'etbral  folliculites  of  women  may  persist  indefinitely.  Martineau  is  the 
only  author  who  claims  the  frequency  of  occurrence  of  the«e  lesions. 

Under  tile  title  urHhritf  exteme  Gu(?rin '  described  a  gonorrhfeal  pn>* 
ee«S  involving  two  goodly-^iscd  glands,  to-day  known  as  (he  veslibulo- 
Vftglnal  bulbs,  till'  orifiaw  of  which  open  on  each  ifide  of  the  meatus,  and 
perhnpN  a  Utile  diiitjuice  from  it,  but  on  its  lower  border  near  the  vagina. 
fills  affection  rapidly  passes  from  the  acute  to  the  chronic  stJige,  in  wliick 
it  may  linger  for  bmg  jierioiU.  This  variety  of  gonorrhica  in  women  '» 
considered  by  Itu^rin,  owing  to  its  chronicity,  analogous  u>  the  goutif 
militaire  of  men.  On  examination  wfi  find  a  red  elevation,  which  niav  b* 
covered  with  pus  or  from  which  on  pi-essure  a  little  pus  may  exude.  Thia 
lesion  mav  escape  dolection  unless  very  scrutinizing  search  is  made  for  it. 
Women  irequeiitly.  before  coming  to  the  surgeon,  wash  the  parts  or  in 
urination  the  secretion  is  carried  away.  When  bv  careful  presAure  the 
orifice  of  the  gland  is  detected,  the  passage  of  a  fine  pi-obe  to  the  depth 
of  half  an  inch  or  more  will  show  the  source  from  which  the  suppuration 
oomcK.  It  can  readily  be  underiftood  that  such  n  chronic  lc:tion  might  be 
a  pen^istcnC  nourcc  of  infection  in  men,  i<ince  it  is  not  uncommon  for  it  to 
nnilergo  e.%acerbation». 

Tlu'-«?  glamlit  nniy  rather  rarely  become  the  seat  of  ab8Com.  GSbH' 
renoi-ts  the  enite  of  a  young  girl  suffering  with  gonorrba'A  who  but  A  pain- 
ful abseci4s  of  the  sixe  of  a  ]tigeon's  egg  which  bulged  into  the  raginnl 
canal.     The  microscn|tical  examination  of  the  pus  evacuated  by  iiicinon 

'  Uritiutif4  4a  ih^nu  tjfnilavi  fifrmft  rf<  In  t'emmr.  f  iiriii.  IS04.  p.  307. 
'  "  I  ionnrrhoWhc  urcthritbi  bcim  H'ribe  mit  l^Jmvibralcni  Xbaoem,"  haug.  I>imaU 
BrlniiKi^ii,  IH«». 
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was  negalire,  Cory '  also  reports  a  similar  cnae,  in  which  the  history  of 
gODorrhoca  is  not  clear,  but  in  wliich  ilieve  was  much  local  inflatnuiaiion, 
together  with  severe  febrile  syiiiptotus. 

Inflammation  of  these  (;Ianilf  may  be  cured  by  treatment,  but  it  may 
result  in  minuses  unil  tistuliu.  Lormand  '  reports  an  interesting  i^nsc.  ft 
was  thai  of  a  young  woman  siiffirinf;  from  gonorrha-n  who  hail  a  swelling 
of  the  »i]to  of  a  Mnall  nut  to  the  left  of  tlic  urethral  orifice.  Pressure  on 
the  swelling  cuu^eil  pus  to  exude  from  the  mcttlu.-s  and  when  a  jmlulion  of 
permangaiiaic  of  poliLi^a  wiui  injected  into  iiK  ducti<,  then  Huiil  ran  from 
the  meatus.     A  probe  paAoed  into  ihi-  tifltula  could  he  felt  in  the  iiretlira. 

Harmonic*  also  reports  a  case  in  which  to  the  right  and  a  littli'  below 
the  meatus  was  a  small  red  warty  or  pap  i  I  lorn  a  tons  elevation  ihroufrli 
vhich  a  line  probe  could  be  passed  into  the  urethra.  In  tliis  case  lanci- 
nating poina  in  the  vulva  were  complained  of. 

rARA-URETllRAL   FuLLICVLITtS. 

Scattered  over  the  vestibule,  at  a  distance  of  half  an  inch  or  a  little 
more  from  the  meatus  (according  to  the  natural  sixe  of  the  parts),  is  a 

I  number  of  mucous  follicles  which  may  be  affected  by  gonorrhoea  of  the 
urethra,  vulva,  and  vagina.  These  follicles,  when  inflamed,  look  like 
small  red  papilla',  from  which,  upon  pressure,  a  little  muco-pus  or  pus  will 
exude.  I  utcss  cured,  these  legions  may  remoin  in  a  chronic  and  indo- 
lent condition,  and  they  may  end  in  sinuses  or  in  tnio  fistuliv.  Thcvu 
ftslulie  may  end  in   the  urethra  ucur  the  meatus  or  farther  down   the 

i  urethral  canal.  Tln-y  ali^o  may  extend  toward  the  vagina  in  an  incom- 
plete form,  or  tliey  miiy  open  into  lliat  tube.  On  tUk  subject  Marti- 
iieiia's*  brochure  uiav  iie  cimHullcd. 
Around  the  fiitirclietKt  and  near  the  posterior  wall  of  the  vagina  a 
number  of  miicon.i  follicU-H  are  seated,  and  they  are  sometimes  ioradetl 
by  tlie  gonorrh<sal  jirocesa.  These  lesions  look  like  small  red  swellings, 
fmrn  which,  on  pressure,  a  little  jms  may  exude.  These  follicular  iDllam- 
mations  are  very  chronic  in  character  and  rebellious  to  treatment.  They 
may  result  in  sinuses  and  listulic.  In  some  cases  the  sinus  or  fistula 
extcotls  toward  the  vagina,  and  in  others  toward  the  rectum.  As  a  result, 
therpforc,  there  may  be  vulvo-vaginal  or  vulvo-rcetul  fistulic,  'nicse 
Bslnliv  are  uMially  very  small,  they  wiuse  liltte  Ironbte  during  long  periods 

I  of  lime,  and  frc<iuenlly  they  pnsN  unrecognized  for  year.*. 
Many  casi'ii  of  gt'iiiinl  foUlciiliiis  in  women  will  be  met  in  which  abso- 
liitelv  no  hi.*ti>rv  of  gonorrhira  can  be  obtained. 


ISFLAMMATION   OF    BaKT1!0LIS'»   GlaNDS. 


Unrtholin'H  or  the  viilvo- vaginal  glandii  are  situated  one  on  either 
side  of  ihe  entrance  to  the  vagina,  in  the  triangular  space  bounded  by 

I  "  Ahvceu  or  the  F«Diale  Urvllira."  Tmntofl.  t^  Obitfl.  Sorirtg  of  Lond/m,  ItlTO.  voL 
xi.  pp.  6S  cl  iKty. 

*  '  Nolf  oir  iin  fa*  <le  P'iatiilc  vmllliiiloiirfllirnlo  irOrlirlni?  Mrnnorrliaiciifnp,"  La 
fhmet  mMi^xt'y  S^i-I.  27,  1HH3,  yy.  \X\  tt  w|. 

'  "  Firtiili'  VMi i lull o-iirrth nil*  oonn-cmiTc  i,  unc  FollicuUtc  lilcnnonhngiquc  pr<- 
omlmlp."  A  noittri  'It  lltrm.  H  dt  Hypk.,  18J44,  pj).  344  «i  «cq. 

<  (^.  til.,  pp.  Ill  HI  i«i|. 
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vogiDa  is  of  the  pnvumiMit  variety,  which  in  lough  and  horay,  aod  fnllr 
capable  cif  rc»ixtiii^  the  itiviLsiou  of  the  gODOcoocus.  Bumm  sara  tbatfa« 
kept  ]ruiiurrhnMil  \tm  in  coqucI  with  the  vagina  for  twelve  aoun  ami 
fuilcil  to  jiroiJuce  any  inflnromatory  reliction.  It  a  further — and  ttiith- 
fiilly — diiimed  thai  gonococui  do  not  thrive  exuberantly  in  the  vagina. 
Biitiiiu.  however,  does  admit  that  the  mucous  incnibrnnu  of  iho  vuj^na  I* 
Hoft  anil  susceptible  before  the  u^o  of  i>cMial  maturity,  ttml  that  daring 
that  [it-rtod  the  pari«  may  bo  siiL-cesstiilly  att»c'k<-d  by  the  gonococcua. 
Schwartz'  deaiet)  Bum  in  e  coittL'tilioii,  and  daiui.^  that  the  gonooooou 
doM  thrive  in  the  ileop  ports  of  the  cpitht'liuTii,  and  that  there  naj  be 
true  gonorrhocal  vnginilitt  without  the  infectimi  of  the  iiterua. 

This  position  of  the  ardent  udvouiites  of  the  vinilencv  of  the  gomv 
coccus  is  in  keeping  with  many  of  llieir  atleinpi8  lo  formulate  laws  bued 
OD  microscopic  and  bacteriological  inveHti^atinn.s.  In  a  meia.>4ure,  lliej  are 
correct  in  their  claim,  but  clinical  facl.s  niiwl  not  bo  utterly  tiubordinaled 
to  conchwions  rcjiclicd  by  study  with  the  microaoope.  Speaking  from  the 
standpoint  of  both  itiicroMcopi.iln  luul  clinical  obitervcra,  the  raatler  may  be 
summed  up  aiii  frllowM :  True  gonorrhoea  of  the  vagina  may  be  found  in 
voung  girU  whoHe  vaginal  mucouA  membrane  is  yet  Bucculeni.  and  who 
nave  not  been  nccuMoiNetl  to  sexual  intercourse,  which  tends  to  the  comU 
fication  of  its  ejiiiheliuni.  In  some  rather  older  girls  or  women,  in  wbotn 
the  mucous  membrane  is  atiil  soft  and  normally  quite  hyperfemic.  gonor- 
rhceat  infection  may  occur.  Then,  again,  in  women  whose  vagina  possess 
the  normal  resisiAnce  the  continued  contact  of  the  gonorrbccal  pm  front 
the  cervix  or  uterus  produces  a  localized  vaginal  gonorrhica. 

In  the  foregoing  coni^iderations  wc  have  kept  strictly  in  the  line  of 
true  gonococcus  infectiom',  but  clinically  we  must  not  be  thus  Itampcretl, 
but  nuwt  go  farther.  Any  one  who  liiut  seen  in  a  long  Stretch  of  y<«n« 
large  nuiubcn*  of  wonu-n  sufTcring  from  vnri(>iL<<  venereal  disesMa,  ami  has 
observed  and  xludicd  tliem  carefully,  will  call  to  mind  many  womeii  with 
chronic  purulent  vaginitis  in  the  secretion  of  whom  no  gonococci  could  be 
found,  but  who  in  coitus  with  men  communicated  to  them  florid  gonor- 
rhcca,  in  the  pus  of  which  gonococci  could  be  found. 

Uonorrhoea  of  the  vagina  may  be  local  or  general,  acute  or  chronic. 
Very  commonly,  little  can  be  learned  of  iia  onset,  since  it  is  liable  to 
occur  ID  women  the  subjects  of  uterine  or  vaginal  leucorrhoca.  Then, 
again,  women,  as  a  rule,  arc  less  communicative  and  truthful  regarding 
their  amours  than  men  are;  conscnuenlly,  the  date  and  source  of  conta- 
gion are  always  with  difficulty,  and  many  times  are  never,  ascertained. 
Carelessness  of  lh«  person,  and  the  indilTerence  which  romes  to  many 
Women  about  vaginal  di>ichargc8,  very  frcijuenily  tend  to  prevent  the 
iur^icou  uhtnining  a  satiTifai'iDry  hision,-  of  the  case. 

When  seen  early  the  vagina  affecied  with  gonorrhuft  prewiits  a  dry 
rcl  surfaw.  which  iif  the  seal  of  a  sensation  of  heat.  Very  soon  a  mucoid 
fluid  is  MH^n,  which  soon  bifonie-^  muco- purulent.  In  ita  fuUy-dcvelonvd 
stage  the  f^ecrelion  of  vaginal  gonorrhoea  in  a  pus  of  considerable  oonsnt- 
ence  and  of  a  milky  color,  due  to  the  admixture  of  large  ([Uantitica  of 
epithelial  scales. 

When  (;onorrh(ra  of  the  vagina  is  due  to  iho  extension  of  the  inHam- 
tnation  from  the  external  geoilalia.  it  is  attended  with  all  the  symptom* 

'  Op.  til. 
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incident  to  tJie  latter,  together  with  a  sense  of  burning  heat  which  ih 
referred  by  patientri  as  deep  down  in  the  pelvis.  Tie  vaginal  orifice  and 
caninculiv  invrtiformM  arc  rcddon«d,  swollen,  and  eroded,  and  con§tantly 
bathed  witii  pus.  In  tli^  caiw*  under  consideration,  if  itvaiinent  is  adopted 
prouiptlj'.  only  a  spwll  portion  of  th«  lower  vaprina  may  be  invohed. 
Untrtult^,  huwuvvr,  the  tendency  of  the  diMeuac  i«  lo  become  firmly  fixed 
and  ohrunic.  and  lo  loealize  iifvlf  in  the  njiper  mri?'  of  the  vngina,  par- 
tioularlr  \a  its  [lOAlertor  fornix  or  Oou^liii«'8  uul-ile-sac.  In  some  ca^^es  It 
ia  found  lo  attack  the  anterior  fornix,  and  in  otherH  hutb  roc'c»se«,  anterior 
and  posterior  lo  the  uterus. 

Acute  gonorrhcea  originating  in  the  vagina  propor  i»  Aoinetlinos  »een 
to  iavolve  its  lower  third,  but  mav  occur  at  any  part,  purtieulnrly  on  Us 
posterior  aspect.  When  severe  and  extensive,  it  gives  rine  to  f^reat  Buffer- 
ing in  the  form  of  a  continuous  burning  puin  in  the  pelvlti,  which  i.4  much 
aggravated  hy  motion,  walking,  and  even  by  sitting  down.  So  crwit  in 
toe  swelling  of  the  vaginal  orifice,  and  such  is  the  len<icniefls,  tliat  the 
introduction  of  the  finger  or  of  an  instrument  is  impossible,  and  patifuta 
bog  that  the  noiicle  of  the  syringe  shall  not  be  inserted,  nnd  if  at  all  a 
very  small  one.  When  the  acute  stage  is  fully  developed,  tlie  sufferings 
of  the  patient  are  often  further  increaeed  bv  the  extension  of  the  disease 
to  the  urethra  and  vulva.  Under  thcise  circumstances  her  condition  is 
often  pitiable,  as  may  well  bo  Imagined  from  the  extent  of  surface  in- 
volved- The  duration  of  the  acute  stage  is  very  variable,  and  depends 
largely  upon  the  efficacy  of  treatment  and  upon  the  regularity  with  which 
it  is  folioweii.  In  general,  a  week  or  ten  ilnys  elapse  before  topical  tRwt- 
meat  ran  bo  insiitulol  In  the  vaginal  canal.  Then  ituicli  can  he  done, 
providvii  the  woman  can  ho  kept  m  bed  and  properly  attended  to.  But 
women  thusi  afHictei)  are,  ns  a  nile,  cnreleiw  patlenUt,  and,  though  tlic 
gravity  of  (heir  cai<c  be  pictured  to  them  in  the  clearei^t  manner,  they  in 
very  many  in^tancr^  hack^lide.  Then,  again,  the  recurrence  of  the 
roenstnial  epoch,  witli  its  engorgement  of  the  gcnito-urinary  tract  and 
sometimes  its  irritating  secretion,  is  often  a  very  serious  setback.  In 
private  and  dispensary  practice  we  constantly  see  these  patients  reach  a 
subacute  condition,  and  then  ihey  disappear,  and  even  in  the  hospital 
thev  often  consider  themselves  well  and  demand  their  discbarge  long 
beiore  the  surgeon  deems  it  pruilent. 

Subacute  gonorrh<xal  vaginitis  is  seen  In  two  principal  forms — the  one 
limited  to  the  lower  segment  of  ihe  tube,  and  usually  rather  more  severe 
on  it*  ptufterlor  wall ;  the  other  and  more  frcniicnl  one  in  the  cul-de-sac 
behind  the  utcnu.  Beside.*  ihosc,  the  affection  may  he  ncen  lo  he  seated 
anterior  to  the  uteruK  and  in  the  middle  third  of  the  vagina.  When 
occurring  in  the  lower  twri-tliirds  of  tlio  vagina,  the  niemliranc  i»  fimud 
to  b«  red.  swoUon.  in  place*  erodcil,  thrown  Into  large  fnld.s  and  bathed 
witli  n«s.  Wlieii  tin-  inflammation  is  Beatetl  low  down,  the  iniroims  vaginae 
and  the  tisauca  immediately  around  it  are  more  or  Ichm  inllamed. 

(lonorrhoea  of  the  pusterior  vagina  or  Douglas's  cul-de-sac  is  of  not 
inffei|uent  occurrence.  In  tbi.t  position  it  is  very  liable  to  escape  detec- 
tion unless  carefully  looked  for.  To  this  end.  the  best  opportunity  for  a 
thorough  examination  is  offered  by  the  genu-pectoral  position,  though 
kery  often,  from  feelings  of  delicacy.  ,we  cannot  insist  upon  it.  The  next 
potiition  is  that  of  Sima  with  his  own  speculum,  but  it  is  inferior,  in 
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axtiUi  Kur>purnli<?ii.  but  uniiallj  th«  condition  is  rather  indoleot  tad  nb- 
iMiutfl.  I  he  ului't  >KL-llii  to  tlie  aite  of  a  nutmeg  or  vilnut.  and  m&T  be 
grMtjol  ninl  Km  i-ontour  cleurlr  made  oat  between  the  fiii^r-iiju.  The 
Awvlliiiif  ]ircH-riti>  u  hiiiooiIi,  'juite  finit  struciiire  of  romidiBb  or  oral  <M(- 
litiv.  N'>t  infrc<(UL-ritl^  (be  duct  of  ibe  gland  can  be  felt  like 
round  ti>rA.  I'rvtwure  causes  a  wbiiiah  pas  to  exude.  This  oonditi 
of  nlTiiint  in  found  in  |>roHtiiutra,  paniculsrlv  in  oM  ones.  It 
cauai!  of  luucb  trouble  and  wornr  to  tbem,  since  they  arc  slwajs  io 
dnwd  of  u  recrudescence  of  the  acute  intlammatioD.  which  may  remit 
from  sexual  exceiu  or  any  inflstnmatioD  about  the  genitals  or  in  (he 
iielvie  cavity.  Very  exceptionally  I  have  sevii  chronic  ^nnorrhow) 
intlammntion  »f  Bartholin's  glands  lake  on  the  churiictrrs  of  a  simple 
acute  affection,  develop  into  an  abscess,  and  burst.  The  usual  tend- 
ency is  for  the  glamU  to  become  bard  and  swollen,  and  to  remain  tiuiii- 
tlu«ti(.'<'d  by  any  treatment,  except  surgical. 

The  iiifci'tiouHricss  of  the  pu«  of  spccifuc  ItarthoHnitis  \s  now  generally 
ofHicodcd.  Ill  1N77.  prior  to  the  cm  of  Ihc  gonococcus,  Le  Pileur'  tmced 
an  aciiif  Hiinnrrliieji  of  »  nicdiciil  fricml  to  the  pus  "f  a  discharging  vulvo- 
vaginal gland,  [here  being  absolutely  no  other  scut  of  gonorrhceal  infec- 
tion in  the  vronian  wiili  whom  the  medical  man  had  cohabited. 

Owing  III  the  mild  chronicity  of  the  mnrhid  procetw  and  to  the  htddoi 
ocinditioh  of  t)ie  oriRce  of  the  duct,  gonorrhacul  Bartholinitis  may  very 
readily  eseiijie  recognition  unless  cnvefuUy  looked  for.  Women  coming 
fur  cKiitiiination  and  public  pi-oatitutos  become  aware  of  this  focus  of  in- 
tluiiiiuiiii(iri  in  (heir  genitals,  and  take  pnins  to  deceive  the  exaroiniux 
ptiynician.  They  soueexc  out  the  contents  of  the  glands  and  wash  and 
avfinge  their  geuitius,  thus  frequently  removing  for  a  time  all  traces  of 
tlui  inHiinimation.  This  paint  must  uc  home  in  mind  when  examininje 
women  under  suspicion  of  having  gonorrhtca.  They  must  be  com;iellcd 
lo  prcwcnt  ihemselvM  without  iinv  preliminary  preparation. 

Arning*  plaeoil  gonorrhieal  vulvo-vaginitis  on  n  scientific  basis  when 
he  *ilw»rly  dctnon^tntted  the  pnisence  of  the  gonocoocus  in  llie  pn«  of  seven 
inllamcit  vidvo-vnginnl  gUmU. 

Toutou*  hut  revonily  suhmitte<)  an  excised  mlTCHVaginal  gland  and  it) 
duet  lo  an  olaWrate  and  intereating  microscopical  examination  and  study, 
and  haa  elcHrly  shonn  that  the  micro-organism  attacks  the  pareoMat  Cpt- 
ihelinm  of  the  duct  and  produces  typical  inHamination.  and  by  extensMO 
attacks  the  ghind  it!>elf. 

OoMntuM  of  tha  TubM,  Orarin,  and  Feritoaaum. — When  gooonluia 
Mcmls  and  |<asseo  fnuu  the  uterus  lo  the  tube;;  and  beyond,  the  case  tltM 
rtilert  the  ihuaaiu  of  the  gynecologist.  I  »hall  not  attempt  to  gire  a 
diMnili^l  tt«0eriptna  of  the  pelvic  trxublctf  in  women  eansnl  by  gonotrlMBBt 
but  nbsl)  cvoSm  myiwir  to  a  gencriU  con^Litler&tMa  of  tbo  ssbjcM.  I«flBg 
it  to  ihe  ix'ttder  to  Ailly  inform  hiin#«lf  from  dt*  rarioM  work*  «b  gpt- 
wvlogy. 

^\  e  haw  alivady  »«eu  that  there '»  at  prtwot  a  teDdeocy  lo  exaggwaW 

'  "  BUuotrh^w  ufAknlp  anM  pomt  gricjw  riiinwlili  »n  ib  PM  f^tm»  GhwkJt 

*  "I'vbae  <faa  VorkvMun  *<m  U«M(gecM  M  Ibtt^BaJI^'  fiiK^tt    ail  .  Jtr 
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the  frenuencv  of  ffonorrliocal  pelvic  disease  uid  to  r»nke  ouch  a  diagDOMS 
ofT-lianu  on  very  msafficicnt  data.  That  tb«  liasucH  around  the  uterus, 
tbe  tubefl.  tlie  ovaries,  and  pt-ri  ton  earn  may  be  attacked  by  the  gotiorrlicoal 

frocem  is  undeniably  true,  but  it  does  not  occur  in  the  majority  of  ca^es. 
II  rcporling  esisc*  Jt  is  iRcessiiry  first  to  cstabtiiib  the  tacts  of  a  gonorrhtenl 
infection  bvginninj!  in  wmv  part,  »ucli  as  the  urethra,  vutva,  uterine  neck, 
and  va^inn,  and  if  p'KMihlc  to  find  out  from  whom  the  infection  was 
derived.  I'iieii  the  i'yiu))tuTns  and  coun^e  of  the  discuso  must  be  ?ucb  n« 
■will  accord  willi  the  clinical  history  of  gonorrhuea.  Then  it  is  necessary 
to  estnbiiiib  the  fact  that  the  cervix  uteri  has  been  infected  primarily  or 
liccuiidarily.  and,  if  this  is  done,  ilicre  can  be  no  doubt  whatever  as  to  the 
);«norrhncal  origin  of  any  pyosalpinx,  ooplioritis,  pcrinietritis,  and  peri- 
tonitis. These  reqiurenienli*  niav  bo  difficult  of  fiillilincnt,  but  accurate 
knowledge  of  the  subject  can  only  be  obtnined  ii."  a  re.iult  of  painstaking 
observation  and  examination,  which  will  generally  warrant  a  correct 
diagnosis.  There  is  no  such  thing  act  a  latent  gonorrhoea  without  well- 
dedoed  pathological  conditions.  GonorrhtEa  may  lurk  in  a  latent  or 
dormant  condition  in  some  part  of  the  gen i to-urinary  tract  of  the  woman, 
but  it  is  alwaii's  a  welUdelincd  pathological  process,  and  it  may  be  clearly 
establishet)  if  we  take  tbo  pains  to  search  for  il  clinically  and  micro- 
acopically. 

r.  Kosthorn'  gives  a  very  clear  general  clinical  history  of  a  case  of 
severe  gonorrhccal  infection  in  a  woman.  "  Having  been  infected  by  her 
husband,  a  previously  healthy  woinnn  shortly  after  mnrringe  begins  to  fuel 
poorly  and  beennie"  tired  easily.  Menstruation  becomes  profuse,  and 
there  «  dysinenonhittt  and  li-ucorrb<ea.  ."^bc  ha*  severe  colicky  pains 
r«Minbling  ibose  of  labor,  and  einistant  pains  in  the  gruins  am]  back, 
which  interfere  with  locomotion  and  ihc  pleajture*  of  life.  She  has  mental 
deptf^ion.  and  even  may  become  melancholy.  Suddenly  an  acute  attack 
of  peritonitis*  eomes  on,  from  which  she  partly  recovei's.  and  can  walk 
around,  but  ia  forced  to  avoid  all  exertion,  and  ]mrlicularlv  jolting  in  cars 
or  carriages,  t'oims  may  bring  on  another  attack.  Inficed.  throughout 
Iier  life,  until  after  the  menopause,  she  is  liable  to  relapses  from  slight 
causes.  The  uterus  is  enlarged  and  tender.  The  tubes  are  dilated  to 
the  sixe  of  a  finger  or  a  sausage,  ami  the  ovaries  are  enlarged,  suppura- 
ting, and  perhaps  cystic,  covered  with  inflammatory  products,  and  per- 
haps displaced  and  bound  down  by  adhesions  in  Douglas's  cul-dc-sac. 
The  peritoneum  i»  thickcnol,  bypcnemic.  and  produces  displacements  of 
the  ulenis.      Sterility  is  observed  in  the  tiiajority  of  these  cases." 

In  some  e!i.»c8  it  iB  very  difficult,  and  even  impiissible,  to  i;et  a  clear 
consecutive  history  of  f;onorrbi%al  inllnmnintinn  and  invasion,  and  in  th<9c 
the  microscope  may  or  may  not  he  of  aiuistnnec.     In  the  examination  of 

' "  D*tier  (lifl  Folgpn  dor  Oonorrlioinehcn  Infcilion  Iwi  drr  Fniu."  /Vnji.  mtrl,  H'atAt*- 
«Ar,  »ol,  ivii,.  IHOi  N.«.  2  niii]  3. 

'The  uniial  tnodc  at  inrnoioii  "f  {wUJc  orintna  of  llie  female  bv  gonorrliaii  it  slow 
ani)  iiwidiim*,  i"!!!!!^!!!!!™  drvclopinfi  •uildcnlv  inln  nn  nculr  omiiilioi).  In  a  nut,  hem- 
MW,  reporti^  by  I't-iint-i'  t. "Ariiii-  I'eriimiilU  ttrnn  iloiii.rrli'iqi/'  Mnl.  AVuv,  July  A,  1H90, 

S.  lA  »nA  17^,  Killer  «ix  iluy>  vl:i|i*(-,l  Wihimtii  iIic  iwxiinl  net  in  mnn  niiil  wifu  iind  tli« 
rat«iRi«BI  in  llir  Inlli'r  of  nn  iii[i-nKc  nnil  ilirvnimine  |icriinii{ti<  which  required  opera* 
llio  rvlief.  Thv  |ivrii<>iii>iini  wn>  i-hurni'lrrluticiilly  iiilUnieil  :iiiil  tli«  lubM  wviv  tlw  snt 
<4  nn  exiulnlive  piinili-nt  iiillfinirriniioi),  Tli«  hiiolianil  Ht  tlie  litnc  mfleTeil  fmni  v^r^ 
mrcrv  ironurrhcpii  with  e{>i<Jiilyiiiiiis.  Tlie  aiicroliL-i  founi)  ia  Ui«  tub*]  pua  bod  the 
a|i|watsiKe  of  koma  of  the  dinjihylotxicci  of  tujiiiu ration. 
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from  tho  uterus  ami  tubes  the  finding  of  the  gonococous  is  not  at  illl 
?ri^(|iii'iit  or  conHtnnt,  ittid  tlie  suppoaition  is  warranted  itrnt  otht-r  micro- 
urf^uiiiNiitK  tiikf  pttrl  ill  tlio  morbid  process. 

)tumin '  but  lulviiiici'd  the  theory  of  mixed  or  compound  itifccLiotu  in 
women.  RoiuioninK  on  the  hvpothonia  that  the  bacteria  of  pneittaooik 
dmtroy  tli«  opilbelial  lining  of  tbe  pulmonurv  uJveoli.  and  cauf>e  nn  exu- 
dation which  forma  a  cultivating  mouium  for  the  bacillua  tuberculosis  utd 
ItyoKunit;  micro-orgnniiimH  wbit'h  result  in  iiliihi^is  nnd  ubscesa  of  tbe 
nun*,  '"^  tliinltH  liiiit  tbL'  gouocuccua  likewise  jicl.'!  upon  tbo  female  geoi- 
titl  mucous  incuibruncs,  und  nroduccs  ii  xuilubli-  culture-ground  for  otW 
orftiuiiims  wbioh  du  not  iittuck  them  in  the  hcuttby  Hlntc.  Bumm  is  con- 
vinood  Ibnl  the  gonococvus  only  involves  mucous  mcmbmncif,  and  that 
for  thiH  ri'iuton  women  ttulTering  from  gonorrhout  are  not  nttiMrked  hj 
IMilvie  uellulitis.  The  hitler,  be  thinks,  if>  due  to  compound  infection, 
Mnc«  in  two  ciuett  of  the  trouble  complicated  by  abaceM  li«  found  lar^gn 
quuiUitiwi  of  the  «laphyli)i<oecu8  aureuti  in  the  pua.  He  ibinks  thut  tbe 
inioru-urganisnu  penetrated  the  erosions  in  the  cervix,  and  vero  cotrinl^^ 
by  the  lymphatics  into  iJiu  connective  titwue  of  tbe  pelvis.  ^| 

llunim  ali>i>  !«tat4<s  that  the  further  the  inHummation  extends  from  the^^ 
vnginii.  the  Ivwi  are  the  chances  for  o»m|iouRd  infection,  and  ibal  in 
gonori'hien  of  (he  uicru.t  (here  are  usiially  few  germs  besides  the  guno- 
oiKViui,  und  that  in  tbe  lubes  the  latter  alone  is  ueaally  found.  In  ibe 
lube*  the  siteeiSc  action  of  this  microbe  may  be  seen  in  the  form  of  paro- 
lent  inllummation  of  tlie  mucona  membrane  onlv,  the  coanectiTe  tiaBOA 
nut  being  invaded,  lie  ia  under  tlie  impnweion  tliat  the  e«c«p«  of  gomr- 
r(iiv«l  pu-i  fKiiu  the  tubes  intu  the  peritoneal  cavity  is  not  toUoaei]  b^T 
MupjHimlive  ))vritonitil^  but  that  a  circuui#cril>c<l  adhesive  inflammation  M 
t»i  up  which  !>i<ata  up  the  lube,  and  that  the  votnan  may  saflVr  afierwanl 
from  ebronie  pyosalninx.  ^houbl  pyogenic  micrococci  hv  present  in  ilm 
pus,  Itiimin  ihniks  ilial  purulent  jieritonitis  and  death  might  ensue.  .\» 
lu  luan  g\uiorrha»l  epididyiaiti«  may  b«  followed  by  tuberculoeis  of  tbe 
oipui.  M>  in  the  woman,  ao,-orvling  to  liumw,  taar  the  tube^  the  eeat  tf 
foiiorrh<M  b«  tnaeki<d  by  tulKTcalosas,  boUi  cum  being  insianoea  d 
"ml3t«d  gooorrtKMl  infeciions." 

l^alnr  oWmUMOs  by  WerHteim '  have  sbo«n  that  Bnmm  ion  narrnalT 
Tt«incU  the  patbolo^iMl  actioD  of  the  goiMx»cx-u^  U'ctlfa^in  clearly 
shows  that  the  gomx'i.tocu!*  c«u  invade  the  eiwnccure  tiwines  like  ordinary 
pa»>inicTobe«.  Thus  he  shows  thai  th«'  iWper  inflammauoits.  other  than 
nuae  of  lh«  niwous  nerabranv.  in  the  female  may  be  canseJ  by  the  goao- 
ooeew.  Stteh  as  puwoaoitk  infilmiioiUs  periraetritir  exodaliaas.  mnd 
plutM  ndhwiw—  tmi  inlunmaiory  changes  ia  the  otmms.  WerAnia 
•hows  that  ^  (tivKxiH-'cas  caa  pcaolnie  the  «alb  of  the  tnh««  into  the 
MrilMMttBv  and  therv  luvtluee  inltamiTiott.  tVritooitis  is  nbo  caaBcd 
py  the  mcape  ^>f  p.inomMwl  fm  throuich  the  tabol  nnfices  isto  the  peri- 
lan«<tm,     The  mmmm;  «f  p4Mnaiti»  pnaiacnl  by  the  geBococc  is  ta  he- 
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comp  iv(illci4  ill  b;  adliesiniia  anil  to  run  a  less  sovere  anil  pmlonged  course 
Uinn  oltier  forms. 

From  what  has  already  been  published  it  seems  conclusive  that  the 
goitOGOocus  may  in  some  cases  live  and  thrive  in  ihe  tubes,  and  frum  these 
invaile  the  neighboring  poris.  It  also  seems  flcar  that  in  some  cases  the 
microbes  die  in  the  tubiil  pus,  perhaps,  as  is  claimcil.  as  a  result  of  the 
poisons  ihcy  setToio,  Thcro  can  be  no  doubt  of  ilic  prwcntc  of  the  pyo- 
genic micro-organisms  in  the  inujonly  of  nuics  of  lubal  ili.*fiisc.  Wcrthcim'a 
observations  wrtainly  restrict  the  «cope  of  HuminV  inixed-infcclion  theory, 
but  ihey  do  nut  »b»olutely  invalidate  it,  einec  hv  has  not  by  any  means 
proved  tliat  the  gonococcac  i.*  uniformly  found  in  the  pus  of  tubes  the  scat 
of  ^onorrhceal  inflummution.  This  subject  need!*  further  elucidation  and 
«Ial><initi«ii. 

Prophyl&zls. — The  question  of  the  prevention  of  gonorrhcea  in  women  is 
one  oT  great  gravity,  and  should  attract  moveatleiiiiiin  than  itdoea,  purlieu* 
larly  in  tbiacountry.  Much  can  be  done  by  physicians  in  Icnscning  the  num- 
ber of  cases  of  gonorrhcea  in  men  by  impressing  on  kept-woujeu  and  pro^ti- 
tut«s,  who  BO  numerously  come  under  our  care,  the  necessity  of  absolute 
cleanliness  and  of  the  use  of  antiseptic  (bichloride)  injections  and  douchen. 
While  we  can  hardly  agree  with  Broese,'  who  says  that  ■'  one  can  scarcely 
err  if  he  assumes  that  nil  prostitutes  are  infected  with  gonorrhora,  espe* 
ciallv  if  ihey  have  exercised  their  profession  for  any  length  of  time,*"  we 
can  look  upon  thcui  ws  a  dangerous  class,  and  should  treat  iheui  as  such. 
U'hero  being  no  rcjjistration  of  prostilutc«  in  this  country,  the  pliysician's 
influence  over  lh«in  is  very  limited.  When,  however,  ihcy  do  come  under 
nie<lic«l  cnrc  in  li<M|iitaK  ilispensnrie*.  and  in  private  pmctice,  we  should 
endeavor  to  f«)I>'W  m  fur  ax  we  can  the  requirements  laid  down  by  Hiinger 
and  V.  it'iNtliori).  which,  though  some  of  them  are  impracticable  with  us, 
are  ileserving  of  being  emphasizeil.  They  are^l.  A  careful  watch  over 
registered  prostitulci<  and  r^li.-ntles.'i  efforts  directed  against  the  unregistered 
class.  (We  can  dn  nothing  in  this  direction.)  2.  Prolonged  treatment  of 
infected  prostitutes  by  physicians  having  special  training.  3.  The  compuU 
Bory  use  of  bichloride  douches  f'-^r  the  vagina  and  vulva.  Care  shouhi  be 
taken  by  the  physicians  lo  teach  these  women  how  to  use  these  douches 
effectively.  4.  Have  the  male  wash  the  penis  with  bichloride  solution 
after  each  coitus.  5.  Rational  an<l  prolonged  treatment  of  men  having 
the  disease,  and  forbidding  marriage  until  the  gonorrhcca  is  cured. 

Brocsu  lays  greot  stress  on  the  danger  of  reinfection  of  the  wife,  after 
having  been  eun-d  of  one  attack  of  gonorrhoea,  by  her  huKbnnd,  in 
whom  the  di»en»c  remains  in  .-vn  infectious  condition.     TIuk  is  a  very  im- 

EDrUnt  subject.  The  surgeon,  having  satisGed  himself  that  the  woman 
u  gonorrhien,  hiM  the  double  duty  on  his  hands  of  curing  the  woman 
and  of  seeing  to  it  that  she  is  not  again  infected.  To  thi.*  end  he  mu.-<t 
coDMilt  the  husband  (uxing  all  tact  and  prudence)  and  impi-ess  upon  him 
dio  oeocssity  of  being  absolutely  cured  of  his  trtmble.  Much  Koiid  can 
be  done  in  hospitals  and  uiaiemity  institutions  by  the  examination  of  the 
Becretions  of  the  genitals  of  pregnant  women,  and  by  insiituirng  an  in- 
telligent and  vigorou!^  treatment  which  will  benefit  the  woman  and  perhaps 
prevent  (he  gonorrheal  infection  of  the  eyes  of  her  infant  when  it  arrives. 

'"Zar  AMlnlofpo  tKngnoB?,  und  Tiicnpic  der  Wciblicbva  Uonurrkut^"  IkiU,  Mel. 
■        -  .,  lUW,  i»p.  3T0,  39S,  nnd  4111. 
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Treatment  of  Gonorrhcea  in  the  Female. — In  the  treatment  of  ipnor- 
rhoea  in  the  female  tbe  prime  caseiitials  are  scrupuloas  cleanlino^ 
cnpioiis  antiseptic  injections  iinil  llusliin;;)),  and  constant  care  as  to 
ilotailfi.  The  pulieiit  sliouUl  lie  iniiite  to  fleiirly  unilciYliini!  llie  gravicy 
of  the  (lisciise  iiiiil  if-S  ti-inkiify  lo  furtliiT  ^iipwiinl  i-xtt^'liKiun  adiI  Ift 
localize  itself  in  tliu  rwcs^i's  tiinl  crypts  i)f  tlic  gt-uitalia :  ami  the  shouM 
be  urged  to  coiitinne  under  oljHervalinii  until  i*ho  i^  pronounced  cunil 
by  the  surgeon.  It  la  the  duty  of  the  latter  to  vinkv  thorough  ami 
painstaking  cxniiiinatinnH  of  the  whole  genito-urinarv  tract,  and  to 
nci{tiaint  himeelf  ^vith  the  full  extent  of  the  disease.  Ihc  variou.'*  mor- 
bid iiecretiitns  should  bo  examined  by  means  of  the  niicro»copo  viith  a 
higli-|iow<.-r  lens  and  oiUinimeraion. 

Ill  acute  coses  the  recumbent  position  should  be  insisted  upon.  The 
diet  should  be  of  the  simplest  character,  and  preferablr  of  milk.  A 
brisk  cathartic  may  be  given,  and  throughout  the  course  of  the  disesM 
one  or  more  full  moveraenta  of  the  bowels  should  occur  each  day. 

For  the  purpose  of  lucidity  of  description  and  orderly  arrangemest 
the  treatment  of  gonorrhaja  will  be  given  ou  the  lines  of  the  anatomical 
situation  of  the  parts  and  regions  Invoh'ed.  rather  tlinn  on  the  clinical 
basis  and  tbe  relative  fre>|Uency  of  the  various  forme  of  gouorrlicca  in 
the  female. 

For  gonorrhcca  of  the  vulva,  with  all  its  painful  accompaniments  in 
the  nctitc  stage,  very  hot  sitK-batbx,  repcateu  four  or  more  times  daily 
if  possible,  should  lie  used,  takinp  care  that  the  water  is  brought  into 
free  contact  with  the  whole  siirfiice  affected.  Very  oftcu  the  itcbinjc 
and  burning;  arc  much  allayed  by  affusions  of  hot  alkaline  solutions 
(powdered  borax  or  ."uperciirbonate  of  »odu,  .lij  to  water  ,;xxxij),  w 
which  may  be  added  two  to  four  dracbiiiH  of  wine  of  optum  or  lauda- 
num.    Then  a  lotion  as  follows  may  be  employed: 

Q.  Pulv.  boracis,  ^  ; 

Liip  plumbi  subacetattB,  Sis»i 

Ext.  opii  aquoB,  ^ ; 

Afjuje,  3vj. — M. 

With  this  may  be  sratumted  pledgets  of  lint  or  of  absorbent  gauxe.  whicli 
should  be  carefiilty  and  thoroughly  applidl  to  the  surface;*  in  order  \a 
keep  them  apart,  and  renewed  very  frci|"cnily,  since  they  soon  b^oome 
AaturaCed  wtih  pus.  i^o  lioiin  nK  the  vulvar  orifice  will  permit  a  tuft 
catheter.  No.  15  F.,  or  the  long  tube  of  a  llaviiUon's  or  fountain  syringe, 
should  be  introduced  us  far  an  it  will  go.  and  several  copious  injection* 
of  very  hot  alkaline-  water  should  be  made  every  day.  As  the  inRani* 
nation  declines  it  may  be  necessarv  tn  paint  the  parts  to  thi-ir  Mnallwt 
recesses  with  a  soluiiun  of  nitrate  of  silver,  thirty  grains  lo  the  ounce  of 
water,  followed  by  hot  ablutions  with  a  solution  of  common  salt.  After 
a  very  hot  sitE-bath  the  lead-opium-and-borax  lotion  may  again  be  a\h 
plicd.  In  twenty-four  hours  after  this  application  to  tbe  old  or  the 
young  much  improvement  will  be  noted  in  the  lessened  ccitetoa  and  red- 
noes  and  in  a  Ics^  painful  condition.  Then  a  1  per  cent,  solution  of 
alum,  with  hkuilnnum.  may  bo  used,  nnd  later  on  the  parts  may  be 
diL-tted  with  subnitrutc  of  bismuth  or  powdered  boracic  acid  on  «  pleilget 
of  lint  or  absorbent  gauxo. 


OOXORRIItEA  IX  THE  FEMALE. 


3U 


I 


OoiroRBHfEA  OF  THK  UltETUK.^. — Vulvar  gonoprhocft  is  very  fre- 
qoentiy,  sooner  or  later,  accompanied  with  implication  of  the  aretbra 
»n<l  increase  in  the  patient';)  sufl'crings.  The  solution  of  bicarbonate  of 
potassa  with  hvoscyamus  reeomnieinled  for  acute  gonorrlnca  of  the  male 
may  be  given  in  order  to  relieve  the  urine  of  its  acidity,  and  diluent 
drinks,  such  as  flaxseed  and  slippery-elm  teas  and  barley-water,  may  be 
taken  ud  libitum.  As  soon  as  the  inHamnmtion  in  the  urethra  has 
somewhat  subsided  by  utsc  of  the  fori?goin<;  incaifures  suitable  for  the 
acute  stage  of  vulvitis,  iolrn-urcthnil  injections  of  very  hot  water  with 
borax  or  borucic  airid.  SiiJ  to  Sxxxij.  frcjuenlly  mmle  bv  means  of  any 
recurrent  syringe  or  CHthclor.  or  preferubly  by  means  of  Skene's  reflux 
catlicter,  may  be  used.  A«  the  inflanimatiun  subsides,  intra-urcthrnl 
injections  of  hot  water,  containing  carbolic  ncid  in  the  proportion  of  ^ 
of  1  per  cvnt.,  are  very  beneficial.  In  many  instances  whero  the  pain 
on  urination  is  very  great  the  instillation  into  the  urethra  by  means  of 
a  small  cylindrical  dnipping-pipo  of  a  solution  of  opium  in  glycerin,  or 
of  cocaine  muriate  in  glycerin  and  wntur,  at  followed  by  marked  n-lief. 
As  the  urethral  lesion  further  decliucN,  a  2  per  reuL  solution  nf  nitrate 
of  silver  may  be  injected  as  far  down  the  urethra  as  poAiiIble,  flince  it  is 
commonly  involved  in  ita  whole  length;  or  a  thirty -grain-to-the-ounce 
solntiou  of  nitrate  of  silver  may  be  carefully  and  sparingly  applied  by 
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means  of  a  eotton-holder.  facilitated  cither  by  the  endoscope  or  by  the 
fenntrated  forceps  of  Dr.  II.  M.  8iins. 

An  essentially  antiseptic  treatment  in  used  at  the  Antii|UBille  llos- 

Sltal  by  Rollet.'  .\  calheter  like  thiit  of  Mili-licU's  reflux  form  is  inrro- 
iiceil  into  the  urethra  an  fur  u*  its  v<-Niral  neck  ;  then  the  canal  is  irri- 
•Ued  nitli  solutinnii  of  sulilimale,  1 :  tiOUU,  or  permanganate  of  potsssa. 
I;  250.  Ad  antiseptic  pencil  (see  Medicated  Bougies,  p.  152)  maybe 
inserted  into  the  urethra,  which  is  washed  with  a  solution  of  resorcin, 
1 :  10  or  30.  Antiseptic  irrigations  of  the  vagina  are  used  to  prevent 
the  ascent  of  the  disease. 

Vigneron.'  in  Charon's  service,  used  injections  of  a  saturated  solntioa 
of  nicric  acid.     The  urethra  was  first  irrigated  with  boric-acid  water, 
ana  then  by  means  of  a  uterine  syringe  ten  cubic  centimetres  of  the  solu- 
tion were  thrown  into  the  bladder.     The  vulva  was  carefully  cleansed. 
A  cure  is  said  to  follow  a  few  injections  in  from  ten  to  twenty  days. 
It  \i  only  in  the  suhaenle  and  chronic  stages  that  antiblennorrhagics 
I  •.'in  to  be  Mseit.  ami  then  in  rather  smaller  iloses  than  in  the  male.     (See 
'"■iBCtion  on  (ionorrhfea  in  ihe  Male.)     In  some  c«se.ii  Ihi'se  agents  ]>roduce 
marked  relief  in  the  .symptoms  and  n  lejtscning  of  the  discharge,  and, 

■  GvErtUiSe  Cynfca/.,  ISH  vol.  li.  pp.  ISotioq-  '  TltUcdt  Parti,  189t. 
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again,  tbey  Beem  to  be  of  no  benefit  at  all ;  from  which  it  foUoirs  that 
local  measures  are  always  the  most  certain. 

It  is  necesBary  to  repeat  that  in  chronic  urethral  and  vulvar  gonor- 
rhoea in  women  the  patients  are  apt  to  be  careless  and  indifferent  in  the 
stage  of  decline,  which,  added  to  the  setbacks  incident  to  menstruation, 
tends  to  perpetuate  their  trouble.  At  this  time  the  surgeon  shonld 
accentuate  his  injunctions  to  follow  treatment,  to  be  as  quiet  as  possible 
in  every  way,  and  to  abstain  from  any  errors  in  eating  or  drinking. 

GoNORRiKEA  OP  THE  Vaqina. — Gonorrhcea  of  the  lower  part  of  the 
vagina,  which  is  commonly  accompanied  with  the  same  affection  of  the 
vulva  and  perhaps  of  the  urethra,  should  be  treated  on  the  principles 
already  given.  As  soon  as  the  acute  symptoms  subside,  copious  irriga- 
tions of  very  hot  water  well  into  the  canal  should  be  made.  Then,  as 
soon  as  the  irritability  of  the  parts  will  permit,  the  surgeon  should  make 
a  thorough  examination,  having  at  his  command  a  perfect  light,  natural 
or  artificial.  In  my  Judgment,  the  genu-pectoral  position,  though  objec- 
tionable to  patients  by  reasons  of  delicacy  of  feeling  and  of  its  uncom- 
fortableness,  ia  by  far  the  best  to  obtain  a  thorough  view  of  the  whole 
vagina,  including  the  cervix  uteri  and  the  posterior  and  the  anterior 
fornix  vaginee.  The  blade  of  a  Sims  speculum  carefully  introduced  ele- 
vates the  posterior  vaginal  wall,  and  free  inspection  is  possible.  Where 
the  surgeon  works  without  the  aid  of  an  assistant  the  adjustment  to  the 
Sims  speculum  devised  by  Dr.  Cleveland  may  be  used,  with  much  help. 
When  the  very  acute  symptoms  of  gonorrhceal  vaginitis  have  begun  to 
subside,  the  inflamed  surfaces  may  be  carefully  and  thoroughly  cleansed 
hy  means  of  a  cotton-holder.  Then  the  whole  surface  may  be  exposed 
hy  the  wire  speculum,  and  then  gently  and  sparingly  touched  with  a 
thirtj-grain-to-the-ounce  solution  of  nitrate  of  silver,  after  which  the 
canal  should  be  thoroughly  irrigated  with  hot  water  to  which  a  little 
common  salt  has  been  added.  Another  and  less  commendable  and  pre- 
cise way  of  applying  the  nitrate-of-silver  solution  is  to  pass  a  Ferguson's 
speculum  so  as  to  encircle  the  cervix  uteri,  which  is  touched  with  the 
solution  on  a  cotton-holder.  Then  one  or  two  drachma  of  it  are  poured 
into  the  speculum,  when,  on  withdrawal  with  a  rotary  motion,  the  solu- 
tion will  come  in  contact  with  the  vaginal  walls.  After  this  application, 
which  should  be  thoroughly  made  in  the  posterior  and  in  the  anterior 
fornix,  and  also  to  the  uterus,  usually  as  far  as  the  oa  internum,  the 
vagina  should  be  thoroughly  tamponed  with  iodoform  gauze.  Currier' 
claima  that  benefit  will  sometimes  follow  the  application  by  means  of  the 
tampon  of  a  mixture  of  aubnitrate  of  bismuth  and  glycerin,  one  drachm 
to  the  ounce.  In  thia  I  think,  from  experience,  that  as  regards  many 
cases  he  is  perfectly  right,  though  my  preference  is  for  a  mixture  con- 
taining double  the  quantity  of  bismuth.  In  my  experience,  tampons 
made  of  absorbent  gauze  are  preferable  to  those  of  absorbent  cotton, 
since  they  absorb  more  freely  and  do  not  give  rise  to  the  anplesaant 
and  sometimes  painful  sensations  caused  by  the  bolus  of  cotton.  In 
many  cases,  the  nitrate-of-silver  solution  having  been  applied  once  or 
twice,  much  benefit  will  follow  the  deposition  deep  into  tne  vagina  of  a 
considerable  amount  of  powdered  boracic  acid,  which  must  be  retained 
by  the  gauze  tampon.  Whatever  form  of  tampon  is  used,  it  should  be 
'  N.  Y.  Med.  Jo\im..,  Oct.  24,  1885,  p.  454. 
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removeii  with  great  care  every  twentv-four  or  forty-eight  hours,  and 
then  copious  hot-mnter  injectious  should  bo  mntlv.  The  frcuucucy  autl 
stroDgth  of  the  nitrate-of-ailvcr  applications  should  bo  dctcrmiuod  by  tho 
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progress  of  the  case.     Usually,  several  days  should  elapne  before  a  sec- 
ond is  made,  and  if  the  patient  is  under  control  two  or  three  are  enough. 
It  is  well  to  bear  in  mind  that  vuginal   injections  may  be  given,  tlie 

Eaticnt  lying  on  her  buck  with  her  hips  elevnted.  either  bv  mcauH  of  a 
>aviiUon  or  a  fouDtuiu  syringe,  or  by   Dr.  Foster's  excellent  vaginal 
douche. 

In  chronic  vaginitis  extract  of  Tinti^  canadensis  may  he  used  on 
tampons.  Bicbloride-nr-Micrcury  irrigalioni*  may  in  u  measure  allay  the 
irritation,  but  tbt-v  generally  fail  to  produce  a  cure. 

Sehwartx '  of  Haile.  believing  that  the  annihilation  of  the  gonococcus 
mcaoii  the  cure  of  gonorrbwa,  recommends,  the  following  horoiu  unti< 
paraaiticide  treatment:  The  vagina  and  vulva  are  thoroughly  cleaniwd 
with  a  1 :  1000  solution  of  the  Dichloride.  Then  by  mean.t  of  a  i^ims 
or  Boieman  niiecutum  all  the  parts  are  swabbed,  with  ibe  utmost  care, 
with  coiion-wnol  saturated  with  a  1  per  cent,  bichloride  solutioii.  taking 
care  to  rub  off  the  superlieial  layers  of  the  epithelium  and  to  reach  the 
fold-H  of  the  introitus  vagina;.  Then  the  vulva  and  vagina  are  dusted 
with  iodoform,  which  to  be  effective  should  be  rubbed  in,  and  then  the 
vagina  must  be  packed  with  iodoform  gauze,  which  should  remain  three 
days,  at  the  end  of  which  the  process  should  be  repeated.  Another 
latDpon  of  iodoform  gauxo  is  then  inserted  and  allowed  to  remain  live 
days,  upon  the  removal  of  which,  during  eight  or  fourteen  days,  copious 
irrigations  of  the  vagina  with  Hublimalo  solution,  1:2000,  t^hould  be 
employed.  It  i;*  stated  that  after  the  second  tampon  the  vagina  is  red 
and  raw  and  the  seat  of  a  copious  purulent  ili!«ehorgc.  While  it  is 
claimed  that  in  (lermany  marked  bene^t  has  followed  tbis  method  of 
treatment.  I  think  that  its  employment  ahoubl  he  much  modified  in  the 
reduction  of  the  solutions  of  tbe  sublimate.  It  is  well  known  that  con- 
tinuous irrigation  of  the  vagina  with  a  solution  1 :  nOOO  is  commonly 
attended  in  a  short  time  with  irritation,  which  also  sometimes  affecta 
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llif  hnmlii  of  the  nnne  or  surgeon.  Tbea.  %gun.  nuoj  pcnons  m 
Mittjoc't  u>  tlic  iMlurnriD  idioa^ncrasy,  and  (he  appUcBlion  of  tfat  drug 
eaiMM  ri'ik-iit  local  reaction  and  sometimes  s^ateinic  poL^otiing.  Th«v 
fore  it  ahould  never  be  put  reckle^tv  in  larse  quuiiiitiea  iuio  maj  avitv, 
natnral  or  artificial.  I  think,  however,  that  with  modification  an<l 
toning  down  Schwartz's  treatment  may  be  of  benefit. 

A  number  of  new  drags  have  been  osed  in  the  form  of  iDJectiont  IB 
the  treatment  of  gonorrhuMil  vaginitis. 

D'Aulnav'  first  thoroughly  swabs  the  vagina  with  a  1  per  cent,  sub- 
limate s<iIiition,  and  then  t»tnp<in«  the  cavity  with  ah!<orbent  cotton  or 
gauze  moistened  with  a  solution  coiu{>»m'<I  of  methyl  blue  10,  alnohol  la, 
caustic  jiotassa  0.2.  and  water  200.  The  application  it  let)  in  the  vagina 
for  two  days ;  then  a  copious  irrigation  is  given  and  the  remedy  applied 
in  Ibe  aamo  tnanner  again.  It  is  claimed  that  thiit  treatment  sovn  pro- 
ducea  a  cure. 

Hctinol  ia  well  Rpokcii  of  by  Biirhicr,'  who  us«d  it  in  B&lxer's  Mr- 
vice.  The  part"  arc  first  fn-ely  irrigated,  then  gaune  or  cotton  tampons 
moiNtencd  with  the  bnlftani  are  iimerted  in  the  vagina.  A  cure  is  «aid 
(o  bo  prodiiued  in  frnm  twelve  to  fifteen  days. 

Subacute  and  chronic  gonorrhixal  vaginitis  may,  according  to 
Schwimmer,*  be  cured  by  the  use  of  alumnol,  by  iniiulHation  or  irriga- 
tion of  the  canal,  in  two  to  eight  weeks. 

(n  IlirtxH  scrvjee  at  the  Lourcine  Hospital.  Dubard*  naed  on  tam- 
prmN  and  by  Hniraring  a  notution  consisting  of  12  per  cent,  of  resorcin 
In  glycerin.     If  the  application  caused  pain,  cocaine  was  used  locally. 

Treatment  of  OonorrlitsA  of  the  Os  and  Ut«rine  OaTity. — There  is  no 
form  of  goMorrlKuii  in  women  that  ilonianda  greater  skill,  judgment,  and 
conservatistii  limn  gonorrhccal  infections  of  the  ob  and  uterine  cavity. 
In  llii-Hn  dctii^iLle  parts  energetic  trouCmcnt  should  be  promptly  insti- 
luted  in  unlcr  to  prevent,  if  possible,  the  further  upward  spread  of 
the  infi-clioii.  Unfortunately,  the  general  practitioner  is.  as  a  rule, 
not  Kufliciently  vcr.ted  in  the  eourito  of  the  diitenac  and  skilled  in  its 
handling  to  wiirmnt  his  active  intervention  in  these  aisii*.  and  my  ad- 
vtec  to  any  oni-  not  thus  ciiuippeil  is,  when  he  has  these  cases  andor 
his  care,  to  promptly  call  in  the  aid  of  a  wide-awftke  but  conservative 
gynecologist. 

Tixeroii'bna  shown  that  intra-iilerine  irrigations  with  solntion  of 
pvrinnngaiiute  of  potassa.  1 :  lUOO  and  1 :  .lOO,  may  be  of  benefit. 

It  is  well  for  the  surgeon  to  bear  in  mind  these  facts :  In  thewc  caMtf 
Uie  disease  (|uickly  iDcnlizes  itaelf  deeply  in  the  mucous  membnuicof 
the  cervix,  and  there  assumes  a  chronic  condition  which  at  any  time  _ 
under  stimulation  may  become  acute.  To  treat  lhe«e  eases  properly  ■ 
llie  08  must  be  dilalei).  and  then  the  mucous  memhrane  must  either  be 
eiirotteil  or  to  it  must  be  applied  quite  strong  caustic  solutions  (chloride 
of  tine,  Iiui^il's  solution,  etc.).  Those  o|>er.iitoiis  should  he  done  with 
special  i>kill  and  good  judgment  under  (kvorablG  borne  or  hospital  con- 

'  Aftih  A-  /kra.  Md  ^^pA.,  vol.  xxlx.  I8H.  p.  167. 
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dittons  and  with  tbo  utmost  rcf^rd  for  nflcp^is  and  nntiscpsis.  Therefore 
I  Bay  that,  a*  a  rule,  these  cases  do  not  belmig  ti>  tin."  gi*nilu-urinury  sur- 
geon, but  should  be  treated  by  men  well  vt-rscd  in  wuuien's  diseuscs. 

In  the  treatment  of  abscess  of  Bartholin's  glnndi<  {general  Burgicftl 
prineipk-8  should  prevail,  If  an  incision  is  necessary,  it  ahoiilu  be 
freely  nindf  over  tlie  moat  fluctuating  pari  of  the  tumor.  Then,  after 
tliorouf^h  antiseptic  irricatjon.  the  parts  should  be  well  packed  witli 
ioilofonu  f;nuie.  which  luicn  the  inflammatorv  symptoms  Lave  subsided 
may  be  replaced  by  balsam -of- 1 'cru  gauze.  These  packings  should  be 
carefully  n])plied  until  full  healing  has  been  produced.  In  chronic  cases 
it  i.t  good  surgery  t»  e.xtirpiiCe  the  glund  as  soon  as  possible,  since  it  ia 
almost  certain  that  o;(acLTbiitions  will  oceur  sooner  or  later. 

Whenever  the  auatomictkl  arrangement  of  the  parts  will  allow  of  the 
sUltins  up  of  the  various  follicles  in  the  \nilva  and  urethra  when  the 
seat  of  chronic  gonorrhoea,  this  little  operation  should  be  performed 
with  all  antiseptic  care.  Then,  after  cuuteri nation  with  a  solution  of 
Ditrat«  of  silver  (sss  to  5j  water),  the  little  cavity  should  be  packed  and 
caiuod  to  heat  from  the  bottom.  Sometimes  thi'se  little  inflammatory 
foci  cause  much  trouble  to  tJie  surgeon,  and  ultimately  it  \*  necessary  to 
extirpate  them. 
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ruLvo-vAOiNrris  in  infants  and  young  chtlpren. 

WiTniN  the  last  twelve  years  nnich  light  has  been  thrown  on  the 
sabject  of  inflammation  of  the  vulva  and  vagina  of  young  children  by  a 
number  of  essays  which  contain  inijjortant  information  as  to  its  clinical 
history,  etiologj-,  and  bacteriology.  Prior  to  the  year  1879  little  of  a 
definite  character  was  known  eimceming  this  affection:  to-day  our 
knowledge  m  greater  and  clearer.  Yet  even  now  there  arc  many  ob- 
scure points  wliioh  the  future  may  perhaps  clear  np- 

Vulro-vnginilis  may  mcur  in  the  newly-boni  infant  sliortly  after 
ItirtJi  and  during  ita  first  half  year  of  life,  and  it  has  been  observeil  in 
latter  part  of  the  first  and  in  the  second  year.  There  is,  however, 
I  remarkable  unanimity  of  statement  that  it  occurs  most  freijuently  be- 
tween the  ages  of  two  and  ten  or  twelve  years.  In  other  words,  when 
the  child  is  cared  for  by  its  mother  or  nurse  it  is  usually  U"*!*  likely  to 
become  affected  with  vulvo-vaginitis.  When,  however,  it  begins  to 
mingle  with  other  children  or  to  sleep  with  older  persons,  then  it  be- 
comes more  liable  to  the  affection.  This  fact  is  well  brought  out  bv 
Comby,'  who  found  in  1.51  cases  of  vulvo-vaginitis  that  in  i'-\  the  chil- 
dren  were  over  two  ami  under  ten  years  of  age. 

Vulvo-vaginitis — or  urogenital  bleunorrhccn,  aa  Cahen-Brach*  pro- 

'  "  ^ndo  wir  la  Vnl»n-vt.iriiiitn  dm  I'Mitn  fillci,"  BiiB.  <l  Mfn.  i/e  J<i  Sik.  wW.  rf« 
BSpU.  -If  F»rU,  Sil  J^riw.  ISin,  to!,  viii,,  i-ji.  S»r.et  wtt^. 

"'I>ic  I'r"K«iiiiuIbli-norTlioi'  iKonwrhit)  dcr  kleitiuii  Miidclien."  Omt  in«f.  Wotktn- 
mkr.,  IS92,  vol.  xviil.  p|>.  734  et  k<i. 
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pgses  to  call  it.  being  more  precise  iiti<]  nnatoinicully  corroct— iKCun  in 
nn  epidemic,  an  cDilcniic,  uiid  a  sponnlic  furin.  A  immber  of  cIukSci- 
tionti  of  tliii«  uflTcctioii  Iixve  been  offered,  but  for  purposes  of  cle«nMM 
ttod  liimplicity  of  do!icri))tion  it  ia  only  iiecesaarv  to  contiider  thv  )iim]il« 
(ir  cutiirrlml  Jind  the  severe  or  !>o>called  gonorrhoea!  varieties.  Tliew> 
called  plili-gnionoiiH  vulvitix  in  siuiiily  one  or  the  oiber  of  these  form 
complioiitfid  by  nbitceaa. formation,  and  is  sometimes  the  result  of  tran- 
luatisTii,  while  ajihthouH  or  diphtheritic  xnilvitis  ia  an  accident — an  aciil« 
infective  jiroceHs  occurring  usually,  and  complicating  a  simple  vulvih 
vaginitis  in  subjects  ttuSering  from  diphtheria,  the  exanthemata,  anil 
typboid  fever.  In  like  manner  a  gangrenous  form  has  been  spoken  of. 
but  it  bos  not  a  distinct  entity,  for  the  gangrene  develops  as  nn  accident 
in  poorly- nourished,  sickly  children  usually  Buffering  from  an  infectiou 
disease. 

Vnlvo-vagioitis  in  infanta  and  children  is  mostly  eeen  nmoDg  poor, 
ignorant,  careless,  and  dirty  people,  and  therefore  is  found,  for  the  most 
part,  at  dispensaries,  hoapitnU,  and  inatcrnitics. 

Before  considering  tbo  disease  it  is  well  (o  think  of  the  ttructtirea 
and  tissues  attacked  by  it.  Tho  external  genitals  of  the  young  female 
differ  from  those  of  girls  approaching  Diaturity.  In  the  yoling  child  the 
nymphn;  arc  commonly  more  prominent  than  the  labia  majora.  and  tbe 
vulva;  tbe  urethra  and  tbe  hymen  are  comparatively  prominent,  eren 
protuheriint.  Further,  there  are  no  pudendal  hairs  to  serve  a»  a 
protection  lu  the  parts.  All  the  siructurea  are  therefore  much  cxgrnred 
and  liiibie  to  traumatisms  of  all  kinds  and  to  irritation  from  secrelioai 
of  ihe  vagina  and  rectum,  and  to  dirt  and  general  uncleanlincn. 
Further,  the  tegumentary  tissues  arc  soft,  very  vascular,  and  prone  to 
become  byperiemic.  In  fact,  everything  about  tlie  female  genitals  in 
early  life  tends  to  offer  a  favorable  soil  to  any  infective  process,  mild  or 
severe.  In  this  connection  it  is  well  to  bear  in  mind  the  facts  staled 
by  Epstein.'  based  on  careful  observation,  lie  says  that  we  often  see  in 
ncu-born  girls  a  more  or  less  abundant  secretion  in  the  form  of  a  viscid, 
clattnous.  glassy,  milk-like  mass  lying  in  the  vulva.  This  mass  may 
e  continuous  with  an  extensiou  or  plug  of  similar  nature  seateil  in  tbe 
vngiiia,  am)  is  composed  mostly  of  tiat  epithelium.  In  a  few  days  the 
ms.!^'*  break.t  up  into  a  piiNte-likc  or  creamy  secretion,  vrbieb  may  look 
like  pus  and  in  which  large  i^uantities  of  round  cocci  are  found.  Tbi* 
condition,  which  Kpstein  calls  the  "ile!'(}uaraativc  catarrh  of  the  new- 
born," may  last  two  or  three  weeks,  and  on  disappearing  may  leave  tbo 
parts  in  a  ooalthy  condition.  Further,  Kpstein  remarktt  that  a  catarrhal 
vutvo-vaginitis  may  bo  added  to  this  normal  desijuamative  process;  tbo 
mucous  membrane  may  become  hypertemic,  then  inflamed,  and  tbo  s«cn>- 
tion  may  become  mitco-purulent  and  then  purulent.  All  this  may  occar 
from  uncleanliness,  dirt,  <leeomposition  of  urine,  and  lodgement  of 
ffeces.  A  low  and  depraved  condition  of  tbe  system  renders  tbe  infant 
verv  susceptible  to  this  purulent  form  of  inflammation. 

Yhus  we  see  at  tbe  very  ontset  that  tbe  topography  of  the  parts  and 
tbo  conditions  to  which  tliey  are  subjected  all  tend  to  render  tbew  rul- 
nernblo  to  irritations  inherent  in  them  and  to  invasion  from  without. 

L'ubcr  Vti1vi>-T!iitiniliit  K<>nor(hnicn  U-i  Klrincn  MUchca,"  Aitkir  fiir  Dtmi.  «aJ 
'    laoi,  tdI.  xsiil.,  £r|[iiuungHh*lt  2,  pp.  3  el  Mq. 
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FurthiT  tfann  tbis,  it  must  be  mnf-mbcred  that  (lie  iirvltira.  (W  vain, 
'  Kiiil  tlip  vnsinii  litirbor  as  hofts  innunientblo  an<l  variis)  B)icrt>'i>rfinn)MntN, 
'  tDsDT  of  wliich  uniltT  all  rircum» uncos  arc  harmless,  but  miuicoI'  whicli 
I  ia  nltcrrd  ooii<Iitioiiti  of  ibp  lis»if«  huit  become  iictivi<  rikI  bftrtnful. 

SruPl.R  VrLViTrs. — Tbin  form  amy  be  (bunJ  in  very  voiui|i  i»fKiii« 
and  ID  chil<lren  from  two  jrenr^  oiiwanl,  itnil  i-xcc[iliuiiallv  oven  ii]i  tiv 
pubcrtj-. 

The  nlU'iition  of  tlie  motber  ia  finti  ellUl^I  to  the  trouble  by  the  eric* 
oftbe  chill]  on  urination  am)  by  tbe  fn><iueiicy  of  the  iicl.  Exnininnlion 
■hows  tb«  vulva  alone  to  be  involve)],  or  this  part  imi)  llie  urolbra 
together,  or  tbeae  external  parts  anil  the  vof;in«  arc  fount)  nfTuclod. 

If  tbere  ih  simple  vulvitis,  we  fiiiil    redneitii   nnd   owellitiu  of  tlie 

I  Bympbi«  and  tbe  labia  majora  (as  much  of  tlii-ni  u.i  in  develnpeii),  and  at 

first  a  sero-epiihelial  secretion  luokioj;  like  milk,  tin  ii  ImIci-  on  u  imico* 

I  purulent  discbarge.     The  surface  of  the  raucous  ni(<tiii)run<'  if  itihIoiI  in 

.minute  spots  and  goodly-sized  patches.     The  child's  pain  Is  iHi-n  nniiiily 

caused  by  tbo  scalding  sensations  caused  by  the  urine  lod|;in)i  on  thv 

excoriatei)  surface.     Spontaneous  pain  may  result  from  the  vulvar  In* 

flammstion. 

A  further  form  of  simple  vulvitis  consists  in  moderate  heat,  redncta, 
and  snelling  of  thu  parts,  from  tvliich  pus  or  muco-iius  exudi'it.  Thii« 
there  arc  in  these  young  infants  two  forms  of  vulvitis- — the  one  mild 
and  epbcineral,  with  a  sero-epitheliul  diHdiar;;e  moderate  in  (piantity, 
and  ibc  other  more  severe  and  attended  with  greater  inflammation  and 
a  maco-pnrnlent  dittchargv. 

Care  and  proper  medication  will  soon  cure  tbeiN)  conditions.  When. 
bow«r«r,  caBeo  are  neglectol  the  morbid  procetw  exu-nds  to  tbe  eon- 
tiguoiM  parta. 

hVi'LVo-TAtiixiTis.— Tbin  affeetion  in  found  in  ver^ young  infnnl«  attd 
cbildren  from  two  to  thirteen  years  old. 
In  infiinis  Tulvo-v-aginitis  nsiially  begins  as  a  vnlvltla.  which,  betltg 
nnotred  for.  becomes  more  intense  and  sprexls  eilber  to  tbe  vavina  or 
to  tbe  orethra.  or  to  both.  As  a  result  there  in  prodacef)  a  very  formid* 
able  affection  for  sticb  a  yoaug  sabject.  Id  many  cases  the  urethra  U 
t  infected,  but  there  seems  to  be  a  tendency  for  the  morbid  procnw  I« 
leod  tbronncb  the  bymenesl  introitos  and  to  involve  (be  vagina  anil 

ps  the  cervix  vteri. 

Exaaiaatioa  abows  a  reddened,  eroded  sttriai-e  of  rbe  vntva,  bynvHt 

TBgiaa.     A  copious  ponilent  or  mnco-ptimlent   sreretion  aacapaa 

tM  parto,  aad  it  any  dry  in  cmsu  oa  tLe  labia  majors  or  evrn  no 

'fcig**      The  paa  may  '_.  ibio.  and  again  thi'k,  nen  Ut  briDg  ao 

that  it  can  he  takea  up  by  tbe  fnroqia.     Id  tfaia  maditioii  iha 

•  mMaimp  ars  <|aite  aererc. 

Tbe  rf  Jiarr  *f  tbe  iiMBaa  it  to  peraiat  anlcM  ff'f^  trc«iia#«t  ia 

it  MTnai  an  far  noatJw  aaa  end  in  a  uild  and 

Wkca  Um  arallCTa  ia  invotved   the  Htild'a 

a  Ttt^  aever*  gnub  af  hHiadI/, 

r  It  fnm  i£e  so-calM  S"^"^ 

dMt  tb«  ■icrBaanpa  aActt  fif  m  ■• 


318 


GoxonnntEA  and  its  complicatioss. 


The  alatement  baa  been  made  ibat  the  pus  of  simple  vulvw-vagbWi 
IB  not  infectious,  but  thLrc  nrc  mnn^*  f»ct«  io  exi»lviic«  to  prove  ttiat  it 
is  often  bii^bly  iofeetious.  It  is  sunietimctt  Doit'd  that  nu  infnut  becoma 
stfected  «itb  this  ilisease,  atid  soon  afler  the  otber  children  are  nttMktd 
hy  it  or  by  purulent  oplitbulmiii.  1  eaw  u,  severe  epidemic  of  will*- 
vaginitis  in  Cbnrity  lloiipitul  wbicb  wua  truccd  to  n  cbiM  Btifl'tfriDg  froai 
the  simple  form  of  tbe  nffeetion.  This  fact  Las  bei*n  observed  in  otbcf 
epideuiies. 

Tbe  clinical  feutureK  of  pblegiuouous  vulvitin  are  tlione  of  fi>lliait» 
abscesses  or  even  iibseeti.'^-foriiiatioiiB  usually  involving  a  labium,  in 
addition  to  tlic  vulvar  inltamiuation.  In  the  ajiliihoua  or  dipbtberilic 
variety  tlieie  are  ])resent,  beeiidea  the  severe  catarrhal  process,  patcbes 
of  false  membrane  of  a  dirty-white  or  brownish  color  seated  on  an  ex- 
coriated wurfftoe. 

(jangn-iioiiti  vulvitis  is  an  analogous  condition  to  noma  as  seeo  in  the 
mouth.  A  occur.4  in  poorlv-nouriNhed  and  uncared-for  infant«.  More 
or  leRS  tissue  sloughs  away,  out  it  is  astonit^biug  how  thoroughly  Nature 
repairs  the  injury,  so  that  in  soinc  cases  little  trace  of  tho  destructive 
process  is  left.  Diphtheritic  and  gangrenous  vulvitis  is  usually  a  con- 
comitant of  some  general  infective  process. 


The  So-called  Oonorrhteal  Volvo  Taermitis. 

It  must  be  distinctly  understood  that  vulvo-vaginitia  ia  very  mrely 
of  venereal  ori^iiii,  and  that,  if  the  sup]iuration  does  originate  in  gonor- 
rbceal  pus,  the  infection  in  most  cases  takes  place  in  an  indirect  maaner 
through  some  medium  or  agent. 

Since  so  little  is  really  known  as  to  the  mode  of  origin  of  this  fonn 
of  vaginitis,  and  as  its  onset  is  unlooked  for  and  insidious,  the  affeetion 
is  well  on  in  its  course  before  it  is  seen  by  tbe  surgeon.  We  have  no 
precise  data  aa  to  the  period  of  incubation,  but  we  are  warranted  in 
sasuminv  that  tbe  moihid  process  heginK  in  mild  and  loealizcl  hyper- 
remia.  When  first  seen  these  children  present  the  evidence  of  suffering 
in  their  uneasiness  and  their  cries.  When  the  cervix  uteri  is  inrolvea 
they  also  suflvr  from  bellyache.  We  find  an  intensely  red  and  (umeGed, 
superficially  eroded,  and  even  bleedinf;  condition  of  the  vulvar  slruo- 
tures  of  the  introitus  vajiinte,  of  the  va^rina  itself,  and  also  of  the  cervii 
uteri,  from  which  pu»  may  drip.  A  profuwc  yellowinh-griH'n  iliscbargf 
ctCKpes  from  the  hymeneal  orifice  and  is  fouml  smeared  over  the  vulva. 
Very  often  thi.'H  pus  dries  into  crusts  upon  the  labia  mnjora  and  upon 
the  inner  surfai-e  of  the  thighs.  There  ia  very  often  intertrigo,  even  of 
a  severe  type,  on  tbe  latter  regions.  When  the  urethra  is  involved 
urination  is  rrei|U(-ut  and  jminful.  Then  when  the  urine  flows  over  tbe 
inflamed  vulva  tbe  child  s  nufTerings  are  jjrt-at. 

The  course  of  the  afToctirm  is  dependent  upon  the  care  given  tbe 
child  and  the  nature  of  the  treatment  adopted.  I'nder  the  mo«it  favoi^ 
able  conditions  the  afl'ection  is  often  very  obstinate,  and  in  neglected  or 
insnfliciently  cared-for  infants  it  runs  on  indefinitely  unchecked.  If  a 
child  afHicted  with  this  disease  is  cured  in  two  or  three  montb.i.  the 
result  may  be  pronounced  to  be  brilliant.  In  very  many  csises  the  dis- 
ease runs  on  and  ends  in  a  chronic  catarrhal  condition. 
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In  some  caaeii  the  inguinal  ganglia  become  e\voUen  ftnd  painful. 
TkfVa'  are  well-atlesied  ca«ea  on  record  in  which  peritonitis  resulted 
fromiliis  form  of  vulvo-vagioitis.  Those  reported  by  Hiitficld,'  Lor£-ii,' 
and  Huber'  are  of  much  interest.  As  stated  by  Martin.  Dr.  R.  Curtin 
has  seen  endomelritJH  as  a  complication  of  this  affection.  Currier'  savfl 
that  it  seems  to  him  very  probable  that  many  of  the  deformed  and  unde- 
veloped uteri,  with  which  arc  associated  so  much  dysmenorrhcca  and 
anijuish.  sterility,  and  domestic  uiihappiness.  arc  the  legitimate  conse- 
quence of  vulvo-vn^iiiitis  which  had  travelled  from  the  vagina  to  the 
utcnis  and  tubes  in  early  life. 

There  can  be  no  question  as  to  the  infectious  qualitv  of  pus  derived 
from  this  disease,  since  there  are  niuny  ca«es  on  reconi  in  which  it  has 
produced  severe  vii I vo< vaginitis  uiid  also  intenee  purulent  ophthalmia, 
which  njt  a  complication  of  the  disea.'<e  standi*  first.  Thi«  form  of  the 
affection  is  tteen  in  babes  in  the  arms  aud  in  youn^  chihlren  from  two 
to  ten  yearf)  old.  In  families  we  see  sporadic  outbreaks,  aud  in  hospi- 
tals and  maternities  more  or  less  severe  and  extensive  epitlemies. 

Gonorrbceal  rheumatism  is.  according  to  statistics,  a  rather  rare 
complication  of  purulent  mlvo-vaginitis.  Hartley*  reported  a  case  of 
joint-swelling  in  a  child,  in  whom  it  appeared  that  the  infection  origi- 
nated in  rape.  Two  other  cases  are  also  reported  by  Koplik."  and  a 
fourth  by  Goldenberg.^ 

Etiology. — lu  the  coses  of  young  infants  it  is  often  impossible  to 
learn  any  facts  as  to  the  source  of  infection.  It  is  claimed  by  I'ott* 
that  ho  Las  seen  epocilic  vulvo-vaginitis  iu  the  child  contracted  from  its 
luotber  (who  suffered  from  gonorrhoea)  during  the  proeeAS  of  delivery. 
Such  n  mode  uf  infection  is  eertaiiily  possible,  but  before  it  is  accepted 
in  an  umpialiBcd  manner  we  must  have  the  facl.'t  concerning  it  clearly 
proved  in  a  number  of  eiwcs,  and  fortifieil  wilh  an  entire  concordance 
in  tbc  micToscopioal  findings  in  mothi-r  and  infant, 

Csoally  infanta  are  brought  suffering  from  vulvo* vaginitis  when  they 
Are  some  weeks  or  months  old.  In  very  many  instances  the  only  assump- 
tion warranted  is  that  the  more  or  less  severe  process  began  in  the  phys- 
iological  hyperiemia  which  is  constantly  present  in  young  children.  In 
absence  of  negative  proof  it  may  be  confidently  asserted  that  many 
cases  of  this  affection  originate  de  novo,  without  the  implantation  of 
an  infectious  secretion. 

Undoubtedly,  many  infants  are  infected  by  some  means  from  pns 
from  the  Toginic  of  their  mothers  or  nurses.  I  have  heard  of  mothers 
sod  buntcs  who  quieted  their  infants  and  charges  by  placing  a  finger  in 
the  vulva,  and  1  can  understand  that  a  soiled  finger  might  carry  infec- 
tion.    Then,  again,  sponges  used  by  mothers  suffering  from  leueorrhtca 

'  Arthiwn  of  Pidialri.-;  I88B,  p.  611. 

*  liigita,  Tol.  nlviil.  |>.  IHJT ;  mil  Ja^r./Ur  Kiniitrhriltundr,  Vol.  X«ti.  p.  410. 
'  ArtiitKt  of  I'rtlinlrif.  Dec.,  1881).  p.  8S7. 

■  ■' Vulvo-vngimlU  in  Chililren,"  Jwn/.  Nfvt,  Jiilrfl,  1880. 

*  "  Ooonrrh'ual  Rb«iiiiiiii!xTn.  «><)>eciii1ly  hi  tlie  Veinale,"  A'.  )'.  Med.Jovn^  April  % 
,1887. 

*  "Aitkritu  eomplicntinK  ^'iilTo-Tasinal  Inflnminatinn  in  Children,"  lAtiL  Jun*  21, 
ISW. 

'  "Hiraorrliwsl  RhvuciiniiniTi  in  PjitIv  ChitdliiMi]."  Aid!.,  July  23,  1803. 

*  "Zur  Ai-lioloKio  ilwr  Vulvu-rugliiiti*  lin  KindcMlti-r  imd  ilirv  Dahiuidlnilit," /oJIr. 
fir  Kiitdrrluilkmuit,  vol.  xii.,  18S'.i.  pji,  71  el  (wr[. 


320 


GOyORfllffEA   A.\D  ITS  COMPLlCATlOySi 


have  been  also  used  upon  their  infanu,  who  became  affected  with  vulto- 
vaginitis.  It  is  claimed  that  pieces  of  soap  used  on  infected  itifanta  have 
conveved  the  disease  to  the  healthy.  The  details  of  Hatfield's  case  war- 
rant the  suspicion  that  infection  of  the  child  resulted  from  use  of  j 
syringe  ased  by  its  father,  who  suffered  fn.im  conorrhcca.  It  sotnelimea 
happens  that  excited  mothers  bring  children  tliiif  nflcctvil.  claiming  that 
they  have  been  tampered  with  and  infected  by  a  man.  Such,  certainlT. 
may  be  tlic  cu*e,  but  must  coinmimly  older  children  art  uclected  for  pur- 
poses of  rape.  Wtilker'  re|">rts  21  casen  in  wliieh  there  wn*  «  h>st«rr 
of  contact  with  parents  whn  liiid  ilie  di!*eaac  or  with  other  iDfi'dcd  per- 
sons who  bad  committeti  a.'*i*iiiilt  and  rape. 

When  the  chilii  of  poverty  and  wpiulor  gets  out  of  arms  anil  ilwpa 
and  minglcA  with  older  girls  and  women,  it  h  liable  to  contract  ruh-o- 
vaginitis  accidentally,  conveyed  by  means  of  infected  fingers,  latl 
mainly  by  soiled  under-wear.  sponges,  and  towels.  From  one  safTcrini; 
child  other  nieinU-ra  of  the  family  or  its  playmates  may  be  infectH  ia 
the  vidva  or  the  evra  by  either  the  simple  catarrhal  or  the  so-called  gon- 
orrbreal  form  of  the  disease. 

Among  older  girls  direct  gonorrboeal  infection  may  occnr  as  a  rcsiih 
of  attempted  or  complete  coitus  with  young  boys.  There  are  many  Rach 
instances  in  medical  literature.  Then,  again,  infection  may  occur  umone 
several  or  many  young  girls  through  their  own  bad  habits.  Atkinson' 
retatcA  the  facts  of  a  smull  epidemic  of  purulent  vulvo-vaginitis  in  young 
girls  at  a  boarding-school,  by  which  it  appears  that  they  crept  into  each 
other's  bcdK and  titillated  each  others  genitals.  In  this  epidemic  puru- 
lent opbtlialmia  and  stomatitis  were  also  prevalent. 

The  recoriN  nf  a  nninhcr  of  epid^mie.4  bring  out  many  interesting  and 
important  fnctH,  and  unfortunately  leave  niaiiv  in  doubt  and  uncertainlT. 

Ollivier'  states  that  in  his  asyhuii  then^  wen-  three  young  children 
sufTt^ring  from  thi.^  diHea-ao.  and  tliat  within  three  weeks  twelve  other« 
were  attacked.  It  was  found  that  after  caring  for  the  original  three 
infected  children  the  nurseti  did  not  wash  their  huiids  before  attending 
to  the  uninfected,  and  that  they  u^ed  on  the  healthy  the  same  8)K)nge« 
with  which  they  washed  the  infected  children.  They  paKted  presutu.ihly 
pus-soile<l  chambers  from  infected  to  healthy  children,  and  allnweil  all 
to  sit  on  the  same  wooden  seat  of  the  water-closet,  which  uas  no  donbl 
smeared  with  infecting  pus.  These  facts  throw  a  flood  of  light  upon  th« 
matter  of  prophylaxis. 

The  details  of  the  great  epidemic  of  Posen,  recorded  bv  Skiitsch,* 
carry  with  them  an  tiwful  lesson,  In  an  institution  for  chiliVen  within 
fourteen  days  S-'Slj  female  children  became  affected  with  puntk-nt  vulro- 
vnginitis.  The  origin  of  the  infection,  whether  from  one  child  or  svveral 
children,  is  not  known,  but  it  isi  very  evident  that  the  mussing  together 

>  Arehhvi  of  P»liotria.  lRf«,  p.  2B9. 

*"Rtrjinrl  of  8lx  CiuNW  of  Cunlnpioiiii  Viil villa  In  Cliil<tr»n."  .-!'».  Jniirn.Jfttf.  Seiatta, 
vol.  «cv ,  IsTH,  pp.  i-H  ft  •pq. 

*"NuU!Hir  taCaiilnRrimil/dn  In  Vnginitc  iln  prliuv  fillo,"  BuIL  ilr  tAtnd,  dt MU^ 
3d  S»tI«v,  toI.  xix.,  1!SS8.  p.  -iO. 

•  "  UcK-r  VulvivTaBiniii"  (Sonorrlioiea  bfi  KleiDon  MMchen,"  liuuiy,  Diitrri ,  Jfiu, 
1S9I.  Illhrr  inlervtiing  e^uiiii.  jtivlng  liUloriti  of  ppidrmioi.  nrv  w  follow*:  Cxjii,  ll'w^ 
tnfl,  RWienofAr,  vol  »iitv..  I>*»>i,  ii|i.  "C.1-730 ;  Kriinla-],  Arehir  far  I'hih.  Anatomn,  ?«l 
loli,,  ItWS,  pp.  S7Q  rt  gHi. :  Von  Diiwh,  litui.  m«f.  Woehnuthr.,  rtA.  xiv,  IMS.  pp.  f31  rt 
Keq. ;  nnd  MiiriJii,  JoariuH  of  C'luiicuru  itiuj  (icn.'iiWn.  JKtmMt,  MVi,  pp.  4IA  M  te<). 
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of  Urge  Dumb«rs  of  cliildren  in  brine-batlis  alTorded  the  opportvoitj  for 
tlip  dii^srmiiiiiliuu  of  tliv  dUcnise. 

Rai'iiig  tiicir  o{>ini(>n  on  niicro.<(-o]>icitl  finfltngH,  mnity  authors  to-tl&y, 
follow  iii^  the  K-ml  of  I'ott,  unrci'iTvcillv  consiilur  tin-  iiiiijoritv  of  casea 
of  vulvo- vaginitis  n."  of  poiiwrrlnriil  orij^iii.  llio  infvclioii  hnviog  taken 
pUce  in  nu  iudirvct  itnj  oft>.<ri  imknovtit  itinnncr.  \Vc  timl  that  Id  tbia 
affeotioD  bIho  nianj  nuthont  clnitii  timt  llicv  have  found  thi-  ponococcua, 
vbtfn  it  13  evident  from  their  writinjiH  tliut  their  exttiDiR»tionii>  have  ht^en 
Ruperficially  made. 

In  some  casee  of  the  Mmple  variety  the  inicro«po)>c  affords  definite 
aid.  Thus,  aa  has  be«n  well  shown  hy  Koplik  in  a  valiiahlc  eK^ay,'  in 
the  pua  of  simple  vaKinttiH  there  are  fonnd  roda.  eocei,  and  diplncocci 
in  the  leucocytes,  ana  besides  a  puudo-gonococcut*,  .lomewhat  similar  to 
the  gonococcus.  seated  on  epithelial  cetla.  The  whole  microscopic 
picture  is  »o  ditfcrcnt  fi:om  that  presented  by  troe  gonorrheal  pus  that 
evpn  with  ■  limited  experience  the  surgeon  will  readily  recognize  ita 
»implc  nature.  It  is  true  also,  as  claimed  hy  Berggriin/  that  in  these 
milil  C4iw»  wo  find  strip bylococci  and  streptococci. 

On  the  other  hand,  in  severe  eases  of  vulvo-vaginitis  the  microscopic 
picture  of  the  sccrvtion  is  strikingly  similar  to  that  of  gonorrhoea  of  the 
adult  male  or  female.  Thus  it  would  seem  to  be  vcr\'  easy  to  dotermino 
the  ehantder  of  a  nnvgenilal  discharge  of  n  youii);  child,  but,  really, 
such  is  not  very  olXen  the  caw.  Thui«  we  frei|Ufiitly  see  a  child  with 
m  profuse  purulent  discharge  from  very  much  intlanu-d  genital*  which 
under  the  mieroacope  prewnUi  a  miero-orgnnism  anKwering  in  every  way 
to  the  description  of  the  gonoooccn».  Yet  an  exhaustive  and  critical 
Hody  of  the  caae  and  its  environmenlri  may  dhow  that  there  is  no  basis 
whatever  upon  which  to  fix  a  dia^noKis  of  gonorrhoea.  Even  so  eminent 
a  bocU-riologist  w  Friinkel  had  hit)  misgivings  a-t  to  ihe  nature  of  the 
mioro-or^nmnis  he  foutxl  in  ihe  pus  of  the  ]land>urg  epidemic.  It 
•eenic*!  to  him  to  he  the  goiiocoecus,  but  the  histories  of  bia  caites  would 
not  warrant  an  unc4|uivocal  diagnosis  of  gonorrhoea.  I  have  seen  caaes 
in  which  no  history  of  gonorrhcea  could  be  obtained,  yet  the  microocopical 
picture  of  the  secretion  seemed  that  of  gonorrhn>a. 

This  being  the  state  of  affairs,  we  certainly  cannot  from  microscopic 
findings  alone  uneijuivocally  pronounce  a  case  to  be  of  gonorrheal  oalaro 
nnleaa  its  history  in  all  ils  delaiU  is  in  accord  with  that  view.  This. 
ta  toy  mind,  clearly  shows  that  from  a  medico-legal  etandpoint  the  mere 
finding  of  the  gonococcus  or  the  snpposed  gonoc»ccus  in  the  uro-gcnilal 
aecrvtion  of  a  child  only  proves  that  the  disease  possibly  originated  in 
gonorrho-a 

i^uccini-tly  statcil.  the  truth  of  this  question  of  etiology  i»  thiit:  In 
many  cases  the  clinical  hislory  and  microscopic  picture  eslahlisli  a  diag* 
Divis  of  simple  ciitnrrh.il  vulvo-vaginitin  ;  in  other  cases  the  clinical  and 
■nienMCOpicn)  evidence  points  clearly  to  gonurrhien;  but  in  still  other 
though  the  syniptoiD*compIex  is  complete  and  the  microscopical 
piciurt!  iwibts  to  goiiorrhcea,  abwolutidy  no  evidence  can  he  obtained  to 

'  **  tT[»4«nlul  m«uuwrli4r«  in  VhlWrtit^"  J<»tr»id  ^  Cuttmtiiiu  and  GntMaiii.  Dutata, 
S,  nn.  31B  Biid  SG3  H  *eq. 

'"BafctcyiolnvKhc  I'BtMwnchanieen   M  iter  VulTu-va^'mli*  Kleinrn  Uinlchpn," 
wfir  KtmUrMOmid*,  tlM  *<d-  "-  l>l>-  321  cl  mi). 
It 
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prove  tknt  the  iliaeose  lias  lini)  a  vi-ntTOnl  origin  or  bM  ariginst«<l  in 
gonorrli-i^al  \ms.  Uu  lli<.>  uiIilt  liund,  nil  fitcu  puint  lo  tb«  «up|>iirulion 
iiuviiig  ))L-guu  ill  11  simple  (.iiturrliiil  fonii,  iitii)  by  reason  of  dirt  ttoil 
iiDdcuiiIinuSift  has  ai^unioi)  all  ihe  tt^utures  of  a  severe  gonorrbtral 
intliiiTimtttion.  I  aiii  clearly  of  tbe  o))ii]ioii  that  in  many  caiieft  vtliidi 
have  \>w.n  n-garded  as  undoubiedlv  ol'  (:i)noi-rlii£al  nature  the  itiorbid  pnv 
cess  originated  df  novo  in  a  simple  catarrhal  process. 

Thi-re  can  be  no  doubt  that  onanism,  eruptive  fevers,  seat-vromu, 
pediciili,  ecisema,  and  perhaps  impetigo  and  herpes,  act  eimply  as  cwi- 
tributory  causes.  Thoy  cstublish  a  low  form  of  irritative  process.  auJ 
thus  render  the  tissues  suvccplibic  to  microbic  invasion  and  inflamnia- 
tioQ,  while  dirt,  the  exposi-d  condition  of  the  parts,  unremovcd  diM- 
cbarges.  and  general  UDcli-nDlinc:*^  and  want  of  caru  combined  contribaW 
to  the  production  of  a  very  formiilalde  suppurative  process. 

Treatment. — The  first  duty  of  the  i*urgc'0n  in  nil  ciues  of  vulvo- 
vaginitis ia  to  insist  upon  the  observance  of  absolute  cleanliness  of  the 
infant,  of  its  clothes,  and  of  its  snrrounilings.  The  next  is  the  (.'oforco- 
mcut  of  propliyluxis  for  the  children  and  adults  of  the  fninily.  TbtM 
facts  must  be  vividly  impri.'--iniMl  upon  the  miither  or  nurse  or  upon  *nj 
Ons  who  inav  teiiiporarily  care  for  the  chilil. 

In  hospitals  and  niirserii-s  a  child  .should  be  i.stduted  iinmedintfly  tliat 
it  \*  disoovt-rcd  that  it  is  infected,  and  if  pt>Ksihlf  it  sbniihl  be  e»re*l  for 
by  nurses  who  wail  on  it  alone.  A  nurse  having  chargf  nf  a  child  thus 
Mected  should  not  be  allowed  to  care  for  other,  non-infected,  children. 
In  the  event  of  necessity,  when  a  special  nurse  cannot  be  detailed  to  the 
case,  she  should  be  thoroughly  instructed  as  to  how  not  to  carry  infec- 
tion or  allow  it  to  occur  in  uninfected  children.  Bv  rigid  discipline  tli« 
Bpread  of  the  disease  (which  in  some  epidemics  is  like  wild-fire)  may  be 
limited  to  the  original  case  or  cases. 

lo  Qewly-born  children  whoso  mothers  have  been  known  to  suffer 
with  a  vaginal  discharge  it  is  well,  as  suggested  by  Epstein,  to  apply  lo 
the  vulva  the  prophylactic  measure  recommended  by  Credd  for  the  evei 
— namely,  the  careful  washing  of  the  part  and  the  application  of  a  few 
drops  of  a  2  per  cent,  solution  of  nilralc  of  isilvcr. 

The  desi|UBmative  catarrhal  condition  of  the  genitals  of  new-born 
girls  uiay  be  treated  by  oleanlinew,  hy  free  injections  into  the  vagina  of 
warm  solutions  of  boric  acid  or  diluted  GoulardV  water,  followed  by 
cleanliness  and  dryness  of  the  parts,  obtained  by  means  of  some  duMing 
powder.  Whenever  it  is  possible  in  tbeM;  eases  a  pledget  of  alisorbent 
cotton  should  be  placed  in  the  vulva  and  it  should  he  freipiently  rencwrit 

Currier  speaks  well  of  suhnitratc  of  bismuth  in  this  affection  genei^ 
ally,  and  Comby  states  that  be  has  seen  benefit  in  vulvar  cases  by  dust- 
ing the  surface  with  powdered  salol  and  then  applying  cotton.  When 
the  vagina  also  Is  affected  this  author  advises  ilie  insertion  into  that 
lube  of  salol  bougies  (10  centigrammes  of  salol  to  1  gramme  of  cocoa- 
biittcr). 

P'or  severe  coses  of  the  simple  and  so-called  gonorrhncal  type  a  care- 
fillly  conducted,  methodical  treatment  is  nece«ary.  Very  thorough 
irrigation  of  the  parts  with  a  warm  bichloride  solution  {1  :  OOOO  or 
1 ;  lO.OOU)  may  be  used  wvcral  times  daily.  After  this  clennsing  pro- 
cess the  vagina  should  he  e.\|ianded  by  means  of  a  double-bladeil  male 
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orethrtl  Bpecnluin  ui  bjr  tny  awn  urethral  xpcculum,  and  the  partit  made 
dry  by  kbHurWiit  cotton  od  an  nppltciitur.  Tli<.'ii  u  10  per  ccot.  oitrntv- 
of-«ilvor  HoliitivD  is  cnn'rully  ii]>pht'il  tu  the  whole  iiifliimcil  eurfnvc.  I'bie 
Iri-attUL'ut  is  inuiiily  ihiit  ntcoiiiitu'iitUvi  liy  Koplilc,  und  i»  iiHunny  pro- 
duvtivc  of  gtwil  rt-siilts,  Thi-  npjilicjklionit  .^hi^miil  be  uiudv  by  tbo  sur- 
amn  or  by  an  inu-ili^Kiit  nuriif,  mii]  rhi:y  .■•iioiild  be  thorough.  As 
Koplik  MVii,  ini'nnta  eitniggle  and  Tt»\iH  wh<-ii  any  mode  of  Ircatinviit 
u  imtid,  »(}  it  in  necessary  to  have  a  couvciiiiiMit  table,  ii>Kid  light,  and  all 
duitahlc  inalrumenU  ana  appUaiivcH  ready  at  hand.  ThU  author  dtntes 
thai  be  ba^  retrained  tVom  treating  the  urethra,  flinee  th<-  part.*  tin  fo 
)mall.  and  the  pain  resulting  from  interference  with  tbi^  vanal  by  our 
present  metboos  do  not  justify  persistence  in  efforts  «f  treatiiu-nt. 
Alkaline  mixtures  containing  tincture  of  byoncyaniufl  may  be  given  with 
benefit  to  relieve  the  burning  on  urination. 

TballiD  and  iodoform  in  bougies  may  be  used,  but  there  is  no  cer- 
taintr  of  good  resulting  from  tbetn, 

I.  nder  the  application  of  the  solution  of  nitrate  of  silver  benefit  will 
be  noticed  in  the  change  in  the  color  of  the  discharge  from  a  greenish 
to  •  gravish  milky  \niv,  and  the  gonococci  (if  found  iu  the  course  of  the 
case)  will  become  much  Icstt  numerous  in  the  ipectmoDS  examined-  In 
this  event  the  treatment  may  be  continued  by  dieans  of  warm  irrigations 
of  nttrolo  of  silver  (1  or  2 :  2000),  given  onci'  or  twicv  n  day.  In  almost 
every  f«a«  the  cure  will  be  alow  and  exaecrbationM  may  be  enpeeted, 
and  the  pAticnee  of  the  surgeon  and  fortitude  of  the  nidlber  may  be 
sorely  taxed.  Still,  in  anv  event,  care  must  not  be  relaxed  uor  should 
the  trcnttiient  be  suitpende^. 


I 


CHAPTER    XXXIL 

snUCTIlRE  OF  THE  rKETIIRA. 

A  rvht  knowledge  of  chronic  anterior  ami  posterior  iirelhritiii  and  of 
sir  pnlh»lo;;ieal  anatomy  is  absolutely  t-jtsentinl  lo  the  clear  eomprehen- 
■n  of  the  nature  and  course  of  stricture  of  the  urethra.  While  true 
gnnondidal  stricture  of  the  urvlbn  »»  only  found  in  the  anterior  part  of 
the  cnual,  it  in  very  msentia)  that  the  iuflammalory  condition  of  tJie  pos- 
trrinr  (uirt  which  Vreiguently  coexists  should  be  well  understood.  It  ia 
neuesaary  to  emphaflixe  tlits  noint,  since  nearly  all  authors  eonoem  ihem- 
•elvni  solely  wiln  the  morbid  changes  which  lake  place  in  the  anterior 
oreihi*. 

It  ht»  aheady  been  shown  (see  page  78)  that  in  chronic  anterior  urc- 
ihrilia  the  essential  l»ion  is  a  more  or  less  cxteiisivv  Moall-cell  inSltr»- 
tion  into  the  submucous  connective-tisttuc  layer  and  a  chronic  cjitarrhal 
eoodiiion  of  the  mucous  membrane  itself.  TbeMc  pathological  conditions 
nwy  diuppeor,  perhapv  I'lwnlanemn'ty  in  .tome  cases,  but  generally  as  the 
ntnll  uf  treatment.     Un  tlie  othiT  hand,  xhen  this  localized  inflammatory 
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process  persista  for  a  veiy  long  time,  it  leads  to  oertnjn  pcnnnnent  cell- 
changee  which  materially  lessen  the  culibre  and  impair  the  dilntsbilitf 
of  the  urethra  and  interfere  with  its  funclitm. 

In  previous  years,  when  our  fcnowleilge  of  urethml  pathology  wan  i|iiite 
limited  and  far  from  dear,  stricture  of  the  ureiliru  was  ilafineil  in  tbc 
following  terms:  Any  loss  of  dilalahility  of  the  uroihi-a:  all  cncruacli> 
□lents  on  the  avcnigu  nuniiul  iiri-lhnil  calibre:  any  abnormal  lessening 
of  the  calibre  and  ililalnhiiity  of  the  ciirial.  To  one  familiar  with  the 
subject  all  of  tlieiie  deliiiiiioiiN  will  np|ici>r  to  be  un»ali«faclory  utd  incor- 
rect. Thus  in  giriiiiary  ucule  ^unorrhcea  tlie  dilatability  of  the  urethra 
is  more  or  less  imiHiired,  yet  ihero  is  no  ntricturc.  A  papiltomatoiu 
growlli  or  an  intliimt^d  foUieb  may  encroach  on  the  urethrtil  cnlibre,  yet 
neither  one  constitutes  what  we  know  as  stricture.  In  chronic  luilvrior 
urethritis  the  calibre  of  the  canal  may  he  narrowed  by  submucous  exudn- 
tioQ  and  epithelial  hyperplasia  in  patches  and  areas,  both  of  which  inipair 
its  dilatability,  yet  it  would  he  rash  to  say  that  a  man  thus  affected  hod 
stricture  of  the  urethra  until  the  morbid  process  had  become  sn  chronK 
and  inveterate  that  true  structural  consiringing  change  had  taken  place 
Id  the  urethral  walls.  With  these  exclusions  and  in  the  light  of  >iur 
present  knowledge  we  may  define  stricture  of  the  urethra  to  be  a  condi- 
tion of  the  canal  attended  by  deeiiledly  well-inarkeil  contraction  or  ste- 
nosis, and  an  utter  Iuhs  of  normal  dilatability  causeil  by  an  inflammatory 
prooei^s  which  produces  a  sclerosis  of  greater  or  le»8  density  and  contract- 
ile power. 

in  most  crwcs  of  chronic  anterior  urethritis  the  submucous  exudation 
rcmaih.->  in  the  small  round  cellular  eondition  for  varying  [MTicKU,  in  some 
cases  short,  and  in  oihcrs  long.  There  is  present  in  all  xuch  ca><«8  the 
leaven  of  stricture  of  the  urethra.  When  this  inliltraiion  is  <juitc  deniw 
it  constitutes  what  is  known  as  soft  stricture.  When  these  round-celln 
begin  to  change  into  fusifoi-m  cells  and  to  form  6brou8  or  cicatricial  tiMue, 
a  true  incipient  stricture  begins  to  form  which  may  then  be  called  semi- 
flbrous  stricture.  As  we  shall  see  later  on.  we  have  means  at  our  cutn- 
mand  to  determine  <|nite  accurately  the  stage  and  character  of  a  urethral 
infiltration  and   whether  it  iHinHtilute^  a  soft  or  a  somi-fibrous  stricture. 

There  i»  great  ilivcrsity  in  the  extent  and  depth  of  strict ure-fortnatioB. 
which  should  be  clearly  understood.  In  some  ciwes  the  sclerosis  is  soft 
and  yielding,  and  in  ot^iCTft  it  has  more  density  and  resistance.  In  some 
patients  the  cell-changes  incident  to  the  production  of  a  ime  Ktorolic 
condition  titke  place  very  tilowly,  and  in  others  more  rapidly,  while  in 
some  excejilional  cases  the  deveIo)nnenl  is  very  rapid  indeed.  In  very 
many  cases  the  morbid  process  is  sharply  limited  to  the  submucous  eon- 
nective-i issue  coat,  which  may  be  involved  to  a  greater  or  less  extent. 
Thus  there  may  be  a  simple  narrow  band  of  stricture-tisene,  which  may 
occupy  only  a  small  part  of  the  circumference  of  the  tube,  or  it  mav  1» 
more  extensive,  even  to  the  formation  of  a  ring.  (See  Fig.  118.)  V«T- 
hapH  an  inch  or  two  of  the  canal  may  be  the  seat  of  morbid  change,  and. 
again,  a  larger  segment  may  be  inv<dved.  In  the  penduloii:'  urethra  we 
Dot  uncommonly  find  three,  fnur,  and  even  live  inches  of  the  uinal  the 
K»t  of  true  stricture- format  ion.  Then  in  the  subpubic  curve  a  part  of 
the  canal  may  be  found  .stenoscd,  and  in  somewhat  rare  and  old  comd  die 
bulbous  part  in  its  totality  is  involved.     These  sharply-limited  aubuucous 
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'  strictures  therefore  mny  be  uinply  llirenil-likc,  nnd  inny  fomi  incomplotc 
or  complete  rings.  Tlicy  inuy  involve  ktw  tlinii  nn  inch  or  iiioro  of  the 
««mil,  or  ihcy  mv,y  oonveit  it  lurge  |Hirtii)ii  nf  it  intu  ii  dintmct  putlioluj^inil 
tiitxi.  Ail  to  density,  tlu-^e  siriclurfii  ni;iy  rciiitiiti  tok-ntbly  soil  for  loitg 
jM-ri<i(l!i.  Then.  a^»in,  as  tliev  grow  older,  ihev  become  more  or  li***  firm, 
•ml  later  on  even  tibrous.  Clinical  biatory  and  pathological  anatomy  »bow 
that  tbe  morbid  process  may  remain  limited  for  years  in  the  submucous 
coat. 

In  the  cases  jiist  considered,  therefore,  the  morbid  process  has  not 
exteiiiled  b(.-yond  the  i>uhmucou8  layer,  die  corpus  spongiosum  rctnnining 
intact.  In  a  severe  clnw  of  casct).  however,  there  is  u  greater  or  less 
invasion  of  the  corpus  spongiosum.  The  l»ion  in  these  cases  is  the  same 
SDutU  rounil-ccll  infiltmtinn  wbii^b  iit  exuilejl  into  the  superficial  meshea 
«f  the  erectile  ti.'wue.  This  condition  may  be  propt^ly  termed  "  peri- 
urethritis." The  infillratiriti  into  the  spongy  ti.-wue  niny  not  only  be 
scant  and  superficial.  !ml  it  may  also  be  coiiiotia,  dense,  and  more  deeply 
peoetrnting,  even  (o  the  localised  or  extended  involvement  of  the  whole 
tfaioknciis  of  the  spongy  body.  In  some  ca^ea  the  enrpux  spongiosum 
becomes  affected  by  means  of  the  crypts  and  follicles  imbedded  in  it. 
These  structures  become  the  seal  of  an  infiltration  which  may  become 
perifollicular,  in  which  case  a  nodule  is  produced,  and  from  this  focua 
more  or  lees  of  the  spong\-  tissue  mny  lie  invaded.  These  little  nodular 
maaees  may  not  uncommonly  be  fett  in  the  pendulous  urethra. 
I  In  the  great  majority  of  ca«c.-(,  particularly  in  men  up  to  forty-live 
r  Tmrs  of  age.  the  corpus  spongiosum  of  the  pendulous  urothm  is  only  super- 
Gciallr  infiltrated,  and  its  distensibilily  and  extensibility  are  not  much, 
if  at  all.  impnireil.  When  such  a  urt-thrtt,  involved  for  several  inchos, 
11b  carefully  palpated,  it  will  he  found  that  the  i-unnl  is  distinctly  round, 
bensfl,  and  dense  in  stnietiire.  If  three  or  mori'  inches  are  affected,  it 
foan  be  astwrtained  that  the  nonnal  exten^ibiiity  in  somewbat  impaired. 
Yet  in  ihwe  cases,  though  there  may  be  more  or  less  impediment  lo  mic- 
IvritioD,  tlicre  is  usually  not  much  impairment  of  the  parts  when  the  nenia 
becomcH  erect.  It  is  (|uiie  rare  to  find  extensive,  deep,  and  total  infiltra- 
tion of  this  tiasne  in  these  parts. 

In  the  subpubic  curve,  particularly  in  the  bulbous  portion  of  the 
irethra,  there  seems  to  be  »  marked  tendency  to  extensive,  and  often 
lal,  involvement  of  the  spongy  tissue.  'V\\\t  deep-seated  infiltrution 
b«  found  as  far  fomanl  as  the  peim-scrotal  angle.  The  cell-inFiltra- 
hnwever,  shows  a,  tendency  to  become  more  extensive  as  it  passes 
lown  the  canal  and  renchfts  the  height  nf  iu  development  in  the  bulbnus 
Brotlira  at  its  janelion  with  the  membranous  segmfinl.  Total  intillmlion 
nf  the  c<ir]>us  spongiosum,  or  caveniiliis.  is  not  very  infrei|uent!y  met  with 
jb  the  form  of  a  hard,  round,  cord-like  nia^  at  the  peno>flcrotaI  angle 
«iid  extending  for  an  inch  or  more  down  the  canal. 

At  the  bulbous  portion  of  the  urethra,  with  the  expanded  and  much 
tliicker  spongy  body  encircling  it.  the  round-cell  innliration  becomea 
more  exuberant  than  elsewhere.  Hero  the  tissues  are  soft  and  succulent, 
and  tbe  blood-supply  is  copious.  Mere  also  there  is  no  firm,  fibrous  cap- 
ISule  around  the  bulb ;  iherefnre  there  is  not  that  hindrance  to  profuse 
lypettemia  nnd  inflammation  that  there  would  be  if  the  parts  were  r|uitc 
ily  invested  in  dense  tissue.     For  these  reoeons  the  post-gonorrhccal 
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inflaminntory  process  \»  sovorL-  iind  lun;;-1astin;;,  »ii<l  its  resultiiijC  cell- 
inSltratiun  cxubentnt  nml  i>xu-ti:<ivi.>.  lii  liiu  Ixilli,  llicrvfure.  the  infiltra- 
tion is  lit  fin^t  iiit^xtriciiI'W  uiixttil  with  mii^cular  und  elliptic  fibres  iml 
vcmmc'Ih,  iiiitl  tlie  tiiii'liiiiiii  tjilli-d  soft  slricltiri;  tlii-n  t- xUu.  Tlie  morbij 
oandition  then  coiiMmi.4  of  roiin<l-c<>lI  iiiHItralion  witli  a  tvinlciicy  to  the 
development  of  tJbioiiA  tiHtiue.  WLeii  this  HbrouA  ti»iue  ih  lolcnlily 
copioiiii  atii)  tntermixod  with  the  round-cell  infiltration,  the  rei^iiliing  oon- 
traclion  is  of  semi-fibrous  structure.  Then,  as  time  roos  on  and  the  mo^ 
bid  process  increases  very  decidedly  in  extent  and  depth,  ihc  newlt' 
formed  fibrous  tissue  tnkes  tbe  plncc  of  tfao  erectile  am!  vascular  tissiKS, 
tlie  areola  are  obliterated,  und  the  normal  stnioturo  of  the  parts  becooiM 
wholly  lost  and  replaced  by  ii  iinif"rin  sclerotic  and  atrophic  fibrou» 
tissue,  white,  firm,  and  homogvucotis  in  structure,  vfliich  constitutes  KhftI 
\b  cnlled  inodular  striciuro. 

This  division  of  strictures  into  soA,  ^^mi-fibrou^  and  inodular  uiJ 
densely  fibroiM  stricturvs  is  biwed  on  well-ttltt-sled  patboloj^ical  facts,  and 
i»  woriliy  of  arccptftiiee,  since  it  confurnw  accui-ately  to  the  clinical  history 
of  those  eoiircialions. 

In  the  rarly  stagi'  of  (he  .'Stricture- formation  the  mucous  mombnme 
rests  on  the  infiltrated  submucous  conn eciivo-t issue  layer,  but  when  the 
process  reaches  the  inodular  stage,  either  in  (he  pendulous  or  the  bulbous 
urethra,  the  mucous  layer  then  resta  directly  on  the  fibrous  tissue. 

Recent  pathological  and  clinical  studies  have  iljrown  a  flood  of  light 
upon  the  course  and  development  of  urethral  siriciures.  In  olden  times 
it  was  thought  that  strictures  always  began  in  a  ring  of  infiltrstiuii. 
and  that,  if  there  were  several  of  them,  tliey  were  each  a  separate  morbiil 
entity.  This  ideii.  in  the  main,  is  incorrect.  In  somewhat  excepttocul 
cncw  in  the  pendulous!  urethra  we  may  find  what  may  seem  like  »  Ift^gf 
number  of  distinct  tight  bands,  six  to  fiOecn  perhaps  in  number,  ytt 
tbne  »re  not  true  strictures.  Tliey  arc  simply  folds  of  mucous  mctnbmtic 
more  densely  infiltrated  tliau  the  tissue  on  eitlier  side  of  thvin.  Tliov 
result  from  the  stenosis  of  more  or  less  of  the  pendulous  urethm.  Nm 
infrer|uently.  tnie  stricture  begins  in  a  little  thickened  patch  or  nrea  ef 
the  pendulous  urethra,  seated  perhajuj  on  one  side  or  on  the  upper  or 
lower  wall  of  the  canal.  If  not  dissipated  this  focus  of  infiltrmtioD  be- 
comes larger  as  time  elajMes,  and  it  may  lead  to  a  true  annular  slrinure. 
It  may  be  remarked  that  almost  all  old  slrietures  are  annular.  [Iiiralian ' 
has  clearly  shown  that  the  morbid  process  may  be  far  from  uniform  in 
dt^'vclopincnt,  und  that  patches  and  small  foci  of  infiltration  may  be  joined 
together  among  tissues  less  affected.  Wassennann  and  Ilalli*  in  their 
Studies  found  the  sclerosis  of  the  urethra  to  be  present  in  various  degree* 
of  development  and  severity.  In  old  men  the  subjects  of  strictures  for 
many  years  they  saw  evidences  of  a  piv>grc«sive  increase  and  invasion 
of  the  in  lilt  rating  prncir*s.  Kullv-forriied  si  ri  dure- tissue  wsuiilly  increase* 
in  thickness,  particularly  m-ar  am)  in  the  bulb  ;  and  from  such  n  stricture 
t]ie  infiltration  may  extend  anteriorty  to  otlicr  part--"  of  the  canal.      I  have 

'  "Riif  l™  Moditlcntion«  ''.pdlicUnl*^  At  ITr^ttirenpr^  Blcnnnrrlmcie  the*  f  Hoimnct" 
Rtntfrnhl.  rJrr/.W..  vol.  unii,  Jiiiir  l.'i.  IsM,  pp.  Sill  ct  10(1..  anil  Oct.,  IS90. 

'  "  Vp.  nt.  BriwniHl  mid  S^annd  C'l^liiJc  hit  rAnatnmip  |«Uiolri|;ii^iir  dr*  ftArf> 
ciawmonU  de  rUr*lln*."  <ira.  irM-m.  :U  .I/W,  *(  itf  Chir,  So  SH,  IB**!,  tip  HM  el  ^.) 
In  two  CMIM  found  the  ii|>|wr  wnll  of  ilic  iiHinsv  urrilin  Ihc  wmt  of  son  inltanuiMliM^ 
wbtle  the  lower  wall  wiu  the  kuI  of  true  iK:[i?rotic  chmii|[«. 
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observed  many  conspicaous  instances  of  this  progressive  invasion  of  ilm 
nretbra,  such  as  is  well  shown  in  the  following  personul  ease:  A  sentle- 
toan  at  the  a^e  of  twctity-one  had  gouurrhoca.  and  at  thirty  coin^aincd 
of  sTtaptomK  of  Btricturi'.  His  urcihm  (calibre  30  Frencli)  wsis  tpiiie 
firinly  ontractod  at  tliv  depth  of  live  aod  n  half  iiu-hcs  tu  No.  7  French. 
Gradual  dilatation  iliiriiij;  6vi!  nionlhs  restored  the-  c-imal  at  llie  nflected 
]Wn  to  a  c'fllilirc  "f  '1~  Kreiidi.  Wv  tln-ii  roioaincd  witliimt  anv  disehar;;e 
and  vilhimt  ntiy  in.stniini-ntation  whatever  fur  .«cV(-n  yearn,  'thvti  vxaiti- 
ination  of  the  canal  .'ilmut-d  that  frcJtii  three  and  a  hiilf  inclic^  diiwn  to  tlio 
bulb  it  was  ([uite  uniformly  and  liiinty  conlra^^ted  M  No.  S  Fr^-inrh,  (ho 
bulb  causing  some  slight  bleeding  at  it  patued  over  ^evi-nil  oon-fceliug 
hands.  In  this  ease,  therefore,  the  e.xudalive  process  in  i*evi-n  years  crept 
up  the  urethra  toward  the  meatus,  a  distance  of  two  inclies.  In  many 
cases,  however,  the  process  remains  limited  for  years,  hut  even  when  it 
has  thus  remained  dormant  it  may  later  on  become  active  and  involve 
more  tissue.  This  is  the  underlying  oiuse  of  the  extensive  and  deeply 
inradiuj;  strictures  which  are  not  uncommonly  found  in  old  men. 

Ill  Jiome  very  exceptional  easci*  a  peculiar  form  of  stricture  is  found  in 

the  pvnduluuii,  and  alsn  in  the  huD *,  urethra.     The  cell -inRttrat Ion  is 

quite  copioui*  and  compacl.  and  it  eonverf  the  urethra,  for  a  distance  of 
Mvcral  linea  to  pcrhajis  more  than  an  iiirh,  into  a  firm  fihroiii^  lube  linod 
with  granulations  or  rugnsitie.t.  In  these  eases  the  submucous  tlssuo 
■lon«,  or  perhaps  a  little  of  the  corpus  spnngiosuiu.  is  involved.  The 
calibre  of  the  canal  may  be  reduced  to  20  F.,  and  there  it  will  remain 
year  after  year  with  no  tendency  whatever  to  contract,  and  cau&ing  no 
symptoms  other  than  slight  dribhiine  at  the  end  of  urination.  These 
cases  prove  obstinate  to  dilatation  and  all  treatment,  and  in  general  they 
gel  along  best  when  they  are  let  alone. 

It  is  important  that  clear  ideas  should  he  entertained  as  to  the  condi- 
tion of  the  membranous  urethra.  There  Js  a  vagueness,  almost  amount- 
ing to  ignorance,  di^^pbiyed  by  many  writers,  who  upwik  of  Stricture  of 
the  membranous  Hreihrii  and  of  ".itrlctures  six  ami  a  half  inches  down 
tho  canal  in  the  nx-mhranous  urethra."  As  a  result  of  the  study  of  270 
museum  preparations.  Sir  Henry  Thomp.sou'  concludes  that  stricture 
never  exists  beyond  the  bul bo-membranous  junction,  except  as  a  result 
of  traumatism.  In  an  oral  communication  Dr.  Gouley  iofonued  me  that 
he  .loughi  for  evidence  of  stricture  of  the  membranous  urethra  in  more 
than  .500  dead-hoUHo  specimens  of  urelhral  stricture,  and  had  not  found  it 
in  a  single  instance.  I  have  caivfully  looked  for  this  form  of  iHiricture 
in  the  living  and  in  the  dead,  and  have  never  found  it.  The  studies  of 
Wassermann  and  Unlit?,  however,  show  that  synchronously  with  slrielure 
in  Iho  pendulous  urethra  the  membranous  segment  undergoes  a  number 
of  changes.  The  nw^\  common  chiinge  in  dilatation  of  this  part  of  the 
canal,  and  perbaji)*  al^o  of  the  [)ro.>iialir  un-lhrn.  in  cawes  of  cbronic  tight 
auli-rior  titricture.  The  stihuiucous  oumcciivc  u^*i\f  itt  sometimes  the 
M-al  of  a  mihl  sniall-cell  in  11  It  rat  inn.  but  it  never  goes  on  to  the  produc- 
tion of  stricture.  Etiitheliut  thickening  is  not  uncommon,  and  little 
papillomatous  tufts  and  masses  are  prone  to  form  in  tliis  situation.  Tbcso 
consist  of  enlarged  vessels,  embryonic  tissue,  and  epithelial  hyperplasia. 

■  TSt  Futliclwu  and  lyeaCuteHl  t4  SCrifturr  «f  tht  Urrlhra,  at-  4th  cil„  London,  1B8& 
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Cystic  degeneratiou  of  cr^'pt»  mid  fulliclcs  ma.y  nliio  Ic  found  id  tlib 
region. 

When  the  normal  urethra  \a  cul  across  at  right  aiiglw  W  tbc  mxis  of 
ttio  pL'iii.s  it  prcAcnUi  a  »tHr-sbaped  a|i]it!uruiii.v  nr  it  muy  bo  likiiii-d  to  • 
Ti-'tiooiu-tl  »)it.  It  in  elastic  and  very  couiprt">»ible,  and  surrounded  hj 
lh^^  biiwe  wwiile  tissue  of  ibe  corpus  siwuigiosum.  When  Ua-  »m  of 
Htrigture.  llic  urethra  presents  a  variety  of  appeaiiinces  when  cut  irans- 
veracly  to  ita  Ions  axio.  Its  tieaue  is  whitish,  hard,  and  inelastic.  Id 
the  pendulous  ureuira  the  canal  hue  a  round  or  oval  shape ;  it  sometime 
looks  like  a  straight,  transverse,  or  bow-shu]>i><l  slit.  In  the  region  of 
the  bulb  it  bas  an  elliptical,  triiingulur,  iiiiil  even  quailraQgalu"  diape^ 
All  these  distortions  are  due  to  tbe  submucous  celhitur  ebunges. 

Gonorrboeal  stricture  of  the  proniiilic  urelbru  bas  never  bet-ii  found. 

While  the  whole  anterior  urethra  may  be  the  seat  of  stricture,  there 
are  certain  parts  where  it  occurs  mi)re  frei[uentJy.  For  convenience  oT 
description,  Sir  Henry  ThmnjiNdn  divides  tbe  urethra  into  three  parts,  called 
the  subpubic  curvature,  the  centre  of  the  spongy  portion,  and  the  di«ta] 
portion.  Tbe  first  division  includes  the  membranous  arethra,  which  ii 
never  the  i>cat  dF  stricture.  It  i.4  this  inclusion  of  tbe  membmnous  ure- 
thra in  tbe  stricture  field  that  leads  readers  into  error.  Conseqiivutly,  I 
will  modify  Tliompson  s  division  as  follows: 

Region  No.  1,  which  be<;ins  at  tbe  bul bo-membranous  junction,  and 
includes  one  inch  and  a  half  of  the  canal  up  to  t]ie  peno-scrotal  angle, 
and  which  constitutes  tbe  greater  part  of  the  subpubic  curve. 

Region  No.  2  begins  at  tbe  anterior  limit  of  the  preceding,  includes 
three  inches  of  the  canal,  and  ends  within  two  and  a  half  incbea  of  the 
meatus. 

Region  No.  3  begins  nt  [he  external  orifice,  and  includee  a  distance  of 
two  and  a  half  inches  beyond  it.     (Sec  Figs.  2  and  11.) 

If  tJii*  division  be  followed,  wo  should  bear  no  more  of  these  puta6vs 
strictures  of  the  membraunus  urethra. 

As  to  the  frci|uftney  of  occurrence  of  Mricturc  in  these  three  regioM. 
the  analysis  of  the  finilings  of  Sir  Henry  ThompsiMi  in  the  270  miueum 
specimens  is  very  important.  In  these  '270  specimens  SIO  distiuot 
strictures  were  found,  and  were  seated  as  follows : 

In  Region  No.  1,  i\'i,  or  fi"  porcent.  of  tins  entire  burober. 
•■       ^'        '■     3,    51,  or  16       "  •■     " 

"       "       ■'    3,    54,  or  17       ■■         "     '■ 

These  statistics  of  po»t-tnortem  exainiiiattnns  arc  in  accord  with  my  ovn 
slatisllcs  in  2.i0  personal  hospital  and  clinic  cases  very  carefully  examined 
and  recorddl : 

In  155  cams,,  or  82  per  cent.,  th«  slricture  vna  found  in  Hegica  No.  I. 

I,      ^       ,1         II    2Q         "  **  *-  bt  bi        »  4  «t     n 

II        ^j^  II  ■>      1^  »  •!  II  11  II  II  11  "      Z, 

Total,  ^      ■■ 

In  most  cases  onlv  one  region  (No.  1)  was  involved;  in  sone  eUN 
Regions  1  and  2.  an((  exceptionally  Regions  1  and  S,  were  the  seat  of 
coincident  strictures.  The  records  show  that  in  the  great  niajority  of 
eases  there  was  but  one  stricture,  and  that  Ices  commonTy  two,  three,  and 
four  were  found. 

Under  iho  influence  of  the  old  conception  of  a  stricture  we  undersUtod 
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an<l  epok«  of  a  bund,  n  riii;;,  or  n  cu11uiii<  miu^  tuiitii'lk-i]  bv  a  «niii]l  cliitn- 
ncl.  In  tlic  ligbt  of  rcoeni  ]mlbol(i{;i<'iil  ^^itnlir*  wi-  know  tliiit  poiiorrhccnl 
Mritturo  of  llif  iirolbni  really  tiiwills  it  wloiiii!"i«  of  (^rwilt-r  or  Iww  Iviigth  of 
tliv  oniiul,  aikI  tbiit  till;  intiltrnlirij;  proccsi  iti  not  iiiiiforiiily  lievolopc-d.  it 
being  more  iiilviitice<)  in  miae  p»ri»  ilmii  in  otlicti*.  'I'hv  tiri.'lbnil  »nic<iiitt 
membrane  in  (he  (piieKcenl  olale  of  ilio  penis  unit  in  llif  interval))  of 
iirinalion.  besides  being  folded  longitudinally,  is  also  thrown  in  smnller 
(ransverse  folds.  Now.  it  seems  that  these  transverse  folds  become  inlil- 
iraied.  and  are  thus  rendered  prominent  and  impinge  on  the  calibre  of 
the  canal,  anil  they  constitute  what  we  know  as  stricture  bands  or  rings. 
Therefore,  when  we  speak  of  these  biindu  or  rings  we  siniplv  specify  those 
portiuntf  of  the  urethral  sclerosis  wbicli  jut  toward  the  axis  of  the  canal 
uiMt  prominently.  These  banils  and  ringx.  however,  arc  usually  the 
Bur&ce  iiidioations  of  lh«  underlying  celluhir  infdtmlion,  which  is  really 
the  ceHMitioI  Iwion.  In  some  cnw"!*  of  nnirly  total  invnuion  of  the  pcn- 
i)uloa»  urt'Uira,  when  the  bnugw  d  bouU'  '»  gently  [iU!>hi-d  cUtwn  to  the 
bulb  and  wiihitniwn  a  Jumping  or  bumping  sensation  '»  conveyed  to  the 
hand  as  ihi'  head  of  the  instrument  pasoes  over  thickened  ridgco.  I  have 
encountered  as  many  aa  Sfteen  of  theae  ridges  or  rings  in  a  space  of  three 
or  four  inches.  Patients  presenting  tbia  condition  cannot,  correctly,  be 
said  to  have  fifteen  strictures,  since,  in  truth,  they  have  a  decidedly 
stenosed  urethra  with  fifteen  transverse  thickened  folds.  The  same  re- 
marks apply  to  cases  in  which  we  find  several  bands  near  the  meatus  or 
at  any  part  down  the  canal.  In  somewhat  exceptional  cases  Regions 
No8.  1  and  8  arc  synchronously  alfectcd  with  stenosis,  while  Kcgion  No. 
2  is  intact.  In  such  ca«cs  there  may  he  separate  stricture*.  To  sum  the 
Duttter  up,  therefore,  we  may  say  that  exceptionally  in  gonoiThtcal  Meno- 
ei»  of  the  urvlbra  tho  lesion  consists  of  a  firm,  strongly-mnrkvtl  ring-like 
band,  hut  that,  as  a  getivriU  rule,  a  greater  or  less  segment  of  the  canal 
is  inro!v«d,  in  whidi  case  therf^  may  be  several  constricting  bands  felt 
when  sought  for  by  means  of  instruments. 

There  is  an  eiToneous  impression  entertained  by  many  that  gonorrhoea 
promptly  causes  stricture,  and  many  young  men  are  said  to  be  thus 
aflocled  who  are  then  only  suffering  from  chronic  urethritis.  As  a  broad 
genera]  rule  it  may  be  stated  that  unless  gonorrhcoa  is  acquired  in  early 
youth  true  stricture  is  not  common  in  persons  under  twenur.five,  and  even 
twenty-eight,  yeare.  In  the  following  table  of  the  250  cases  already 
epoken  oi,  the  dotes  at  which  patients  presented  themselves  for  relief  of 
tnn  strictures  are  given,  as  well  as  the  number  of  ]inlicnt8 : 
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It  will  be  seen  that  up  to  twenty-five  years  of  age  stricture  ia  not,  com- 
paratively speaking,  common ;  that  between  twenty-five  and  forty  years 
of  age  the  greatest  number,  nearly  one-balf,  is  recorded ;  and  that  a 
goodly  number  occurred  between  forty  and  fifty  years.  After  the  fiftieth 
year  they  grow  progressively  less  numerous. 

It  is  significant  of  the  usual  slowly-developing  character  of  stricture 
that  the  greatest  number  of  patients  felt  the  necessity  of  relief  between 
the  twenty-fifth  and  fiftieth  years. 

Varieties  of  Stricture. — A  number  of  terms  are  used  in  the  descrip- 
tion of  the  various  forms  of  stricture.  The  thread-like  form  consists  of 
one  or  more  thin  bands,  usually  seated  just  under  the  mucous  membrane 
and  not  involving  the  submucosa  deeply.  This  is  also  called  the  linear 
stricture.  The  diaphragmatic  stricture  consists  of  a  thickened  fold  of 
mucous  membrane  with  a  centrally-  or  laterally- placed  iris-like  opening, 
small  or  large.  The  crescentic  or  bridle  stricture  is  that  form  in  which 
the  mucous  fold  juts  from  about  one-half  of  the  lumen  of  the  canal,  either 
laterally  or  on  the  upper  or  lower  wall.  By  the  terra  annular  stricture 
a  more  or  less  complete  ring,  narrow  or  broad,  of  the  stenosed  urethral 
canal  is  understood.  When  the  resulting  narrowed  tube  to  the  extent  of 
one  or  more  inches  is  irregular  in  its  course,  the  case  is  called  one  of  tor- 
tuous stricture. 

The  term  fibrous  stricture  is  applicable  to  some  cases  of  nnz-like  <:^n- 
tractions  due  to  gonorrhoeal  infiammation.  It  is,  however,  usutdly  applied 
to  contractions  which  result  from  traumatisms,  so  that  the  terms  fibrous 
and  traumatic  strictures  are  generally  accepted  aa  synonymous.  When 
the  urethra  is  converted  into  an  irregular  mass  of  fibrous  tissue  with  much- 
contracted  lumen,  the  condition,  aa  it  has  already  been  described,  is  called 
inodular  strictura 

The  terms  hard  and  soft  stricture  are  frequently  used,  with  much  sig- 
nificance, in  describing  the  degree  of  density  of  the  urethral  infiltntion 
present. 

An  inflamed  or  hypersemic  condition  of  the  mucous  membr&ne,  usually 
of  short  duration,  sometimes  occurs  at  the  affected  part  in  stricture  of  the 
urethra.  In  such  cases  the  patients  are  said  to  have  inflammatory  stric- 
tures. They  simply  have  strictures  of  greater  or  less  calibre  which,  owing 
to  various  causes,  such  as  alcoholic  and  sexual  excesses,  cold,  horseback 
and  bicycle  riding,  laborious  work,  and  bodily  strain,  have  for  a  time 
become  impermeable  by  reason  of  the  swelling  of  the  vacons  membrane. 
Such  accidental  conditions  should  not  be  dignified  by  such  a  formidable 
name  as  inflammatory  stricture. 

In  some  ca^es  of  stricture,  particularly  when  seated  in  the  subpubic 
curve,  as  a  result  of  the  causes  just  mentioned,  and  sometimes  &om  the 
intemperate  use  of  exploratory  instruments,  the  compressor  nrethne 
muscle,  with  perhaps  the  external  vesical  sphincter,  becomes  the  seat  of 
spasm  and  renders  the  urethra  for  a  time  impermeable.  This  condition  is 
paraded  at  great  length  by  pome  writers  under  the  title  of  spasmodic  stric- 
ture. It  is  simply  an  ephemeral  complication,  and  is  in  no  sense  whatever 
a  morbid  entity.     It  is  more  common  in  some  patients  than  in  others. 

While  performing  catheterization  upon  irritable  subjects  it  has  occa- 
sionally been  observed  by  nearly  every  surgeon  that  the  instmment  is 
grasped  and  temporarily  held  by  the  urethral  walls,  even  when  the  canal 
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18  free  from  jicniiitncnt  obstruction.  In  tlii.t  onse  tlic  sound  or  ciitlictcr 
ucU  w  a  TurL-ign  koilv,  and  tbe  irriitition  wLicb  it  produc<«  ii>  fulluwod  by 
contraction  in  uccordance  with  the  fumiliur  Xixvui  uf  lellex  iictioii. 

Id  other  oa.<«(-a  tiie  eccentric  irrimtion  \»  rauKed  by  luccratlon.  iibrnsion. 
or  a  wound  of  the  lining  membrane,  such  as  may  en»iie  f'nini  the  rou^b 
use  of  a  catheter  or  orher  surgical  instrument.  This,  of  itself,  may  cxcil^' 
spasm,  or  the  same  may  be  induced  by  contact  of  urine  witli  the  raw 
surbce. 

Sinking  esainples  of  urethral  spofiin  are  also  met  with  as  the  result  of 
irriialioQ  about  cho  rectum  excited  by  the  presence  of  a  tape-worm,  ascar- 
ide«.  hemorrhoids,  lissure  of  the  anus,  fcca!  iiucuiuulaiion.  or  by  operationa 
upon  [his  part,  especially  the  ligature  of  piW.  Sir  Benjamin  Hrodie  met 
with  a  ca»c  of  spasmodic  stricture  in  which  the  spasm  was  intermittent, 
recurring  every  twenty-four  or  forty-eight  hours,  and  which  was  finally 
curcil  by  <|uinine  after  the  fiulurn  of  ulher  meanx. 

Among  other  cause:*  of  -tiJiicm  are  the  ]tresonce  of  a  stone  in  the  bladder 
or  urethra;  organic  stricture  of  ihiH  niniil ;  long  retention  of  tlie  unne ; 
iligi^tive  ileningiinents ;  exposure  to  sudden  changes  of  lemperaluro :  and 
mental  emotion. 

It  is  very  important  that  we  should  elcarly  understand  the  scope  and 
the  limitation  of  the  term  "stricture  of  the  urethra."  To  my  mind,  a 
canal  raav  be  said  to  he  the  seat  of  stricture  when  its  calibre  is  reduced 
below  that  which  Nature  ref]uires  it  to  be  in  the  performance  of  its 
functions.  The  oesophagus  is  an  accommodating  lube  which  will  allow 
tbe  easy  passage  of  goodly-siKcd  boluses  of  food,  yet  it  can  hardly  be  said 
to  be  the  seat  of  stricture  if  it  contracts  on  a  walnut  or  an  egg.  The 
urethra  also  is  a  tube  of  much  dilatabilitv.  but  if.  under  extreme  instru- 
mentation,  its  lumen  may  be  very  greatly  increased,  it  does  not  follow 
that  the  eidihre  thus  registered  is  the  nomiid  one,  any  more  than  a  blad- 
der reaching  up  to  the  umbilicus  from  retained  urine  ciin  ho  wiid  to  then 
present  it*  normiil  cnjincity.  We  e-HiinmU-  the  cnpacity  of  this  viwcuw  by 
the  (gaantity  of  urine  which  it  will  hold  uitbout  inconvenience  or  ili.-x'oiu- 
fort  in  health.  In  like  manner  we  should  estimate  the  luUbre  of  the 
urethra.  The  <iuostion  therefore  arises,  To  what  extent  is  the  nretlirul 
canal  dilate<l  in  urination?  ao  this  is  tbe  main  function  of  the  tube.' 
Upon  this  point  I  have  made  many  investigations  which  can  be  slated  in 
approximative  terms.  Tbi-  plan  of  procedure  is  to  make  as  sharp  an  esti- 
mate of  the  distention  of  the  urethra  as  possible  bv  means  of  ibe  fingers 
while  a  patient  is  urinating,  and  after  that  distending  the  canal  by  a  soft 
otivary  bougie,  and  then  forming  estimates.  In  this  war  it  can  be  deter- 
mined that  when  the  bladder  is  only  about  half  filled  tlie  urethra  is  only 
ilislcndcd  to  from  18  to  20  or  to  22  French,  and  if  there  is  very  little 
Brini>  present  the  distention  i.i  much  \eu  than  20  F.  But  when  the  vincuM 
W  very  full  the  canal  may  be  distended  fn)m  24  to  28  French.  Nnw, 
when  thii<  distention  is  made  gniiter  by  compressing  the  meatus  and  dam- 
ming back  tbe  stream,  the  urethra  bulges  out  considerably,  and  the  patient 
in)iae<liatcly  complains  of  uneasiness  and  pain.     If,  therefore,  the  function 

*  ItrpMtnl  rXAiii  inn  lion*  on  mnnr  iiibiraU  will  alinw  ihnl  tlirrr  U  miirh  mrintion  in 
Ike  (iorD(nrt(ii<n,  'li-n«i[y.  Hml  «laHiii-lly  of  lh«  curpiiF  ii|^-oiiici'>Fi<iiii,  (.'oiiM<|iipncl7.  cin- 
cliMoni  can  mit^  be  drawn  (rum  Ilie  Miidjr  of  ettta  in  wliicli  iliu  ntructurc  is  iioft,  Mi)>i>le, 
■ail  very  eileaiiitile. 


STRrCTrUE  OF  THK  URETHRA. 


333 


\ 
\ 

I 


thn  second  to  tlic  tenth  yenr  it  will  lie  »een  thiit  the  development  of 
i^criclurv  in  womewhiit  ra.(Hd  in  ftunv  giwiw  nini  (|uiti*  alow  in  othoi':*,  there 
being  no  uuifonnil;!'  of  cour.«c  whutuver.  Tiikiii);,  for  ii)!<t»iico.  the  three 
coseA  in  the  Rfth  year,  the  figures  »rc  lU  ami  18  French  and  fihform, 
vfhile  in  the  tenth  jfeur  two  ciweH  are  respect i velj  20  F.  and  Bliforin. 
Very  much  the  sanio  eondilioiiH  exist  up  to  the  twentieth  ywir.  while  in 
tJie  two  ciiscs  of  twenty-five  years  we  find  the  astonishing  oonibination  of 
23  F.  and  filiform.  We  are  warranted,  iherefore,  in  concluding;  that  in 
its  development  stricture- form  a  I  ion  may  be  quite  rapid,  but  that,  bb  a 
rule,  it  is  moderately  »!ow.  and  that  in  a  goodly  proportion  of  cases  ten 
to  twenty  yewrs  may  elapse,  and  yet  the  normal  urethral  calibre  will  only 
be  reduced  about  one-third  or  even  less.  In  the  latter  category  belong 
tbs   very  ^low  cases. 

Symptoms  of  Stricture. — In  ninny  ciiixut  patients  niifTerin}^  fmm  chronic 
pOHti-riiir  un-liiriiis,  uicliirn-oyiilitiH.  pniatatitiji,  tind  .scminiil  ve-^iciditis 
reueh  the  eonclu.iion  that  they  have  stricture  of  the  nrellira.  itnd  1  have 
known  manv  cnstvn  in  which  physicians  have  concurred  in  this  wrong 
diagnosis.  In  cases  of  stricture  the  affections  above  mentioned  may  co- 
exist, and  may  urgently  require  treatment.  Consequently,  the  surgeon 
should  be  thoroughly  familiar  with  all  these  morbid  conditions,  and  should 
take  them  into  consideration  when  treating  the  patient  for  stricture. 

One  of  the  enrlicHt  tivmploms  of  stricture  is  a  slight  muco-punitent  dla- 
ch&rgv.  which  may  be  observed  only  in  the  morning,  as  already  described 
(see  Chronic  Anterior  UrcthritiiO.  or  it  may.  in  exceptional  coses,  be 
noticed  at  intcrmU  during  the  (lay.  (Jmiallv  the  quantity  of  secretion 
is  very  scnut,  but  exceptionally  «  good-sined  drop  may  be  e-xpn-ssed  from 
the  meatus  once  or  twice  a  day,  and  perhapn  oflener.  A  gleety  di.-<charge 
is  an  exceptional  nither  than  n  eonslant  symptotn  of  strietun*.  Jamin 
examined  in  tiuyonii '  service  CI  cases  of  stricture,  and  found  an  appre- 
ciable discharge  in  only  4  cases.  According  to  my  experience,  this 
proportion  is  too  small,  but  the  presence  of  a  discharge  in  10  per  cent, 
of  all  cases  would  be  a  quite  large  average.  There  is,  however,  greater 
or  less  pus-formation  in  all  cases  of  stricture,  but  it  usually  can  only  be 
seen  by  examining  the  urine.  When  stricture  is  uncomplicated  with 
bladder  intlitmmatiun.  tJie  urine  is  usuallv  clear,  but  contains  more  or  less 
tlireadif  and  lumpy  iiuisses.  (Sec  p.  T-0.)  In  some  quite  oh)  cuses  there 
ntny  he  some  pu»  and  much  flat  epithelium  in  u  state  of  fatty  degener- 
ation. 

Some  patienttt  ([uite  early  or  at  more  remote  iwriods  after  gonorrlicea 
complain  of  various  liuhjeeiive  syniptomit,  niich  uif  flight  uneaAiiuw<,  a 
mild  smarting,  or  a  decidedly  burning  pain  during  micturition.  In  ttome 
cases  increased  fretjuency  of  urination,  with  pain  nl  the  beginning  or  end 
of  the  act,  is  experienced,  due  to  coe.\istent  chronic  posterior  urethritis. 
In  other  easee  there  is  concomitant  urethro-cystitis  even  quite  early  in 
the  development  of  the  stricture. 

As  a  rule,  I  thinlc  that  strictures  in  the  pendulous  urethra  are  some- 
times attended  with  uneasy  smarting  and  mildly  burning  sensations 
in  the  canal  and  at  the  end  of  the  penis,  while  those  in  the  subpubic 
canal  are  sonn-timc*  rrimplinited  wiih  decidedly  burning,  even  f<calding, 
pains,  i>articularly  when  the  posterior  urethra  and  bladder  arc  also  involved. 

■  Op.  til.,  p.  418. 
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Another  striking  symptom  may  be  complained  of  quite  early — oamely, 
a  more  frequent  desire  to  make  water.  Great  variation  in  this  Bymptom 
is  observed  in  the  general  run  of  cases.  In  some  patients  the  intervals 
between  urination  roay  be  three  hours,  and  in  others  they  may  be  much 
shorter,  the  desire  coming  every  hour  or  even  more  frequently.  This 
great  frequency,  however,  is  commonly  seen  in  old  cases  complicated  with 
cystitis.  At  first  the  desire  is  experienced  during  the  day,  but  as  the 
morbid  condition  increases  the  sufferer  finds  that  he  has  to  empty  bis 
bladder  (or  try  to)  several  times  during  the  night. 

As  the  stenosis  of  the  urethra  increases  the  expulsive  power  of  Uie 
bladder  is  materially  impaired.  Some  patients  state  that  the  first  inti- 
mation of  a  stricture  known  to  them  was  the  necessity  for  greater  than 
usual  force  in  voiding  their  urine.  This  symptom  may  in  some  cases  be 
noticed  quite  early,  but,  as  a  general  rule,  the  stricture  is  well  advanced 
and  the  urethral  lumen  quite  small  before  it  is  experienced.  In  general, 
the  bladder  gradually  accommodates  itself  to  the  extra  strain  put  upon  it 
by  means  of  the  hypertrophy  of  its  muscular  fibres.  Owing  to  this  fact, 
a  patient,  particularly  an  obtuse  or  an  insensitive  or  careless  one,  may 
not  for  several  years  appreciate  the  fact  that  there  is  an  impediment  to 
his  stream,  and  that  he  uses  more  than  ordinary  expulsive  power.  In 
cases  where  the  stricture  forms  rapidly  this  symptom  may  quite  promptly 
be  appreciated. 

Synchronously  with  the  diminished  expulsive  power  of  the  bladder 
changes  in  the  shape  of  the  stream  of  urine  may  occur,  and  they  nsually 
make  an  impression  on  the  patient's  mind.  In  very  many  cases,  though 
other  symptoms  have  existed,  this  is  the  first  one  to  attract  the  patient's 
attention.  The  shape  of  the  stream  depends  largely  on  the  confonnation 
of  the  meatus.  If  this  slit  is  wide,  the  urine  may  escape  in  two  small 
streams— one  with  an  upward  tendency,  while  the  lower  one  curves  over 
and  falls  barely  beyond  the  patient's  toes.  Then,  again,  in  cases  of  laige 
meatus  a  sputtering,  broken,  and  short,  or  a  flat,  fan-like,  stream  may  be 
observed.  When  the  meatus  is  normal  or  quite  small  the  stream  may 
be  thin  and  wiry,  and  perhaps  a  little  twisted.  Then,  again,  it  may  be 
very  much  twisted,  forked,  and  cork  screw-It  ke.  In  some  cases  the 
stream,  though  small,  is  quite  strong  and  is  well  projected,  while  in  others 
it  is  weak,  hesitating,  intermittent,  and  falls  within  a  few  inches  of  the 
patient's  body,  often  wetting  his  clothes.  In  almost  all  well-advanced 
cases  there  is  more  or  less  dribbling  of  urine  after  micturition,  owing  to 
the  inelasticity  of  the  urethral  walls  and  imperfect  closure  of  the  canal, 
and  the  diminished  contractile  power  of  the  accelerator  urinse  muscle  and 
of  the  involuntary  fibres  of  the  corpus  spongiosum.  This  symptom  may 
be  well  marked  in  coses  of  stricture  in  the  deep  urethra,  and  it  is  usually 
very  pronounced  when  the  pendulous  urethra  is  involved. 

In  more  advanced  cases  patienta  may  experience  more  or  less  difficult 
in  starting  the  stream  of  urine.  They  fre{iuently  make  several  attempu 
during  one  or  more  minutes  before  the  urine  appears,  and  then  it  fre- 
quently stops,  and  requires  renewed  eiforts  to  start  it  again.  As  the  ste- 
nosis grows  more  compact  and  the  urethral  canal  ia  more  and  more  con- 
tracted all  these  disturbances  in  urination  may  become  more  severe  and  con- 
stant. The  patient  experiences  a  constant  desire  to  make  water,  and  the 
act  is  attended  with  much  pain.     There  is  often  pain  in  the  bladder  aiul 
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above  the  puliis,  in  tin-  porincum.  t^-stc8,  va«  deferens,  und  groinA^.  In 
somt;  ctusc*  putivtit^  i'oinplnin  of  u  voni*tiinl  dull  aching  or  spuKiiiodic  pain 
in  die  glanit  penis,  which  mny  li-nil  th«  ititrgeon  lo  HUMpcct  fUmii  in  tlio 
Mnddvr.  Tin-  iiitl(iTtiiii!ktii)it  in-liimi  ilic  strivtiirc  oficn  aflvcU  tlie  ejaoila- 
lory  ducttt,  the  vt-mnioTitiiiiuiii,  iiml  thr  Hfiiiiiinl  vc■-'•i^I(.■>^  and  di^urlis 
their  fiincuon.  Ah  u  riHiilt,  there  miiy  hi;  !>exiiiil  iiiiihiliiv  or  fivijucnt 
emiwinn.''.  jiain  on  coituA.  niul  ejiieiihitiim  iiiiiy  i>e  attendeil  Iiy  ii  Keveio 
8tabbing  pain.  In  snuie  caitea  the  8euieii  possofl  baekwanl,  and  is  laier  on 
diacliarged  with  the  urine.  In  ouch  instances  the  power  of  fecundation 
is  lost. 

In  advanced  cases,  wlicro  great  straining  is  neeessary  for  tlie  expul- 
sion of  ihe  urine,  prolapse  of  tli«  rectum,  hemorrhoids,  and  uneasy  and 
jHiinful  sensations  in  the  rectum,  perhaps  with  spasm  of  its  muscles,  may 
n«ult.  In  some  ca«es  the  uuntents  of  the  rectum  are  expelled  with  every 
attempt  at  urination.  In  theHe  cases  we  frequently  sec  that  the  penis  is 
more  or  lc»«  congested,  iho  blood  remaining,  occasionally  from  mild  ex- 
tmvai>ation.  in  th(^  ure'^l»^  of  the  corpora  cavernosa  and  corpus  upon^iosum, 
and  giving  them  an  ununuully  firm  conitixtcnce.  Then,  agiiin,  puinful 
erections,  like  clionlee,  may  occur,  and  aa  n  rt-jsiilt  tlicrc  may  be  mild 
hieniaturia. 

Epididymitis  and  epididymo-orchilis  of  a  low  furm  and  with  slow  and 
not  painful  invasion  may  sometimes  occur  rather  late  in  the  counw  of 
strictare.  In  somewhat  exceptional  cases  these  complications  come  on 
rapidly,  with  much  pitin. 

In  old  men  with  firm  stricture  hemia  may  be  produced  by  tbe  grdit 
efforts  in  straining.  In  thc«e  old  cases  it  is  not  uncommon  to  observe  a 
more  or  Icks  profuse  mueo-purulcnt  discharge,  either  tran!>pnrent  ur  opaijue. 

Retention  of  urine  is  a  quite  common  complication  of  stricture  of  tlio 
unHlira,  particularly  in  cases  in  which  the  stenosis  is  in  Itcgion  No.  1. 
It  i»  obiwrvcii  Iww  frequently  when  Kcgions  No*.  2  and  3  arc  the  scat  of 
contraction.  In  some  ciwe»  tbi.*  com  plication  i»  tbe  first  warning  indica- 
tion of  the  presence  of  stricture. 

Some  patients  soetn  jiartieiilarly  suiiocptible  to  retention  of  urine, 
which  seix*«  them  at  shorter  or  hmger  intervals  for  years.  Others,  a^ain, 
in  spite  of  many  and  varied  hygienic  and  sexual  transgressions,  seem  to 
be  free  from  this  accident.  In  still  other  eaaes  during  a  period  of  twenty- 
five  or  more  years  retention  may  occur  but  once  or  twice,  even  though 
tbe  patient  leads  a  free-and-easy  life.  Retention  is,  as  has  been  stat«d, 
due  to  byper:eiDia  of  the  mucous  membrane  and  spasm  of  the  compressor 
ureibrA-  muscle. 

In  some  old  cosei*  of  very  tight  stricture  tbe  orinc  constantly  drjhblca 
from  tbe  meatiu.  und  patients  thus  afflicted  are  said  to  suffer  from  incon- 
tinence. In  tbii"  condition  there  ii*  a  constantly  disK-n'led  bladder,  and 
the  external  sphincter  vcsii':i-  jiiid  cinipreH^or  urethrw  nuivelc.  having  lost 
much  of  their  tonicity,  poxtess  hut  fcehU-  contraetil*  power,  and  as  a 
result  tlic  urine  dribbles  away.  In  such  cilsi>s  the  genitals  and  thighs 
mav  become  much  excoriated,  the  iinder-linen  and  trousers  an-  constantly 
soaiteil,  and  the  patient  carries  with  him  an  offensive  odor  of  decomposed 
arine.  In  this  condition  there  is  usually  sufficient  overflow  to  reli 
tbe  patient  of  tbe  imperative  desire  to  urinate  which  is  so  constant 
retention. 
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usOftkce  of  vxovtMP  tHbatiao  of  th*  Hrrthn  b«hf»ii  a 

wnted  in  m  «Me  r«p)rtc<l  bj  Sir  B.  Bradis.  is  vUeh.  «■ 

duv'tiuliutf  luoMr  IS  lug*  ■■  aa  otaag*  ««•  Mt  ta  the 

S«p«rfrial  awl  4Mf  Sewanant  rcfy  frv^aat);  ooar  fcthiad  oU 
tarw.     In  aooe  caMt  km  aad  na«d  excsTaiioaa  aiv  |-«4TtTJ     C«a(i»- 
tioMarvtwt  JafretiaandT faaaj  JmEuMhI  ia  the anahtal  — cbwb Maabtaaa. 

AbacMww  sad  firtaba  wediata  ^evdop  in  th«  act^bochaad  of 
atri««urtM.  Ttw'v  laav  begin  ia  iaIlaBed  faUielai  or  in  naO  oJcnaMol 
B|Mit«  whioh  itll»w  ib«  fscape  of  a  few  drops  of  utia^  into  dw  ««mwB£qg 
VMUtuvltvv  ti:»uf.  Tlx-T  thvD  buTov  in  Tarioas  diiveCioM^  aod  bna 
b»r\l.  om-vakMnbed  aiiiiMi  on  the  extsnal  tmAtx,  whkfa  aoftoi  and  gite 
riM'  ut  ti»t«lK>.  nf  which  naar  laaj  opea  m  the  paineaia,  tht  acnitam. 
th»  b«lM  and  thitchs.  «D<t  upon  th«  sbthMDOi  as  high  ap  as  the  anbilicoB. 
TbMc  fiittitW  usaallv-  haT«  bat  one  oeeatng  into  the  aRChra.  As  ihej 
grtiw  iiltk'r  tb<>ir  waiU  becooe  coverM  with  a  tarer  of  parement  cpiibi^ 


Imat.  which  ia  tu&nv  i-sksnt  most  be  carctted  awav  before  healing  can  be 
Htfhl  about.     On.\-ar«<>u»  aisii4:r  ma;  be  depoeited  in  these  fistnlw. 
.VtwK'ww  of  the  pruMatr  otKnr*  in  aoow  eaaw  of  rerr  old  strictare,  par- 


hro 


iWUrlv  thtwo  whH»  bave  Ixreu  sabjected  to  lauch  instnuaeDtation.  (See 
iKg.  llV)  ll  diacharm  into  the  arethrm.  the  peniH-am.  or  the  rectoin. 
'Iliv  luuiK^ular  Uven  of  the  bladder  become  inacb  hTpertrophied.  and  at 
\\w  Mtitu'  tiiui'  tbeiv  t»  p^rat  lacreaae  in  it»  oonnectire  lunte.  As  ii 
IVAUll,  tin*  v»\\*  of  the  hladiler  are  increased  (a  fire  or  «ix  times  their 
Htntitiil  iKu'kmtio.  meaaariag  in  some  cuws  a  full  inch.  {S>c  Fig.  11!<.) 
'fltu  luutH'M*  uH^bimne  than  presents  prominent  ridges  ifhich  twcnble 
(hw  M>(uiuiiK<  i,'«rn«w  of  the  heart's  cavines.  Between  these  ridgos,  owinf; 
tu  S^*  vIuImiI  vspuUire  effiirta  of  the  bladder,  tbinned  spaces  or  Moctili 
«,,)..  .  It'iriu,  whivb.  vben  the  bladder  is  fall,  jut  out  tike  pnitclin> 
„■,  < 'timivt  Ihhvwu'  of  verT  Urge  «w.  cvcm  larger  than  the  bladder 

thcU.  .Hi. I  IUhjmvuiIv  ckU-uU  form  in  them. 

It*  ai'iiu'  !'«»,'<>  tho  **^  vr  pouch  becooieit  ibinnt^d.  perhaps  from  ulc(er»<' 
HmII,  altd  t)u<  (ilaitder  being  over-distended  with  arinf,  it  f^ivcs  way  at  this 
kMt'V  'I'lti'  uriiie  vwaiv;*  into  the  peritoneal  cavity  or  into  the  pelvic 
UUtHct'lUt'  Umu>*  bt-hind  the  triangalar  lijEamcni.     When  Ihii'  occurs  the 

(iVTt ;  itii'  |>i'vviotMl,v  fUt.  extending  toward  the  umbilicus,  censes  to 

III  tituae  eases  patients  aanallv  die  from  shook,  particDlsHT 

•  \\\  ha"  bei'U  ini"  tin-  periloneal  cavity. 

I    (lir  bladder  iwultiiij:  from  stricture  of  the  aretbni  is  of 

iiwmw^KV.     In  a  wriea  of  6"  cases  collected  from  varioai 

I^^Miiix  ^-i    i>l'-  Siv)divn  Suiith.'  in  only  4  was  siheture  of  the  urethra 
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noted  BA  the  cause.     To  theHo  Gouley '  adds  die  detailn  of  4  cases.  2  uf 
lich  were  personal. 
Ab  the  bladder  becomes  more  affected  certain  cbatigts  take  place  in 
the  urine.     At  first  it  is  of  acid  reaction  and  slightly  cloudy  fi-om  the 

Eresence  of  pus.  Then,  owing  to  iti^  (mrtial  retention  in  tlie  bladder,  it 
ecoincs  more  turbid,  and  finiiHy,  Triini  decomposition,  it  becomes  um- 
moniacal  niid  omits  n  peiictraiin^  fetid  odor.  It  then  liM  a  very  cloudy 
appearance  and  contain*  iimi-li  nipy  im;ciii<.  I'niler  these  circuuii>lunce« 
blood,  usiialty  in  small  i|iL;i(iniii  ■-.  miiy  escapi'  from  the  iiretliral  walls, 
mnd,  mingling  with  tlic  uum-.  »ill  ^ive  it  a  dirtv-brown  color. 

The  morbid  changeii  which  are  seen  in  tlie  urethra  and  bladder  extend 
to  the  ureters  and  kidneys.  The  ureters  become  much  dilated,  bo  that 
the  fore  finger  or  thumb  may  be  passed  into  them,  and  ever  greater  dila- 
tation than  this  has  been  observed.  The  pelves,  infundibula,  and  calices 
of  the  kidney  may  be  distended  and  the  seat  of  chronic  ioflamuintton. 
With  the  adxent  of  advanced  bladder  symptoms,  particularly  when  the 
ureters  and  kidneys  are  affected,  a  marked  condition  of  ill-health  super- 
venes. These  patients  become  sallow,  have  much  digestive  disturbance, 
and  rapidly  lose  wcijiht.  They  become  chronic  invalids,  eomphiin  con- 
stantly, are  anxiou!>  and  carewnrn,  and  suffer  fnini  pain  in  the  buck  and 
luilts.  They  not  infreiiuontly  htkve  KymptoniK  similar  to  feVer  and  ague. 
In  an  ailvaneed  cm^-  every  fi-w  mintite!<  the  palii-iit  hint  a  desire  to  piie^ 
hiit  urine.  He  then  NtrainB  violently.  writlioH  with  intense  pain  and  aeony, 
and  breaks  out  in  a  cold  .iweat.  and.  as  a  result,  be  is  perhaps  able  to 
expel  only  a  few  drops  »f  putrid,  scalding  urine.  These  sufferings,  which 
make  the  patient  a  nitiable  object,  have  much  to  do  with  hastening  death. 
In  some  cases  mila  or  severe  urethral  fever  follows  even,'  attempi,  no 
matter  how  gentle,  at  instrumentation  of  the  urethra. 

Pains  at  such  remote  purl«  us  the  heel  and  the  sole  of  the  foot  have 
been  complained  of,  as  well  a»  neundgic  affectioiis  of  the  testes,  abdomen, 
and  thighs. 

In  some  very  had  cases  the  patient  conlinunllyloi^cs  ground,  and  finally 
dies  of  exhaustion,  [n  other  easest  a  low  grade  of  urinary  fever,  with 
marked  evidenc<«  of  malnutrition,  tortures  the  patient  unlit  deaih  relieves 
him. 

£.\THAVASAT!0>'  OF  Urike. — As  a  rcflult  of  violent  straining  efforts 
in  some  cases  of  very  tight  stricture  the  urethral  walls  give  way  and  the 
Brine  then  guabes  into  the  surrounding  or  nearby  connective  tissue. 

Rupture  of  the  urethra  may  occur  (1)  in  ihe  course  of  the  peuis  as  far 
back  as  ihe  peno-scrotal  angle.  It  may  occur  (2)  in  the  bulbous  part  of 
the  urethra  between  the  angle  and  the  trinngular  ligament.  It  may  rup- 
ture (3)  in  its  membranous  portion,  between  the  layers  of  the  triangular 
liffamcnt,  and  (4)  behind  the  triangular  ligament,  either  at  the  junction 
of  the  membranous  and  prostatic  urethra  or  in  the  prostatic  urethra  it»elf. 
The  direction  of  the  extravasation  varies  accjtrding  to  the  part  of  tlio 
urethra  which  is  the  »cat  of  rupture. 

Rupture  of  the  pendulDUM  urethra  which  is  rather  rare,  candies  much 
swelling  of  the  organ.  The  fibroiiH  covering  which  inve-its  the  corpus 
spongiosum,  which  oonsisls  of  fascia  derived  from  the  suspensory  ligament 
of  tiic  penis  and  from  the  deeji  perineal  fascia,  may  remain  intact,  and 
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'  b  wrfwil  WrvccB  the  no  hvcn  of  Ae  tri— gnhr  lig»nient.  la 
Ao*  caMf  mpffboa  and  ifcw^biinL  u«  pcoae  to  ocnr.  m)<]  then  i^t 
mnm*  win  Mn{>«  in  ihe  Jirertwa  vkia  tlw  ■ewhr-bmcd  utiiiw  foilowi. 
goMnllr  tiackwftnt  into  Ae  petvist  aBl  nrd;  fmwd  toward  th«  p«n- 

If  Ac  gitMT— tioa  ocmre  bcbinj  ^  nwtrrior  Uver  of  the  trianfuhr 
bipneBt,  the  nrne  bst  j!?asli  or  Ink  ont  down  tbe  rccto-vesicsl  spue  and 
poim  in  liie  perinenm  anterior  to  or  at  tbe  nJea  of  tfac  anas :  or  it  maj 
■afitnil  dirMuh  the  pelvic  (iucis  near  th«  pnbo-prwUtic  ligament,  and 
tliea  diftiv  i:^lf  through  tb«  pdric  eoBMeOTc  tiarae. 

The  Bymptomi  of  extrsfaMtton  of  vriiw  are  Kcnecmllj  well  marked. 
KxtrsraMttotM  anterior  to  the  triAn^^lnr  Ugameni  imuallT  preeent  such 
■irice'l  feainres  that  thev  arc  promptlv  recugniicd.  Extravamtiooa 
behind  the  trianinttar  lifraoent  may  be  ailended  hy  marked  svmptotna 
when  tbo  goah  of  urine  U  prompt  ani)  cnpious.  In  some  caM>».  however, 
lb*  exmvniotion  taknt  place  f|uite  slowly,  and  [hen  the  !tyiu]>toms  majr 
AM  be  veil  marknl  and  nppreciaied  for  a  day  or  more. 

Umally  a  patient  suffering  from  exiravasaiion  states  that  he  felt  M>me- 
ihin;;  jrire  way.  and  experience-I  a  gensaiion  of  relief,  but  he  Kondem  why 
bia  urine  doca  not  flow  away  Dormally.  Very  soou  systemic  symptoms  Mt 
in.  The  ptuient  comnlaiiis  of  great  weakness  anA  depreofioo.  nannw, 
fever,  and  perhapn  chillB.  Then  it  i«  notieeii  that  the  KTOtum  is  more  or 
Imh,  even  enornioualy,  distenilol,  and  that  the  swelling  extends  up  the 
bjpo^;aalriiini,  ]x-rhn{«  to  the  umbilical  region  or  laterally  in  the  iliac 
nfpoa.  Tlic  •kin  thou  bccmncs  tense  and  erysipelatoox,  and  to  the  &n- 
ffer-tiiM  pives  the  seflMition  of  emphysema lous  cncklin;;.  The  hriglil-red 
hue  rapidly  bocutnca  diuky.  purpli«h,  an<l  even  f:ntif;rrno(ii<.  Sloughs  of 
■kin  may  oom«  away,  and  in  mme  rasM  the  whole  scrotam  is  destroyed, 
Icavintt  the  testicln  ooinpletelr  hare. 

When  the  extravasation  hns  been  anterior  to  the  peno-scrotal  angle,  it 
may  occ^r  into  the  meshes  of  the  corpus  spongioeam.  and  then  push  for- 
ward to  the  glans  penis,  where  it  forms  a  black  gangrenous  s|k>t.  This 
is  a  svniptom  of  very  had  omen,  since  cases  presenting  it  usually  die. 

Tfio  STuptoms  of  rupture  into  the  membranoas  arethra  may  at  first  be 
mild,  but  they  g:row  worse  as  the  unne  tunnels  for  itself  a  passage  and 
allows  of  copious  extravasation.  In  cases  of  nipture  behind  the  triangu- 
lar ligament  (he  systemic  symptoms  come  on  more  or  le«  promptly,  and 
are  corrcapondinglr  grave. 

Unlen  relieved  by  operation,  patictitK  i*uflering  from  extrnvaMlion  go 
on  from  bad  to  worse.     Nausea,  rumiting,  total  anorexia,  mild  delirium, 
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loms.  The  patient 
becomes  more  feeble,  and  hoe  a  liry.  parched  tongue,  hiii  muttering  delir- 
iam  increases,  and  he  pemhes  in  coma  from  uraemia  und  scpticiL-mia. 

It  is  very  probable  tlint  the  condition  of  the  urine  han  much  to  do  with 
the  couree  and  gnivity  of  rxtrnviL'sdiion.  If  thi:*  fluid  is  in  nn  aseptic 
condition,  it  i.->  mu<:h  lci<.'<  ilcMtructlvc  (and  it  i.*  cbiiititd  by  some  not  at  all 
dwtructive)  to  the  ti.«me«.  t'onsetiiiently,  nccrin*in  and  iti*  concomitant, 
■opiiewmia.  may  not  occur,  particularly  if  prompt  relief  id  given  by  the 
knife.  I'nfortumitely,  in  the  majority  of  cartes  in  which  the  nrothra  la 
th«  seat  of  liglil  Htricture  iti)  walln  behind  it  arc  much  damaged  and  the 
bladder  h  deeply  aifccted.  The  urine  a^i  a  rcnult  ia  largely  mixed  with 
pus  and  is  pf^isonoiis  to  tia§U(a  with  which  it  may  come  in  contact. 

Caosea  of  Stricture. — In  the  vast  majoritv  of  cases  gonorrhtca  is  the 
cause  of  urethral  stricture.  It  may  also  result  from  the  beaiiog  of  chan- 
cres and  chancroids  and  of  phagedena  at  the  meatus.  In  some  cofies 
injury  to  the  urethra  causes  strictures  which  are  called  traumatic. 

Masturbation  lin:t  been  claimei)  to  cause  stricture.  This  habit  causes 
congMtion  and  nioderalc  submucous  cell-infiltration  in  the  prostatic  ure- 
thra, ia  which  slrieturc!'  other  than  truumuIJc  are  never  found.  It  is 
jKTbapi*  pinwible  thai  lhi.»  iMCitinmultiin  of  the  pmstalic  urethra  may  ex- 
tent! forward  und  involve  the  bulb,  and  tliiis  produce  stricture,  but  wc 
have  no  scientific  evidence  whatever  u)i<>u  iIk-  suiiject.  It  .'^onietimes 
happens,  atrango  to  say,  that  men  who  are  aulfering  with  stricture  will 
nhaolutely  deny  that  they  ever  had  gonorrhcea.  In  ihcae  caaes  the 
habit  of  ma«iurbntion  can  uauallv  be  ascertained,  and  then  ihe  neophyte 
may  hit  upon  that  aa  the  cause  of  the  urethral  coarctation. 

Congenital  stricture  is  not  common,  and  is  found  at  and  near  the 
meatus. 

I  saw  many  years  ago  a  caRe  of  stricture  of  tlie  urethra  due  to  a  pecu- 
liar condition  of  the  mucouH  membrane  of  the  glans  and  involving  the 
mucmis  membrane  of  the  fimsa.  navicularis.  The  membrane  was  trana- 
formed  into  a  pearlv-white.  shining,  intensely  dense  tis.iue.  which  began 
above  the  corona  glundia.  covered  the  ;rlans  like  a  tightly- Fitting  cap, 
and  extended  into  the  urethra,  uniformly  narrowing  its  lumen  to  No.  6 
French  for  the  distance  of  an  inch.  I  have  since  seen  (hat  J.  Greig 
Smith  '  has  reported  two  such  cases.  The  first  was  (hat  of  a  man,  thirty- 
four  years  old,  who  had  never  suffered  from  any  venereal  lesion  or  injury 
of  ihc  penis.  At  the  end  of  the  penix  a  semi-eariiliiginous  tissue  so  oc- 
cluded the  urethra  that  the  urine  could  only  be  expelled  drop  by  drop. 
The  second  case  wb«  that  «f  a  boy,  aged  eighteen,  also  without  any  liistory 
of  vMiereal  disease  or  local  injury.  There  wiw  the  same  pale,  bard,  con- 
tracted condition  of  the  mucous  membrane  of  the  ghms  and  fossa  navicu- 
laris. which  pitsented  the  appearance  of  a  true  acleroais.  Smith  tltinka 
this  condition  is  allied  to  scleroderma  of  the  akin. 

In  tbia  connection  it  ia  interesting  to  note  that  Minges  and  McCarthy* 
hare  reported  a  ease  of  stricture  at  the  meatus  thrce-tiuartcra  of  an  inch 
long  to  12  F,,  caused  by  the  development  of  keloid.     Incision,  elcctrol- 

'  "  An  I'ndwcribcd  Form  of  Slridiin!  nl  llic  (Irifioc  of  iho  M«l«  UnMhm,"  Bntltl 
Jitd-aHr.  Jmmal. Pepi.,  ISSJ,  i-j..  \^i  »[  •«). 

■  "  A  Cue  uf  Keloid  uf  llie  Male  Urethra."  .ValicnJ  and  Sviyicul  Reparlrr,  kaz.  ST. 
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ysis,  aud  the  passage  of  souikI»  secmcil  to  aggravate  tho  morbid  procoh 
8o  that  a  mass  of  ilcnse  tissue  vw  formoil  UTOuiid  tb<-  urt-thrs  su  <li.-t>pltr 
that  it  was  itecv^nn,'  to  cxtiriKite  two  and  a  half  inebc!>  vl'  tJiv  canal  «iUi 
same  of  the  surruuiniiiig  httauLy  tisAuu.  TIiIh  radical  prucoilurc  failed  Co 
itop  tho  progrcA!)  of  lii»  inliltration,  itnil  it  hi>cjtme  necetwarv  trt  nmp<iiy|| 
the  whole  pcnin.  The  microecop(^  showed  cleailv  that  the  morbid  tH^H 
COD«iMcd  of  true  keloid.  ^H 

Thua  we  have  two  very  rare  forma  of  atrictare  of  the  urethra  v^H 
txa  not  very,  if  at  all.  amenable  to  treiLtmeiit — the  one  a  i^leroHia  m^| 
bling  Bclerodenna,  and  ihc  other  keloid  of  the  male  un-tbra.  Mv  M^| 
rieiioe  with  my  own  ca«e  showed  me  very  clearly  that  fairlv  goocl  rg^H 
followed  gentle  dilatation,  which  just  kept  the  urethra  patulouti.  and^H 
active  and  aggressive  dilatation  caused  pain  and  a  further  increa««  of  ^H 
trouble.  ^^ 

The  long  continuance  of  gonorrhoea  is  the  essential  vauso  of  strictttn 
rather  than  ihe  severity  of  the  attack. 

In  somewhat  rare  case«  we  Icani  from  a  patient  having  >  tight  strictaro 
that  ho  hnd  but  one  attack  of  gonorrhcea,  or  perhaps  two,  and  that  th« 
diHetue  did  not  |><.'r«i»t  very  long.  In  the  mnjority  of  caM>«  of  etrtcttm 
th«;re  If  u  hi.itory  of  rupoatdl  reenidcscences  of  an  original  gotiorrhflea  «ir  a 
grenter  or  les.s  number  of  new  infei-tionK.  Ah  a  result,  the  xtnnll  eoll-inlil- 
tration  goes  on  increai^ing.  and  fmin  it  fihrouH  ti.voit-  \»  di!vehip4.tl  which 
forma  the  otrioture.  In  old  tinier  breaking  the  curd  when  the  wat  of 
chordee.  which  means  rupture  of  the  urethra,  wa-o,  it  iieeuit,  a  ^omewbu 
frequent  cause  of  stricture,  but  to-day  such  cases  are  of  tb«  greatest 
rarity. 

In  the  ininrU  of  the  laity  injections  plav  an  important  part  in  the  pro- 
duction of  urethral  stricture.  This  view  has  no  foundation  in  fact,  smut 
mild  injections  arc  productive  of  some  good,  and  strong  nml  severe  ones 
are  so  painful  in  tln'ir  efferis  that  they  are  soon  given  up. 

£xploratiOQ  of  the  Urethra. — For  the  diiignoi«i#  of  stricture  we  employ, 
in  the  main,  bougit-s  of  various  kindn  which  are  flexible,  and  aound«  which 
are  made  of  solid  melal. 

For  aimplicity  and  precision  in  use  these  instrumenla  are  made  in  sice* 
which  increase  from  small  to  quite  large  onee,  and  are  graduntt-ii  afcinliug 
to  their  diameters,  which  are  clearly  portrayed  by  certain  scales  us<-ii  for 
nieofiuroment.  The  most  oxtensivelr-uaed  scale  for  urethral  imitruiiienta 
is  the  French  one,  called  the  61i&re  Charri^re.  The  English  scale  is  also 
tiEied  hy  many  surgeons,  but  it  has  its  drawbacks.  Besides  these  scales 
there  are  oihcw  which,  since  they  do  not  powess  any  marked  adrantages 
in  iheir  favor,  and  have  Rome  disadvantages,  need  not  be  considered  here. 

Tho  French  scale  progrcMes  hy  fleps  of  one-lhiril  of  a  niillimeire  in 
diameter;  thus.  No.  1  reprpweiiti*  an  iniitrumcnt  one-third  of  a  millimetrv 
in  diameter.  No.  2.  two-thinh.  ami  No.  it.  three-tliird*  or  one  millintetrc 
In  this  manner  the  scale  progres.tos  up  h)  No.  AO.  which  hsH  a  diameter 
of  ten  millimetres,  there  being  a  bougie  for  each  number.  Thiiii  ii  will 
be  seen  llml  a  bougie  No.  tJ  French  scale  has  a  diameter  of  iwn  niillime- 
tres.  No.  !>  of  three  millimelTes.  No.  12  of  four.  No.  18  of  six.  No.  24  of 
eight,  and  No,  30  of  ten  millimetres.  The  eixes  of  intermediate  nnmhent 
can  thus  bo  readily  computed. 

In  Fig.  92  both  French  and  KngliMli  scales  are  given,  and  by  study- 
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^iden  of  the  frn-aler  or  less  proffnwsivc  uniforinity  in  size 
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FRnrh  iirnl  Kliulllh  (OtlEi. 


I.S'pMwA. — These  iiisinimenw  are  made  of  nickel-plated  ateel.  and  their 
Burfuce  shoiiM  hi'  so  ^inortih  thiit  they  will  readily  glide  over  ilie  urethral 
Walls.  Tlic  \n»l  iil]>roiind  iimtntnu'iilJ?  are  those  having  what  is  known 
19  71u>ID])i*(m's  !»liort  curve  at  their  diflal  jmrtion.  They  should  he  conical 
^  tibBir  point,  which,  while  hcing  very  rounil  and  sniootti,  i»  three  size* 
smaller  (han  the  nhaft  of  the  inxtninienl.  It  \»  very  ilcttirtthk-  thnt  the 
handle  of  the  Honnd  shnnld  be  rather  thin,  tolerably  lifftit.  and  somewhat 
wedge-shaped.     Fig.  113  gives  a  very  clear  idea  of  an  exceedingly  gracc- 

Pia.  93. 
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CouloaJ  (tccl  Muad. 

fill  and  [iRefid  .'tniind.  which  can  be  used  with  tnucb  delicacy  of  touch. 
Sounds  with  heavy,  elmnsy  handles,  insufficiently  nick  el -plated,  dull  of 

.turftvoe,  and  not  very  simwili  should  be  avoided. 

There  is  a  tendency  among  some  lo-dny  to  carry  the  antiseptic  care  of 

''sounds  to  an  extreme  degree  of  refinement.  It  is  unnecessary  to  immerse 
these  instruments  in  strong  antiseptic  solutions,  whidi  will  turniKh  them 
and  render  their  introduction  rather  more  cljtlicult  than  usnol.  Tlioy 
should  he  well  washed  with  soap  and  natcr  and  nucfidly  dneil  with  n 
clean  towel  before  and  ufler  ciicli   introduction.     With  this  ordinary  care 

ione  nwd  never  fi-ar  cnrrying  an  extraneous  iTifvi-iive  materinl  into  ihc 
erelhra. 
A  full  set  of  sounds  according  to  the  English  scale  begina  at  No.  6, 
irhioh  c«rre*ponds  ro  No.  12  French,  and  enils  at  No.  IJ*.  which  is  the 
ei|tiivalent  of  30  F.  Though  sounds  are  found  in  the  market  as  large  as 
411  French,  it  will  he  very  seldom  necessary  for  the  conservative  surgeon 
to  entploT  tliese  instruments  of  a  larger  size,  at  the  vorv  atmost,  than 
"'  F. 
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\»  a  nilc,  stee!  soiitnlj^  iin-  usl-cI  in  pnit-ticc  in  niiiiibcrs  betweco  )1 
sntl  12  Eiiglieli.  corn-tiiKimUiig  til  20  Hini  21  tVueli,  nml  18  English  or 
SO  French.  When  nii  in!<irtiiii(-nl  in  iit-tnicil  siiialkT  tliiin  20  K.,  it  i«  Krll 
to  use  tlie  oliviirj  boiigtcii.  On  tlie  otbor  Land,  wlit'n  an  in.->t nun vitt  largtt 
tiinii  20  or  21  F.  or  11  or  12  English  ia  needed,  it  is  better,  in  gcmnl, 
to  uai-  the  steel  soumi. 

There  ha^  been  a  tendency  developed  of  late  years  to  Etboncn  lh» 
length  of  tho  curve  of  Bounds — first,  by  those  who  taught  that  iittarlv  iU 
urethral  troublet>  were  seated  in  the  anterior  urethra,  and,  svoonu.  by 
thosi-  who  are  jwsaesaed  of  a  deeply-rooted  drcwd  of  prudueing  infectioa 
and  inllamuialion  in  the  posieriur  urethra..  Without  now  discussing  this 
subject  fully,  it  may  briefly  be  stated  that  the  opinions  of  the  persons  m 
the  first  category  were  based  entirely  upon  fnlse  views  of  pnthulogx',  anil 
that  the  feuvs  of  the  second  cIush  were  undoubtctlly  oiUNcd  by  tbo  rwulu 
of  the  careless  and  indiscriminate  piwsapc  of  coundK. 

A  very  useful  and  desirable  sound  is  llmt  known  a.<  Bcne(ii»f*8,     It  h« 


&  long  double  curve,  corresponding  nwnly  to  th<*  two  curves  of  the  oreiltn 

the  nbdonicn.     It  is  rwiliy  of  tbo 
same  shape  ihul.  a  llexible  bougie  a-ssunn'S  when  introduced  into  the  blad- 


whcn  the  penis  is  not  elevated  against 


der  and  left  to  itself.     Within  certain  reairielions  anil  liinittttions,  to  b* 
detailed  a  little  later  on,  this  sound  will  be  found  of  much  xervico  ia  a 


Vw.  M. 


BcDCi^tU^'fi  tiftlnrl- 


Dumber  of  cases.  It  is  only  necessary  to  have  six  of  Benet(Ue's  sounds, 
beginning  with  No.  14  E.  or  23  F..  and  ending  with  20  E.  or  34  F. 

(straight  steel  sounds,  of  llic  sizes  from  20  to  30  P.,  are  sometimes 
very  nseful  in  caws  of  stricture  in  the  pendulous  urethra.  (Sec  p.  176, 
Fig.  lit!.) 

OUv'tri/  Bout/icM. — These  hongios  are  so  useful  that  the  surgeon  shovM 
alwars  have  a  goodly  supply  at  band.  Formerly  French  bougies  wer» 
the  best  in  UHe.  but  <'f  late  years  excellent  ones  have  been  manufaetaml 
in  this  country."  The  olivary  bougie  is  the  one  be*t  fitteil  for  general 
purposes,  and  the  blunt  ones  are  seldom  used.     In  Fig.  U5  \»  well  Khown 

Pio.  %. 


FIvxlblE  ultvary  bougie. 

an  ideal  olivary  bougie.     The  surgeon  should  exercise  great  care  in  th« 

selection  of  these  instruments,  and  should  rvject  those  that  are  in  any  way 

'  By  the  J.  E.  Ijta  Co.,  Uonnbohocken,  I'm. 
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faulty.  The  following  aro  the  particular  pointa  of  excellence  necessary 
in  these  bougies:  The  vr hole  iiis[ri]iii[.'iit  should  have  a  smooth,  shining 
(.urface,  eilher  black  or  yellow,  iinil  there  shoulil  be  no  cracks  whatever 
on  it.  The  olivary  puint  shonM  be  rauniled  anil  smooth,  anil  should 
mpcr  off  griiicfiilly  jnlo  the  neck,  which  i«h<)uhl  v^ry  gradually  increase 
in  size  until  the  shaft  \n  ivju-hed,  us  ii(  well  .-shuwii  in  Fig.  Do.  The  neck 
riioiiM  be  very  i^nppli.',  and  tin-  whule  inHLruiuctil  vhouli]  be  so  Hexiblo 
tfa«t  on  introduction  it  will  ejL*ily  ami  aUiio«  iuipcrccplibly  follow  tlio 
couriie  of  the  urcthni  without  any  diHConiforl  to  ihc  piuiciil.  Am  n  rule, 
th«  olivary  cud  i<lioul<l  be  about  (>evon  ^i/cs  Hinatlt^r  tlnin  llii^-  sbnft  nf  the 
bougie,  and  tlie  neck  at  the  bii-ie  of  the  olive  pniui  should  have  n  diam- 
eter of  about  one-lialf  of  ihat  of  the  olivary  expansion.  When  these 
recinireuienis  are  fullilled  the  instrument  is  quite  gmdually  tapering, 
&na  will  produce  much  benefit  in  the  process  of  dilatation  nf  the  ure- 
thra. All  bougies  with  imperfect  olivary  ends  should  be  rejected.  Thene 
Beemingly  minor  points  arc  worthy  of  much  attention. 

The  surgeon  should  provide  himself  liberally  with  these  instntnients. 
having  three  or  four  ut  least  of  each  size.  The  most  useful  sixts  begin 
at  No.  i}  F.  and  end  about  No.  '12  or  24  F.  It  will  be  found,  as  a  rule, 
that  bougies  of  mzii*  above  No.  22  or  24  French  are  liable,  even  when 
great  cnrc  is  used  in  their  intnidiictiuu,  owing  to  their  (juiCe  large  calibre 
&nd  their  comparatively  thin  iiiid  eoniprw»iblu  w«ll»,  to  become  cracked 
or  more  or  lens  broken  fruni  two  to  four  inches  fixim  their  ilictal  portion. 
A*  A  rule,  therefore,  thwe  inHtriimcnt--*  may  be  uceil  for  dilntittion  or 
exploration  in  sixes  m  high  as  20  to  24  French.  Beyond  these  limits 
much  better  results  will  be  obtained  from  the  use  of  xteel  sounds. 

The.HC  bflugi(«  should  be  kept  (few  in  number)  in  com  part  men  tit  in 
which,  in  hot  weather,  powdered  French  chalk  may  be  jjlaei'd  to  prevent 
the  gnmming  of  oiipoaing  surfaces,  Before  and  after  use.  like  sounds, 
olivary  bougies  should  be  earefullv  washed  and  dried.  Immersion  in 
fltrong  antiseptic  solutions  causes  the  varnished  surface  of  these  instni- 
mrats  to  tarnish  and  crack,  in  which  condition  ibcy  are  wholly  unfit  for 

OK. 

Fit}form  Bougitt. — Very  attenuated,  delicate  bougies,  called  filifbrms, 
arc  of  great  service  in  the  diiignonis  and  in-ainKnt  of  tight  strictures. 
Tlic  two  principal  forms  iin-  thosi-  of  Fn-neli  manufacture  and  the  whale- 
bone bougi<«.  Fretieb  lilifunu  bougies  are  very  soft  and  flexibK%  and 
are  of  much  use  in  ciu^t-s  where  the  stricture  does  not  hug  tightly.  In 
examining  tight  strictures  thev  soon  become  twisted  and  cracked,  and 
then  it  is  necessary  to  discard  them. 

For  general  use  Gouley's  whalebone  filiform  bougies  are  most  service- 
able, "nieee  little  exploratory  instruments  have,  as  a  rule,  a  diameter  of 
mro-thirdsof  one  millimetre,  but  some  of  them  are  of  larger  calibre.  Of 
whalebone  Bliform  bougies  there  arc  two  kinds,  the  short  and  the  long. 
The  sliort  bougies  are  about  twi-Ivc  ineht-s  long,  while  the  long  ones  are 
twenty  to  twonly-fivc  inches  long.  The  short  instniments  arc  cmployw) 
for  pur])0*«i  of  diagnosis,  while  the  long  ones  arc  useii  aj"  conductor*  for 
eonnits  or  catheters  through  .mrictured  tissues. 

The  vhaft.i  of  these  in^inimcnts  nhould  be  perfectly  smooth,  and  they 
should  never  be  used  until  they  have  been  carefully  examined,  for  they, 
by  use,  are  apt  to  chip  and  crack  or  become  frayed.     Tlicir  points  are 
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wmMf  iMfetiag,  uui  thej  end  in  a  atiame  bulb.  T^ete  *>«-pf  bst  b« 
iirmJ^t  'jr  xhej  raaj  bare  eecmtnc  and  tvisted  poJafc  Bj  amlin^ 
thoB  IB  bot  «Mer  toej  esa  be  ivisted  iaio  anr  daired  Aape,  spnmL  if- 
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OtnUt"*  •halfbniM  lUlform  toogts. 


xm,  mill  t>(-nt  at  miy  luigle.     After  eoaking  in  hot  wat«r  kud  bendiog 
tlimn  (lift  *liiipo  inny  be  mule  Mtnble  by  plungiDg  tbcm  into  cold  water. 

Wlialclxme  filifonn  bougicH  sbguld  be  kept  in  tin  cuius  to  etiMire  tbtn 
from  tb«  ttitackH  of  certain  grubn  »r  wormfl  which  destroy  thetn.  Aatlitj 
grow  old  (hey  may  become  brittle,  consequently  it  is  well  to  oil  tfam 
occiuiorinlly. 

Wbiilcborio  botigicw  with  tapering  filiform  ends,  increasing  quite 
nipily  uti  to  goiiilly-HiiCLMl  lO  to  13  F.  shafts,  are  sotDetimes  of  very 
nervico  in  |3r«[mriii);  tlic  wtky  for  jnadunl  dilatation,  for  a  smnll  rcU-ntioD 
calheler,  or  for  tiie  iiitrodiictiiin  of  a  stuff  for  internal  or  external  iit«- 
tlirut'imv.  ThoHo  bougicH  arc  known  tin  Banks's  whalebone  bougies.  (See 
Fig.  UT.) 

Fto.»7. 
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What  are  known  a»  Harrison's  dilators  or  whip  are  often  very  uM-ful 
for  i|uilo  rnpid  dilatation  at  one  finance.  The»e  houjcie)  are  twcntr-fiwr 
iiiebea  ioii){.  and  ant  straight  for  thirteen  or  fourteen  inches,  then  tlie/ 
ta|irr  down  gradually  to  the  lip.  Tliev  range  in  siies  between  10  antt 
'Jt>  Kr»'iich,  and  are  very  soft  and  »up{)lc.  ^ix  of  tliem  form  a  set,  the 
mnalleflt  of  which  is  filiform  at  iti*  lip. 

1'he  Frx'iioh  and  Kngliitb  filiform  bougies  are  generally  armed  vith 
m^rew  li|M,  which  pnuit  of  their  ailjustnieni  lo  catheters  and  to  the  staJb 
of  II rvihni tomes,  t»  which  they  sene  as  guides  to  the  bla<lder.  Thes* 
hoii^icH  nith  siTfow  ti^is  are  ]Mrlicularly  frail  at  their  |mint  of  junction, 
and  iw  a  retiUt  out  scarwly  ever  be  wwl  more  than  once  or  twice.  TIte 
KngliHh  bougies  are  rather  mon-  brittle  ihsn  the  Frt^icb  ones,  but  aben 
wm  oaroftilly,  owing  to  their  stability,  tbey  u«rerw  »iriclnn«  with  more 
unifhru  sumwt  than  the  Frem-li  ones  do. 

if<>MytV«  u  lt\mU. — The  acoru-poiuteil  bougies,  or  bouffira  u  imi/tf,  have 
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'  mircftdy  been  spoken  of.  (Sec  p.  ITft,  Kig.  76.)  Thesie  in:^[nimeiits  are 
iiiiti.-<{ifn.'iublc  fur  the  diasnoiiifl  of  fitriciiire,  ttince  thev  allow  ua  to  dearly 
I  detect  and  iie6ne  livDerpTafitic  and  intlauied  pointa  and  striclurtM  in  tlic 
Ulterior  uretbra.  Tliey  are  rarely  used  in  tlio  jioBterior  uretbra.  The 
soft,  flexible  hougiea  d  houle  should  be  tbe  instruntenia  nf  choice.  Tbaie 
bongtcfl  are  also  made  of  nickel-plated  copper,  but  they  are  stiff  and 
unwieldy,  and  their  use  ia  liable  to  cause  pain  and  uneasineRs  to  the 
patient.      I  bave  never  seen  the  necessity  of  using  these  bougies. 

The  Crethrameter.—Siace  the  meatus  is  usually  the  smallest  part  of 

the  urctlirn  and  varies  very  much  in  its  calibre,  it  may  not  allow  the  intro- 

I  Auction  of  any  of  the  instruments  thus  fur  mentioned  of  sulScicnt  size  to 

miorougbly  i'X|ilore  the  caiiid  and  espeiujilly  to  delect  contractions.     An 

[JDitrumcnt  which  could  be  in.'<crted  through  a  narrow  meatus  and  then  be 

diUited  within  the  urethra,  with  an  index  at  its  distal  extremity  showing 

'the  amount  of  its  dilatation,  was  therefore  a  desideriLtiini.     This  want  has 

I  been  supplied  by  the  ingeniously  contrived  ureihranietcr  of  Dr.  Olis  (Fig. 

98),  wbo  describes  it  as  follows :  "  It  consiata  of  a  small,  straight  cannula, 
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Sixe  No.  8  French,  terminating  in  a  serit*  of  short  melallie  arm.*  hinged 
uBpon  the  cannula  and  upon  each  other.     At  the  di^tul  extremity  where 
Huj  unite  a  tine  rod,  running  through  the  cannula,  is  inserted.     This 
iroa  fwliich  is  worked  hy  a  stationary  screw  nt  the  handle  of  the  instru- 
inent),  when  retracted,  expands  the  arms   into  a   bulbdike  shape,  ten 
tDillimetres  in  circumference  when  closed,  and  capable  of  expansion  up  to 
40  French  scale.     \  thin  rubber  stall  drawn  over  the  end  of  the  closed 
instruroent  protects  the  urethra  from  injury  and  prevents  the  access  of 
'the  urethral  secretions  to  the  interior  oi"  the  instrument.     When  intro- 
|duc«d  int«  the  urethra  and  expanded  up  to  a  point  which  is  rccogiiiicd 
't>r  the  patient  as  filling  it  completely — and  yet  i^sily  moving  back  and 
, forth — the  inile.x  at  the  handle  then  shows  the  normal  circumference  of 
[tlie  urethra  under  examination.     In  wJThdniwing  the  instrument  contrac- 
tions at  any  point  may  be  exactly  measurfd,  and  any  want  of  correspond- 
ence between  the  cnlibre  of  the  canal  and  the  external  orifice  be  readily 
•pprecinted.     Among  the  advantages  claimed  for  thif«  instrument  are — 1, 
itfl  capacity  to  measure  the  size  of  ine  urethra  and  to  ascertain  the  locality 
Wid  aite  of  any  striclurei  present,  mt/iout  r<\ferfnff  to  the  tize  of  the 
mtatua ;  2.  it  enables  the  surgeon  to  complete  the  examination  of  several 
Btrictnree  by  a  single  introduction  of  the  instrnraent." 

For  cases  in  which  the  meatus  is  rather  small  this  inslmment  may  be 
of  much  service,  providc<l  it^  bulb  is  not  screwed  up  beyond  30,  or  at  the 
nottt  32,  K.  Within  these  sharp  limitations  the  instrument  may  be  em- 
|tloye<l.  Hut  beyond  these  limits  it  is  one  of  the  most  miscfaicvou«,  and 
even  dangerous,  instruments  in  ucc.  It  can  he  ttiid  without  fvar  of  con- 
tradiction, and  in  the  utmost  spirit  of  fairness  and  truth,  that  there  is  not 
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«  iDiin  nlivc  who  cannot  be  convicted  of  having  one  or  more  slrictura  of 
the  uretlira  of  lurge  calibre  if  he  is  cxainineu  b;  means  of  this  iusira- 
incnt  and  il  is  screwed  up  to  -SS  ur  40  F.  1  have  prnwnully  K«n  ttxrnt 
of  men  who  have  been  falsely  pruiiouiict'd  to  tiavv  Hlricturcs  of  Ur^ 
calibre  based  upon  cxaminulii^tis  tniidt-  with  thi«  iHMtnmicnt.  llicsc  points 
will  be  fiirthcr  disciiweii  ii  liltU-  later  vn. 

Cnthetert. — (.'lUhctLT"  arc  tubular  iiintruincnlR  u*wl  to  draw  off  urine 
from  the  bladder.  Tbcy  uro  mndc  of  Huft  rubb«r,  of  lislo  tbread  villi 
jtnui-ciiuttic  coating,  mid  of  silver. 

The  siifi-rubbiT  (nlso  called  Ni^Ulon'^)  catheters  are  ins(run>e»td  %V\A 
hnvc  a  wide  raiij;e  of  unel'ulness.  They  may  be  found  iu  sim-a  varjinj 
from  10  til  HO  b'rench,  but,  as  a  rule,  the  intermediate  sixes  are  by  fw 
the-  roost  ut^cful.     boft-ntbber  catheters  should  be  made  of  flexible  unl 


Ve!T<(-ej"«  catlicUr. 

extensible  material,  nnd  !>]iou]d  l>e  NoiX  and  supple,  nnd  not  brittln  ili'l 
liable  to  Otuck  and  biouk.  It  in  nlway*  well  to  avoid  inferior  grades  of 
soft  CA  the  tent. 

The  most  cominotdy  uncd  catheter  now  i*  Ticmaiin**  reWet-eje 
catlteter,  which  \»  mil  ami  smooth  and  providi>d  witli  an  ere  which  is  fO 
depreesed  and  rounded  olT  that  it  causen  no  friction  or  uncasioesti  whet> 
introduced. 

Gum-elaatic  ealhetera  have  more  firmness  than  the  soft  one.f,  aoil  coO* 
cciiucnily  can  be  passed  through  ureihrre  the  seat  of  more  or  less  oin- 
truction  or  inflauimatory  hyperplasia.     These  catheters  may  have  a  nni" 
form  calibre  with  blunt  and  rounded  ends,  or  thoy  may  have  the  sbap^ 
of  olivary  bougies.     They  may  ho  straight  or  they  may  be  curved. 
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Ouivril  blunl  gumi-luilc  cullii-K-r  uiiil  .lUviiry  I'silit'tcr.  Hiih  currc  tot  pnuaUc  otnlnHthn 

ThcKD  catheters  arc  now  made  of  excellent  quality  and  design  in  llii^ 
country. 


STRICTURE  OF  THE  URETHRA. 
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The  curved  olivary  catheter  shown  in  Fig.  100  ia  an  excellent  one  for 
uKe  in  some  coses  of  olil  prostatics. 

What  are  known  as  Mcidcr's  conAC  (or  elbowed)  and  bi-enud^  (or 
double-el  bowed)  catheters,  uiude  of  gum  elastic  and  lisle  thread,  souietiuiea 
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prove  brilliantly  useful  in  relieving;  the  full  bliiddcrs.  pnrticularlv  of  fat 
old  men,  whose  bulb  of  ihe  urethra  i.t  fliibby  iiml  ilependeni.  'I'lie  sur- 
geon fihould  alwayii  have  lliese  instniment.*  at  hand.  Many  of  the  coiid^^ 
catheters  as  sold  in  the  shojis  are  bitlty,  for  the  reaiton  thai  rhe  curved 
portion  is  too  short.  In  Fiji.  H'l  the  correct  an^le  and  proper  length  of 
this  curve  of  the  catheter  are  well  shown. 

Of  late  years  silver  catht'ters  are  i|nite  Hehlnm  uned,  owing  tn  the  per* 
feciion  attained  in  the  mamitacture  of  the  sofi-nihber  and  gum-elastie 
instruments.  They  may  be  found  in  pocket  cases  in  shapes  suitable  for 
males  and  females,  young  and  old,  but  they  will  commonly  be  used  only 
when  the  surgeon  has  not  the  softer  instruments  !kt  hand.  A  sof^-rubher 
or  a  hlunt  gum-elaslic  (aitlietcr  cut  off  to  a  length  of  live  or  six  inches  is 
equally  as  useful  for  (lie  female  bhulder  ns  a  regular  female  catbeler.  !n 
some  r«ro  cases  of  prostatic  hypcrlropby,  juirticiiliirly  of  the  hiterul  hihi-s, 
and  also  of  the  incdinn  lobe,  nilver  eiilhclcr.s  willi  a  very  long  curve  may 
reach  the  bladder  when  the  surgeon  hiiit  failed  with  the  long-curve  gum- 
elaitltc  catheter  and  with  Mercier's  catheten*.  It  is  well,  therefore,  to  he 
provided  with  one  or  two  nilver  prostatic  ealhelem. 

Inttrurnftifn  fur  Inri»iiin  ami  Hufiture  of  Striefurf. — There  are  so 
many  instnimi-nls  before  the  profession  for  the  treatment  of  stricture  by 
inci.-<ion.  by  dilatation  an<l  ineinion.  and  hy  divnision  that  an  inexperienced 
ponton  becoines  bewildered  and  is  incapable  of  making  a  judicious  selec- 
tion. Though  there  are  many  usefiil  instruments  in  the  market,  there  are 
very  many  which  are  of  limited  use.  others  that  are  decidedly  dangerous, 
and  still  others  that  arc  of  no  UHe  whatever  except  in  the  bands  of  the 
men  who  invented  them.  Tlierc  is  one  very  serious  trnnlilc  which  is  inhc- 
in  most  stricture  in^st^l mentis  which  occurs  in  ibis  way :  The  ."urg^-on  ■ 

I  a.  stricture  case  for  which  he  devises  a  more  or  lc^»  u.'r-ful  imtlriiment, 

ch  in  hi:<  hands  work.i  well,  and  on  tbi.'<  haxis  he  then  exploits  ibia 
Instrament  for  slricturen  in  gencml.  An  attentive  reading  of  most  of  the 
tides  on  stricture  by  gentlemen  of  an  inventive  turn  of  mind  will  very 

rly  show  tlitn.  having  invented  his  urethral  instniraent.  he  proceeds 
(o  indiscriminately  treat  all  cases  hy  it,  and  reports  ibem  hv  the  score, 
and  always  claims  con^icuously  brilliant  results  and  cures.    *The  trouble 
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i»  tlint  ctiitca  in  general  are  mode  lo  fit  certaiD  instnuneDtx,  and  iu><  th* 
iniitruinenUi  ici  Hi  the  caaes. 

Tlie  youn^  tturgeon  mliould  a1wa^'s  bcjiiin  cautiously  bj  the  purchat*  of 
only  a  few  inflirumenU,  and  llien  he  mux  inL'ri:-4i^-  his  aniiaiiiciilsrium  is 
accord  with  liia  growing  experience.  This  much  certainly  nmy  he  aii: 
rhat  surj^eons  »[io  have  large  lioitpiUiI  scrvicee  can  iln  ^ood  iUkd  effect- 
ive work  wiih  a  few  suilahlu  in»tntuient9  which  have  a  considerable  field 
of  useful  Dees. 

For  strictures  near  the  inenlus  C'iviale's  concealed  bistounr  (bJstouri 
cachi5)  mny  ho  used  if  the  surgeon  hafl  one  handy.  In  general.  howcT«, 
the  ordinary  straight  hlunt-poinled  bistoury  will  answer  every  piirpoM  » 
the  surgeun's  satisfaction. 

Fia.102. 


* 


drill*'*  concvtilnl  blilonry. 

One  of  the  moitt  tLiefnl  and  simple  instruments  for  tij;ht  strictures  in 
the  pcnduloui*  urethra  is  Dr.  Flubrer's  modi  Kent  ion  of  Maisonneuvo's  ure- 
Ihrolntiie.  Tlii.-<  cnutiisifl  of  a  ataflT  or  conductor  nine  anil  a  half  inches 
long  of  a  calibre  of  12  F.,  grooved  on  its  upper  surfiioe  and  slightly 
curved  at  its  distal  end.  which  is  tunnelled  for  one-eighth  i>f  an  inch. 
The  triangular  blade  with  a  btunt  apex  is  aeated  ai  the  end  of  tlie  itiylel* 
and  is  provided  with  a  handle.  The  whalebone  guide  having  been  juutsed 
down  the  urethra  and  into  the  bladder  if  possible,  the  grooved  suBT  ts 
slid  over  it  as  far  as  the  peno-scrotul  angle,  and  then  the  knife  is  slowly 
and  firmly  pushed  down,  the  penis  being  held  straight  and  tense.  By 
this  urothrotonic  the  urethra  may  be  inciwed  to  18  or  24  F. 

For  stricture  of  ihc  urethra  wbich  will  ullow  the  passage  of  a  bonjpd 
16  F.  llie  a.teptio  urelhn.itonie  of  Dr.  (icrnter  is  often  very  usclitl.  "  This 
instrument  h  eumpoHei)  of  live  detachable  parts — three  sleel  rods  and  two 
sorews.  One  of  the  rods  is  provided  with  a  laterally -grooved  bulb  of 
Binnll  aixe  (1).  acting  on  a  wedge,  which  hy  the  aid  of  a  stout  thnro' 
screw  serves  to  spring  apart  a  ]tair  of  congruent  sleol  blad«s  (2).  Tli 
amount  of  separation  of  the  steel  bkdes  (somewhat  resembling  »  pur 
of  old-&shioned  draper's  shears),  reduced  lo  millimetres  eorrespondiog  to 
the  urethral  ciilihrc,  it  indicated  by  a  dial  placed  above  the  ring  that 
servos  for  the  tixalion  of  the  instnimint.  The  correct  adjustment  of  tlio 
thunihi^crcw  is  secured  hy  a  small  checkscrew  which  represents  the  proxi> 
mal  end  of  the  urethrotome.  The  third  rod.  a  itmall  knife  hidden  in  the 
slightly- curved  beak  of  tlie  insiniment,  can  be  witlulrnwn  so  as  to  cor- 
respond to  the  phu'<f  of  widest  reparation  of  the  kIi ear- blades." 

The  mode  of  ojicmti'in  is  nit  follows :  The  chwod  instrument,  lubricated 
with  glycerin,  is  passed  widl  beyond  the  strictures,  and  then  the  shc&r- 
blttdcs  are  separated  by  means  of  the  thumbscrew  to  the  desire<)  calibre. 
The  instrument  is  then  drawn  forward  until  resistance  is  fell  from  th« 
stricture.  The  hidden  knife  is  ilien  drawn  into  position,  and  the  whole 
iDStruuent,  being  finidy  ^ruepcd.  is  steadily  pulled  forward.     Thus  the 


I 


i 


Btrtcture  w  graJunllv  ililat«(l  so  as  to  offer  a  favorable  degree  of  tension 
for  the  KCtion  of  Uie  Idufc.  This  instrument  should  not  be  used  for  very 
tigbt  flud  dciiHC  strictiirfs. 

For  the  moderate  or  limiteil  incision  of  bands  or  broader  coarctations 
of  the  peodalous  tiretlira,  vrhich  vill  ndiiiit  of  instnimeuts  as  large  as  16 
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or  17  F.,  Civiole's  urethrotome  will  Ronictimeti  prove  very  useful.  This 
intitruincnt  htm  u  Icrmiuitl  bulb  in  which  the  blade  in  conceded,  luit  whirli 
can  luf  rendity  dnivrn  out  by  prcwing  on  a  sjiring  near  the  hnndlc.  A 
glunee  at  Fig.  105  will  reveal  it.<i  cons  miction. 

When  osed  wiiJi  great  caution  in  a  reatricled  number  of  very  carefully 
seleded  cases,  Olis's  dilating  urethrotome  may  be  of  service.  particiiUrly 
when  there  is  a  boua-lide  stricture  of  a  calibre  of  from  16  to  20  F.  in  the 
penduloUA  urethra. 
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This  instrument  consists  of  a  pair  of  sled  shafts  connected  tofcether  by 
short  pivoted  linris  on  tliv  pliiii  ol'  an  ordinary  parallel  ruler.     Tliej  an  j 
Mparatcd  by  niviiii!*  of  a  sorcw  tit  tlic  handle,  near  which  is  a  dial  ind^ 
catinj;  the  vxtvni  of  their  ilivergenc-c.     The  upper  bar  of  the  iiistriiment 
18  traversed  by  a  uretbrotouie,  terminating  in  a  thin,  narrow  Kpring  bi>d*t 
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dvUlt-'ii  iirclhroionw.       fllU't  ditutliig  iin<Ilir<iloin*. 


MBlfnnncuip'i  uMhloUm*, 


which,  when  at  the  extremity  of  the  groove  in  wbicb  it  nina,  is  ouncoaled 
in  a  slot.     The  inKlnnncnt.  with  ii.i  roniained  urethrotome,  having  bemi 
(Hwccil  down  heyonil  the  Jiite  of  the  stricture  and  dilated  niuil  the  strictan] 
is  iiiaile  tense,  the  hancUe  of  the  urethrotome  is  witlnli-awn.  camming  the' 
hiadc  to  rise  ffmi   ihe  ili'pression  in  which   it  wiu>  concenlei),  and  the 
airinliiro  \»  divided  upon  its  upper  wall  from  behiml  forwanl.     The  ail- 
vantages  clnimed  by  its  inventor  for  thia  instrument  are — that  it  nttickt 
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a  tenae  instead  of  a  flaccid  stricture ;  that  its  incisions  are  made  at  a  pre- 
dt^Iermiued  point,  depth,  and  extent;  that  it  is  ettpecially  aduptod  to 
stricturee  of  large  calibre;  and  ihut  it  combines  f^reat  strength  with  eas« 
of  manipulation. 

Fur  cerlain  cmm  nf  tighi  stvieltire  in  the  urethra  at  the  pcno-»crotul 
angle,  iini]  an  far  Imck  iih  tin-  litiiho-nienihranuiiii  junction,  Mainoniiuuvc'it 
unMlirotonie  in  sonietimeti  ver)'  Aerviceabie.  Thin  inHlruineni  in  fur  f.»\K- 
rior  t'>  all  other  curved  urethrotomes.  lu  use,  however,  is  reatriuted  to  a 
certain  cla»i  of  caseei. 

Maixonneiivc's  urethrotome  consists  simply  of  a  j;rooved  Malf,  which 
need  not  exceed  No.  7  of  the  French  catheter  scale  (three  and  one*ihird 
millimetres  in  diameter),  provi<led  at  ils  extremity  with  a  screw-iioiDt  to 
which  is  attached  a  filiform  bougie.     The  blades,  intended  to  siide  in  the 

froove  and  to  divide  the  stricture,  are  triangular  in  shape,  sbnrjiened 
efore  and  behind,  but  blunt  at  tlie  apex,  so  that  thev  mar  pafs  over  the 
sound  urethral  mncuu^  niembrune  wittiout  wounding  it.  The  staff  has  a 
short  curve  (nee  Fig.  107),  and  the  groove  extends  only  through  the 
straight  portion,  whieh  is  ijiiito  sufficient,  sinec  wherever  the  p.iint  hcui 
made  to  pits*  the  stHfturc  the  shaft  in  its  groove  will  i-oiciily  f-ilnw. 
The  groove  should  nlways  he  on  tlie  upper  concnve  siile  of  itn-  i«iiiift, 
never  on  tlie  lower.  The  manner  nf  n^ng  this  in-'trumi-nl  in  very  itimple. 
Id  most  cusex  the  filiform  flexible  cuniluetor  is  lir.«l  introdueed  »a  a  guide, 
and  the  *\in,tt  of  the  instrument  is  then  sen,'wed  upon  ii  and  inude  to  foU 
low  it  into  the  bladder.  In  many  inManees  it  is  poHaible  to  introduce  the 
shaft  alone,  armed  with  the  blunt  point  which  is  always  provided,  when 
it  is  imjioitsible  to  [dim  the  eunducting  bougie.  In  either  case,  when  the 
bladder  is  fairly  entered,  as  may  be  recognized  by  the  finger  in  the  rec- 
tum, the  penia  is  to  be  put  upon  the  stretch,  and  the  blade  is  carefully 
and  gently,  hut  firmly,  thrust  tlown  to  the  extremity  of  the  groove,  divid- 
ing eveiy  obstruction  before  it.  It  is  important  to  take  care  in  with- 
drawing the  blade  lest  it  should  cut  healthy  tissue.  To  this  end  the  penis 
must  be  held  tense,  just  as  it  was  when  the  knife  was  pushed  di>wn  (and 
the  transverse  fold"  were  cflTaeed).  Then  the  instniuient  should  be  slowly 
drawn  out,  i-ure  being  taken  to  keep  exactly  in  the  median  line,  which 
was  travcr»eil  in  the  urethrotomy. 

Bspbure  or  Dirulslon. — With  perhaps  few  exceptions,  surgeons  in 
New  York  have  coaled  to  trejit  slrielurcs  of  the  nrellira  by  rupture  or 
(tivuliiion,  and  tliey  agree  with  Stein.'  "that  it  is  dangerous,  rude,  inex- 
act, and  a  purely  meebanieal  means  that  diie*  not  exact  and  i.t  exempt 
from  surgical  skill."  This  view  la  not  entertaineil  by  a  number  of  very 
able  and  conservative  surgeons  attiiclied  to  the  Massticbuaelts  (ieneral 
Hoopital,  who  employ  Bigelow'a  divulsor,  which  they  claim  is  free  from 
the  objections  which  apply  to  Holt's.  Voillemier's.  and  Dittel's  instru- 
ments. Using  all  antiseptic  care.  Bigelow's  inslrunient  is  used  in  "soft 
strictures  which  are  firm  enough  to  cause  retention  of  urine  and  which 
yield  to  little  force."  It  is  further  elaimed  for  this  method  that  it  is  "at 
once  accurate,  easy,  ready,  ^nfe.  and  almost  hloodlew?.  "' 

Hiding  liawnl,  Mnv  2^.  M^^'X 
'  Til*  wadpr  in  n-forml  ti>  a  vi-rr  iriiHij>ri»lii'iinIv*  nrllcio  liv  Dr.  C,  I-  SciiH'ltir.  ontitM 
" \  Sta^t  of  Four  Kiiiirtivi]  uml  l-'iiiir  (itHV  rif  DivuNiuii  ot  lirvllinil  8lriotiii«;   tfat 
ranlu  in  Tw«Div*igh(  Cojihi."  Jourmil  (Aiianrorui  and  Gm-tu-inary  Ihteata,  vol,  xi.,  Oct., 
lan.  pp.  383  et  »u|. 
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"The  inatmment  coneiste  of  n  blender  alnS*  (1),  curved  ns  is  a  Uwl 
Rontid  at  2  for  greater  ease  of  in troil motion.  Tht-  Madder  end  of  the 
.itaff  lia«  a  reiuoviiblc  tip  (3)  for  llii}  nttachiucnt  of  a  Glifonn  guiilv  (4), 
The  divulsor  proper  (5)  is  a.  shaft  exjiujided  in  a  long,  oval  flha|>e  at  Uiie 
bladder  end  to  act  a*  a  wedge,  but  is  otherwise  siraigbl,  and  is  grooTeii 
with  a  slot  throu;;lioiit  iti4  whole  leiij^th  (6)  that  it  luav  fit  the  stan  (t)  u 
in  6.     At  the  distal  end  of  the  staS*  is  a  shield  ior  the  glons  peaa, 
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which  is  placed  nt  a  measured  distniioe  from  the  bladder  end  of  tbe  tn- 
Rtruincni,  so  that  when  the  urethra  i«  held  on  the  stretch  ready  for  djval- 
sion  with  tlie  iustnimcnt  in  gi'tu  tbiTc  is  absolutely  no  pOMibiHty  of 
perforation  of  the  blaililer-wnll.  The  left  bnmi  of  rlie  i^[ienitor  iinwpe  the 
penis  and  staff,  iitid  hoblx  the  pcni.-t  stretched  toward  the  Mbichl.  11ir 
right  hand  of  the  operator  pushes  the  divuUor  lhrouj;h  the  slrictHrt>— 
i,  e.  the  two  hands  approximate  each  other.     Thoa  in  the  very  act  of 
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divulaion  there  is  a  consUnt  tendency  away  from  the  posterior  bladder* 
wall. 

"The  operation  i»  nerformed  in  ihie  manner:  The  filiform  gui<te  is 
introduced  to  the  bladJer  through  the  siriclure.  To  the  tip  of  the  fili- 
fem  is  screwed  the  slender  stalf.  Thin  is  then  advanced  into  the  bladder. 
foUowins  the  guide.  When  the  staff  i»  well  introiiiiceil  and  sliphllv  dr- 
preesed  bet  ween  the  thighs  the  several  divuNors  pr'nn-r,  beginning  with 
the  smallest  siie  and  running  ui>  to  the  largest,  are  ituniduceti  into  the 
ur^-thra  on  the  ittaff  ami  piiithod  tlirough  the  stricture  with  an  ercn,  )tte«dy 
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force  without  violence.  The  divulsor  as  anfiinnllT  made  was  of  three 
Bisee.  measuring  respectively  23,  27,  and  32  of  thp  Vrench  scale.  Larger 
Biiee  may  be  added.  ' 

As  an  icceisory  agent  only  in  some  very  tight  »lrictiir«t  near  llic  peno- 
scrotal angle  nnd  in  i\w  hiilbous  purl  of  the  nrcthrn.  and  in  #onif  large 
•nd  deep  rc*iilii'nt  striehircs,  l>r.  tioidfy's  moiUfieaiion  of  Thoni])iton> 
divulNor  will  oci'twinniilly  pruve  very  iiscrul.  Tliu  conflniction  of  thi.t 
ih^truincnt  in  .thown  in  b'ig.  1<)!l.  jty  Hitran.'*  of  a  t'ingle  lever  the  two 
parallfl  rodn  art-  iniido  to  "iic-parale  ho  ivx  Id  fiinii  a  lonj'  ovtti  or  Rpindle- 
shaned  fijiure,"  ihegreaier  diameter  of  which  will  be  equal  in  cirenmference 
to  No.  l8  of  the  Knglish  ealliel«r  scale,  or  even  more.  Gouley  has  re- 
duced Thompson's  inatrument  in  size,  and  modified  it  bo  that  it  can  be 
used  with  a  nhalehone  guide.  The  dimensions  of  the  instrument  (Fig. 
109)  are  two  millimetres  nt  iHp  extremity  and  three  and  one-half  at  the 
part  siisfcptihlc  of  grc(itc*it  expansion.  Another  important  modificntion 
u  in  the  bladc'^.  wliieh,  inxieail  of  being  flat  or  guttered  on  their  inner 
surface  for  the  iin't  two  indK-s  from  the  point,  arc  eviindrical.  bo  ihut  the 
urethral  mucoiii*  niemhninc  cuiuiot  Vk'  pinched  iiml  torn  in  withdrawing 
the  divnlMfir.  ns  ii  so  fri'ijiii-iitlv  wjis  wIu'ti  'i'liiinips'in'*  inistriinicnt  wns  ii»<-d. 

Preliminary  Oonslderatlona  tn  the  Examination  of  Oanes  of  Strictures. 
■ — Every  i-aj*e  of  strieturf  of  the  urethra  pri-flcnis  fr:itiirc.«  pi'ciiliiir  lo  iWelf, 
coni<^(luenity  each  ease  should  he  carefully  studird  in  all  iis  d>'tails. 

The  first  consideration  is  the  age  of  the  patient.  If  he  is  young  and 
under  thirty  years  of  age,  in  the  majority  of  ca-ses  the  slrielure  will  be 
fonnd  to  be  of  the  soft  or  semi-fibrous  variety.  In  some  cases — rare, 
however,  particularly  when  gonorrhipal  itifection  has  occurred  long  before 
puberty — the  subject  may  eufl'er  from  true  inodular  stricture  in  early 
manhood.  Beyond  the  age  of  twenty  we  find  that  strictures  become  more 
condensed  and  fibrous,  while  after  forty,  and  particularly  about  the  fiftieth 

I  year,  the  inodular  or  hard,  (ibrons  stricture  ii»  quite  common.  :?everc 
inuduUr  slrielurc  may  bo  found  in  patieiiu  even  a^  early  b»  the  tliirtioth 
or  tliirty-fifth  year. 
The  Kceond'  point  for  considenition  is  the  datf  of  gounrrljceai  infection. 
W'«  must  ajiweriiun  tlie  age  iit  which  lhi>  di.'tciist-  wus  ucijuired  and  the 
facts  as  to  the  severity  and  length  of  the  atfaek.  Tlicn  the  matter  of 
retapMS  and  later  infections  should  hi'  taken  up.  and  the  facts  concerning 
them  brought  out.  The  inquiry  is  still  incomplete  until  all  facts  as  lo 
.  the  condition  of  the  posterior  urethra,  the  prostate,  and  the  seminal  veei- 
■  cles  are  ascertained,  together  with  full  particulars  as  to  the  condition  of 
the  bladder  and  its  functions. 

As  a  rule,  wt-  do  not  find  secondary  kidney  complications  in  cases  of 
stricture  until  after  the  fortieth  year.  These  complications  are  preceded 
by  cystiti*  of  varying  grades,  which  niny  exist  several  or  many  year* 
before  the  infective  inflammatory  process  invades  and  creeps  up  the 
uretvn  and  involves  the  pelvis  and  pnrenchymu  of  the  kidneys.  In  nil 
eaw«,  snd  particularly  in  subject,'*  over  forty  or  fifty  yeiin*  of  age.  the 
comlition  of  ihe  bladder  and  kidneys  is  a  very  vital  question  in  the 
matter  of  treatment  of  stricture  of  the  urethra. 

Ii  is  further  necessary  to  take  into  consideration  the  general  health 
or  the  patient,  his  habits,  bis  temperament,  his  occupation,  and  his  modo 
of  life. 


j 
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Coming  down,  now,  to  a  cansideralion  of  tbe  stricture  itu-lf,  it  Ja  n«ct«- 
Mry  to  inform  ouraelvcH  aa  id  ita  flvmptoins,  and  partictilarly  it»  to  hov 
muoh  it  interferes  with  urination.  TLen  the  fre<iuencj'  of  tlic  urinur 
act  is  to  be  considered.  If  there  are  any  coinpIieiLtioDS,  such  lu*  fiflouc 
or  rectal  disoi-dera,  thctto  must  be  borne  in  mind  in  forming  an  cMlimtte 
of  the  case.  Am  to  tho  Htric-turc  itself,  it  in  neeeiwnry  to  detenoiiie  its 
location  and  its  degree  of  contraction,  togctlicr  with  tlic  amount  in  length 
-of  the  urethral  canal  wltich  is  damnscd. 

If  tliu  patient  had  At  tin  earlier  date  hccn  operntei)  upon  for  8t^ctu^^ 
nil  the  fiicts  relating  to  tliis  ojji-nttion  and  its  re«iult«  should  be  ^utbored,  and 
due  weight  '•boiild  be  attnciicd  to  tbcin.  Further  than  this,  the  length  of 
time  in  which  the  Htricturij  underwent  recontraclion  is  an  iiui)urtaiit  point 

Method*  of  Jnxtrumimfat  Examination, — It  is  a  gooti  rule  to  b»vc  the 
patient  pass  bis  water  in  the  presence  of  the  surgeon  before  he  i^ubuiu 
to  examination.  In  the  examination  of  the  urethra  for  strieiure  it  it 
always  best,  at  first,  to  use  an  olivary  bougie  of  about  20  or  22  F.,  wbidi. 
after  lubrication  with  pure  white  vaseline,  should  be  slowly  introduced 
into  the  canal  and  passed  downward  until  an  obstruction  is  met.  To  m<r 
mind,  this  instrument,  thus  introduced,  gives  a  better  idea  of  the  stale  of 
the  canal  as  far  as  the  stricture  tlinn  any  other,  and  this  is  the  first  condi- 
tion to  ascertain.  When  the  stricture  is  not  very  tight,  the  olive  point 
of  tho  bougie  may  enter  it  a»  far  ns  its  expansion.  Then  on  its  wiib- 
drnwal  a  small  bougie  li  houlr,  9  to  10  French  or  larger  if  indicated,  n»T 
be  curefulty  introduced,  und  if  it  tniverwea  the  stricture  without  impedi- 
ment, on  iis  return  the  iilmuldcr  of  the  bulb  will  give  very  imponitnt  ia- 
fanuation  lui  to  the  amount  of  urethra  which  is  the  seat  of  oonrctntion.  and 
to  the  condition  as  to  firmnew)  or  succulence  of  the  stricture-timnie.  In 
practice,  the  hnugie  d  hoale.  as  a  general  rule,  will  give  no  precise  inform 
mation  and  will  not  adapt  itself  to  ready  use  in  sises  under  D  or  10  F. 
It  may  be  difficult  in  many  instances  to  introduce  thetie  small  siso. 
When  strictures  will  admit  larger  sizes  of  this  form  of  bougie  than  from 
12  French  upwanl,  their  use  is  generally  productive  of  much  important 
iiiformation. 

When  it  is  necessary  to  use  large  bidbouM  bongiw,  the  meatus  may 
sometimes  be  too  small  to  admit  them.  If  expedient  in  Iheee  cases,  the 
meatus  should  be  properly  incised,  hut  if  for  any  reajw}n  me&totonr  is  >t 
the  time  inadvisable,  the  uri'lhrametcr  may  be  employcl.  Witn  tliii 
instrument  it  is  only  necessary  to  determine  the  lessened  culibre  of  the 
canal  at  the  stricture,  taking  SO  or  32  F.  as  the  standard  and  the  maxi- 
mum. There  is  no  need  of  making  measurements  of  the  canal  up  to  ih 
or  40  F.,  since  that  amount  of  distention  ia  utterly  unnatural,  and  ope- 
rations based  on  that  assumed  calibre  are.  as  a  general  rule,  proaludivc 
of  infinite  harm  to  the  patient.  By  means,  therefore,  of  the  olivarr 
bou;;ie.  the  houi/ie  d  boitle,  and  exceptionally  of  the  urelbntmeler.  we  can 
generally  obtain  scientific  knowledge  of  the  nature  and  extent  of  striclortf 
of  the  urethra  from  9  to  10  French  upwanl. 

Much  useful  information  may  be  gained  by  careful  pulnation  of  the 
pendulous  urcthn^  and  even  of  the  ciknal  nearly  up  to  ibe  bulb,  by  means 
of  the  finger-tips.  This  procedure  will  reveid  little  masse*  or  rings  «f 
indurated  tisoue,  nnd  also  loculixed  spota  where  there  is  less  thou  uonssl 
elasticity  if  they  ore  present. 
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■When  the  iteno«s  hiu  reduced  ibc  canal  to  a  calibre  under  9  French, 
exploration  should  be  mtulo  by  means  'if  corre§pondmg1y  small  olivary 
bouj;ies  or  of  filit'orm  bounji-s. 

t'rctiirni  cxiimJnations  for  stricture  should  be  conducted  with  the 
iitnio*t  cure,  iliilibcnitiiin,  gentlencw,  and  K""d  judgment.  Our  aim 
should  btf  t'>  onu.-«c  thv  patient  a  uiitiiiiiuiii  of  unciL<iness  or  pain,  and  not 

10  di!>tviiil  the  liK.-'uei'  any  more  than  in  absolutt-ly  neceitAary. 

Ji  in  alvray.H  an  excellent  rule  to  bovin  exiiuiinulion.i  with  inittninientfl 
of  goodly  size,  and  to  use  smaller  and  smaller  nnefl  as  the  condition  of 
ntfairs  indicates. 

In  strictures  of  calibre  above  12  or  15  French  there  ia  usually  no 
difficulty  experienced  in  their  e.<cploralinn,  and  no  preparatory  trcutmenl 
is  as  a  rule,  necessarj'.  In  cases  of  tighter  stricturea  more  or  less  dif- 
6culty  may  bo  encountered. 

In  passing  delicate  olivary  bougies  and  filiforms  into  the  urethra  much 
care  and  puEicnco  is  required.  The  instrument  should  be  well  oiled,  and 
then  held  between  the  finger  and  thumb  in  a  delicAtc.  easy  manner.  I 
have  seen  surgeuns  griuip  tlioc  instruments  in  a  clumsy  and  inflexible 
muiner,  and  push  and  puke  rather  tiitin  skilfully  miinipniiito.  Sleady- 
■ng  the  penis  with  the  left  hand  and  everting  the  lips  of  ihc  meatus  with 
the  thumb  and  foretinger  of  llii^  same  hand,  the  upeiiitor  pauses  the 
bougie,  held  with  the  right  hand,  gently  into  the  urethm.  As  the 
niucouM  crypts  and  follicles  are  seated  mostly  on  the  upper  wall,  the  iu- 
stnimcnt  is  pushed  gently  forward  on  the  lower  wall,  and  if  it  eatch(«  in 

11  fiilliele  it  should  be  withdrawn  slightly  and  then  pushed  or  coaxed 
along  aeain.  In  this  way  we.  as  a  rule,  avoid  the  lacuna  magna  and 
otlier  valve-like  pockets  and  the  orifices  of  ducts  of  glantls.  When  the 
ioBtrttment  is  down  on  the  face  of  the  filricture,  the  penis  should  be  mildly 
put  on  the  stretch  and  held  at  right  angles  to  the  tiody.  Then  the  very 
slight  forward  and  backward  niovcuient  of  the  bougie  may  bo  begun, 
with  the  idea  of  getting  into  ilie  mouth  of  the  stricture.  Sometimes  when 
the  penis  is  held  in  the  horizontal  position  in  conformity  with  the  thighs, 
tbe  bougie  will  slip  in  ea.iily,  whereiL-<  before  thiit  it  did  not  piu>s. 

In  many  ca^ea  the  prompt  introdiiciion  of  a  small  olivary  bougie  or  a 
filiform  may  be  brouffht  about  by  injecting  into  the  urethra  and  there 
retaining  about  two  drachmsi  of  pure  olive  oil  or  liquid  vaseline-  Thia 
injection  distends  and  lubricates  the  cAnal,  and  often  allows  n  filiform 
bougie  to  slip  through  the  obstruciion,  which  before  seemed  impassable. 

Ft  19  ftlffays  necessary  to  bear  in  mind  the  fact  that  the  mouth  of  the 
Rtricture  mav  be  eccentric  rather  than,  as  the  rule,  centric.  Therefore, 
it  is  well,  after  having  failed  with  the  ordinary  straight  filiforms.  to  try 
those  which  have  various  twists  and  curves  ut  their  ends,  since  by  these 
we  may  most  unexpectedly  sueeoeil  when  we  had  already  perhaps  given 
up  hope  of  ptkssing  the  stricture. 

It  Is  always  well  to  iiave  several  Hunks  filifonii*  at  hand,  since  they 
of^cn  prove  very  useful  at  wnexjiecti'd  contingincics.  In  cases  where 
much  difficulty  has  been  experienced,  but  where  the  pn-*^'!;;*-  -if  n  (iliform 
has  been  accomplished,  this  instrument  may  be  left  in  fur  an  hour  or  two, 
ui<l  then  a  Banks  filiform  may  be  introduced,  and  bv  means  of  it  such 
teraporary  dilatation  may  be  accomplished  that  the  subsequent  troatmoot 
of  tlie  caee  is  rendered  materially  less  difficult  and  trying. 
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In  some  troublcwtDe  ease*  it  i^  well  to  pass  svvcnl  («g  muiy  ptthtipt 
u  six)  filifonns  as  lar  down  a»  llie  flrrictiirc,  anil  tlien  (o  inject  the  iin.t]in 
with  oil,  after  which  the  surgeon  shoulil  trr  to  piuu  each  bougie  indirid- 
aally.  In  tliis  way  he  may  often  eiucceed.  when-aji  hefore  aiioiitinf;  liits 
expedient  he  had  failed  utterly.  In  some  very  troublesome  cuaes  I  hare 
Euccceded  in  getting  through  a  stricture  by  6rst  passing  down  u>  ita  &oe 
several  filiform^,  and  then  by  incuns  of  a  bard-rubber  uterine  syrin^. 
introduced  a«  far  down  as  possible,  injecting  about  two  drachms  of  very 
warm  olive  oil,  and  holdinj^  it  in  the  cannl  well  down  by  means  of  com- 
prcwion  by  the  fingers.  In  thiK  distended  and  Inbricnted  condition  of 
the  urethnd  cuiml  the  orifie^*  of  the  Mtneturc  is  often  so  uiach  dilated  tlist 
it  will  allow  the  filiforiii  to  ]m.*!i  through. 

There  ist  niiotl»T  lucthod  i,{  pmccdtire  which  shotdd  never  be  forgotten. 
TliiH,  in  tbe  main,  conHiittM  in  the  eniploymeni  of  a  truncated  cathrirr. 
A  Hilver  catheter  (2U  or  '22  F.)  ist  cut  off  at  right  angles  to  its  idinft  n( 
tlie  length  of  nix  inches.  The  cut  end  iii  then  rendered  round,  smootli, 
and  bannlesfl  by  roeanR  of  a  iliin  ring  of  solder,  which  is  evenly  ntoulded 
around  tbe  disial  end  of  its  lumen.  This  catheter  then  becomes  a  very 
useful  condui^lor.  Ii  is  well  oiled  and  passed  down  to  the  face  of  the 
stricture,  and  thore  held  gently  but  quite  firmly  :  then  through  it  filifurms 
arc  pivsscd  and  gently  muniputatcd.  In  mnnv  cases,  even  when  suecvss 
is  not  hoped  fur,  tins  procedure  will  result  in  the  paMugc  of  the  tmugie. 

Having  succeeded  in  pn.ssing  the  tilifomi  into  the  bladder,  the  surgeon 
can  moderately  dilute  the  rnnid  by  Miditig  over  it  one  or  more  increasing 
»\ic»  of  ijouley'it  tunnelled  sound.      Ity  this  procedure  (assuming  that 
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doulcjr'a  tanncllcil  Mund  nod  (aide), 

urethrotomy  in  not  contemplated)  the  mirgeon  generally  places  the  urethra 
in  such  a  condition  that  it  will  be  piL«sal)1e  for  a  day  or  two,  at  least,  by 
inalruments.  If.  however,  the  openition  of  internal  or  external  urethrot- 
omy is  indicated,  and  the  linic  mid  (conditions  are  favorable  to  its  perforiB* 
ance.  the  surgeon  then  has  a  clear  6eld. 

If.  after  prolonged  efforts  to  reach  the  bladder,  much  uneasiness  is 
duecd  and  much  hemorrhage  occurs,  nnd  the  iuFitritnieRt  Mill  does  hot 
it  i.-i  well  to  stop  the  exaniinnlion  and  w.iit  for  a  day  or  two. 

In  mime  eiiwji,  after  one  or  more  failures  in  introducing  very  snail 
instruments  through  a  stricture,  it  may  be  necessary  to  put  ibc  fmiient  to 
bed.  to  allow  him  a  very  spare  diet  (bread  anil  milk  preferablr).  and  to 
purge  him  well,  in  onler  to  relieve  the  pelvic  organs  of  congestion.  \» 
a  refill,  strictures  previously  impassable  aill  often  allow  the  inslraucat 


to  glide  into  the  bladder.  In  innriy  cagc«  rcsl,  nn  opium  suppoeitory,  and 
a  kot  bath  will  relieve  the  atriclure  of  congestion,  ko  as  to  ullow  the  pas- 
sage of  the  exploratory  instrument. 

For  various  reasons,  more  or  less  urgent,  it  is  often  neci-ssary  to  puss 
sounds  «nd  catheters  through  the  urethra  into  the  bladder. 

JntroductioH  of  the  Catheter  or  Smanl. — A  catheter  or  iiound  may  ho 
introduced  while  the  patient  is  in  the  standing'  or  sitting  posture,  but  the 
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nmitep  Ui  liiitijiIudTiK  ■  iwtbcWt. 

recunib4>nt  p».«ition  is  on  many  accounts  the  hcjul,  tlic  patient  lying  square 
on  the  hack,  with  the  Mhimlifer»  elcvatoJ,  the  knees  drawn  \t\>  nnd  »omc- 
whnt  separated,  the  genital  orgatiK  entirely  exixwod.  and  the  furgeon 
^landing  on  his  left.  The  opiTntur  now  niiHc.t  the  tieni»  to  an  angle  of 
ahout  sixty  degrees  with  the  body,  thereby  effacing  tiie  anterior  curve  of 

'  A  niMliod  of  paminn  ihe  (nDnd  known  m  Ihe  lour  Jt  motfrv  b  niich  prefrnwl  by 
H)mt  nirgcnni.  It  u>  n  vitt  tiimpli-,  eiwT,  and  «ipe'lll!<)ii>'  privei^iiiv  In  llir  hanrl*  ot  iii<^n 
of  lant*  »xperi«ic«,  bul  in  ihu  IwRinnvr  il  iiiHy  {in>v(!  a  aliiiiiblrtiK-MiH'k  wliu'li  will  liHnit 
mortififslioiii  to  him  bdiI  [min  ntul  iliomnifort  ii>  his  pniirni.  The  a'lt^coii  'iK  and  thi> 
jntinil  ■tknili  bpforc  him.  Tin;  tomid  I"  inlrndiitwl  wiih  iin  iv.iirouiij  lacing  ilic  piiln-* 
IN  Ur  (lotfii  ■*  ill*  biilli;  [lion  Our  fhnfl  U  (jiiilc  re^iidlv  rointi-il  li'iinM  tlir  kMoricd. 
■  hi-n  ihe  point  iv*ili]v  flips  into  lliv  niniibnitioiiii  iirclfini  und  Ibc  hmidtc  io  ilvprvawd 
bctnvx  lh«  ihighii.  ^Vht■^  ikilfiilty  rton*,  ihin  o|icniliim  ii  unBllcndci)  wiih  uny  im- 
plfMint  trmpluniii  vrh>tCT«r  to  pllliellI^  nwny  of  whom  pnttr  It  on  ncccnint  of  ib  tune 
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die  uretlira,  \>y  means  of  tlie  ring  and  middle  finger  of  the  \»fi  hiuid,  il> 
pftlin  looking  upward  :  the  thumb  and  fore  finger  are  thus  left  fret-  to  vt- 
iracl  the  prepuce  and  separate  tlie  lip  of  the  meatus.  The  catheter,  pre- 
viously warmed  and  oiled,  is  held  lightly  between  the  thumb  and  fore  and 
middle  fingers  of  the  right  band  "Tike  n  pen."  its  sbafl  corresponding 
the  fold  between  ibi-  abdonit-n  and  the  left  thigh.  The  introduction  t)f  ^ 
tie  inalrument  should  bt-  i«i(>w  nnd  with  thi-  exercise  "f  Htllo  force;  its 
own  weight  is  aluiusi  fiulTicionl  to  efToct  it*  pu-*.*age  if  properly  directed: 
if  any  obstruction  he  met  with,  tlic  tntttruiiient  nliould  be  withdrawn  for  a 
short  distance  and  again  advanced  with  the  direction  of  its  point  slightly 
varied.  While  passing  through  the  fiist  two  inches  of  the  urethra  the 
point  of  thu  in.tiruiiieut  is  inclined  tn  the  lower  surface  in  order  to  avoid 
the  lacuna  magna,  and  it  is  well  tn  hug  tbe  lower  wall  until  the  end  of 
tlie  in^tniiTictit  has  passed  the  peno-scrotal  angle;  beyond  this  it  tiboald 
be  directed  rather  to  the  upper  surface  to  escape  the  sinus  of  the  bulb ; 
when  it  has  penetrated  heneatb  tbe  puhes.  the  shaft  is  brought  round  t» 
the  median  line  of  the  body  and  parallel  to  the  surface  of  the  abdomen ; 
the  handle  is  now  to  he  elevated  to  a  perpendicuhir,  and,  pressure  being 
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made  with  the  disengaged  hand  upon  the  mons  Veneris  and  |J)«  root  of, 
the  ponis  for  the  purpose  of  stretching  the  suspensory  ligament,  b«  ffni 
dcpresscil  between  the  thighs,  not  forgetting  meanwhile  to  maintain  m  ce 
Iain  amount  of  progressive  motion  in  ilie  instrument,  when  the  fioint  wifl" 
usually  glide  into  the  hhiddcr.     If  any  difficulty  is  met  with  at  this  stage 
of  the  proceeding,  it  is  pnitinhly  hecauM-  the  point  has  eaught  in  the  ex- 
tenaible  tissue  of  the  bulh.  mid  the  instrument  should  be  agaiii  raiaei) 
a  perpendicular  ami  slightly  withdniwn,  and  the  penis  i-tnngntctl  hv  trac- 
tion before  the  mnno'iivre  is  reneated.     Further  aiwistnnc*-  may  te  ob- 
tained, if  necessary,  during  the  latter  part  of  the  intntituciion  ()y  genll/^ 
pressing  against  the  eonvoxiiy  of  the  inHiruinent  ju.ti  hack  of  the  s«rotiiiVi 
or  bv  introducing  a  finger  into  the  rectum,  ascertaining  the  exact  position 
of  the  point,  nnd  guiding  it  forward  and  upward  against  the  posterior 
surface  of  the  symphysis;   the  pa^^jige  of  the  extremity  over  tlie  uvula 
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▼esicie  is  ofVrn  indicated  by  nau«eit  or  n  slipht  tremor  on  tbe  part  of  tli& 
[wtJciili  nnil  it.4  I'Utninco  into  tlii;  blmlilor  hy  ii  Mnw  ijf  urine. 

Wlifn  ilextcrotiAly  nml  ^c-ntlv  jx-rfurim-il,  ihe  inir<^i]iictioD  of  the 
90uii<l  or  CKtheter  i8  accomiiiiHiieil  without  a  liitcli  or  Iiali  in  most  coecs. 
Bv  want  of  gentleness  and  by  bungling  procedures  a|iaBUiodic  oontrii«tion 
of  the  involuntary  niuacle-fibres  of  tlie  pendulous  urethra  may  be  induced, 
and  also  apasm  of  the  compressor  urethrre  muscle.  In  thin  event  it  i» 
well  to  desist  or  to  press  the  tip  of  the  instrument  fjentlv  and  coniinuously 
against  the  obstniction  until  spiiem  cc^ises.  utid  ttien  it  will  slowly  glide 
onward. 

To  rocnpituUte:  In  this  operation  it  will  be  seen  that  the  6rst  possible 
obstkclv  is  the  lacuna  magna,  which  is  uvuided  by  keeping  the  point  of 
tfac  tn»trament  on  the  Iow^t  wnll  for  th«'  first  three  inches  of  the  canal. 
Then  by  holdinjf  the  inslrumeut  along  the  fold  of  the  groin  there  is  no 
fear  that  iu  point  will  impinge  iifrainKt  the  KymphysiH  pubis,  whieh  it 
might  do  if  thi>  abdomen  wa.'*  diHtendt'd  mid  the  iii.itrunicnt  lidd  in  i\ik 
median  line.  When  the  infilrunieiit  i»  Kvi-  or  six  iiirlicH  down  the  ciiniil, 
during  the  passage  of  whieh  iia  tip  glides  over  the  und<T  wiill  of  the  ure- 
thra and  its  point  is  under  the  symphysis,  this  part  is  then  lo  be  slightly, 
and  sometimes  decidedly,  elevated,  and  then  it  enters  the  membranou* 
urethra.  At  this  time  the  shaft  of  tlie  instrument  is  to  be  elevated  and 
brought  exactly  in  the  median  line.  As  the  tissues  of  the  bulb  are  rather 
loose  and  very  extensible,  it  is  necessary  here  to  make  suflicient  traction 
on  ihc  penis  to  render  the  whole  spungy  urethra  lense,  smooth,  and  free 
from  folds.  Then,  when  ilie  lip  of  the  instrument  is  in  the  orifice  of  the 
tnembranons  urethra  and  directed  slightly  upward,  its  hanille,  held  very 
gently  between  the  right  thumb  and  fore  finger,  makei«  a  circular  turn, 
and  ■.«  it  doeo  so  the  whole  subpubic  curvature  is  traverFod  by  the  curve 
of  the  instrument.  an<l  iii*  end  then  protrude:)  into  tin;  bladder. 

Cathi-teriiatiKii  in  thr  Povchi/  CumUtion  of  the  liulliiiua  t'yethra  and 
in  Enlari/emenl  of  the  I'rogtale. — In  the  directions  just  given  for  the 
passage  of  curved  sounds  and  catheters  it  is  assumed  that  the  urethral 
canal  is  in  a  normal  or  nearly  normal  condition.  In  elderly  persons' 
there  are  two  segments  of  the  urethral  canal  which  may  offer  resistance 
to  the  passage  of  curved  and  also  straight  instruments  in  the  classical 
manner.  These  are,  first,  the  bulbous  and  bulbo-membrunous  portions^ 
•ad.  second,  the  prostatic  portion. 

In  many  old  men  the  bulb  of  ihc  urethra  becomes  rciliindani,  pouchy^ 
and  its  relaxed  membrane  is  very  much  thrown  into  fnlibi.  As  a  result 
of  this  flabby  condition,  when  the  enil  of  the  instrument  reaches  the  sinus 
of  the  hulb  the  tonicity  of  the  tissues  is  m  lust  that  thcn^  is  nothing  left 
of  a  firm  character  to  guide  its  onwanl  progrws.  As  a  result,  the  end 
may  impinge  on  the  sagging  lower  part  of  the  bulb,  and  there  he  hehl  as 
in  B  true  cul-de-sac,  llien,  again,  it  may  ]tress  against  the  upper  wall 
of  the  bulb,  and  its  further  progress  is  impeded  by  it  and  the  anterior 
layer  of  the  triangular  ligament.  In  general,  the  end  of  the  instrument 
catches  in  the  lower,  pouchdike  part  of  the  bulb,  and  it  is  here  that  false 
pawsges  are  usually  made,  in  which  esse  the  instrument  either  pierces  the 
trianf^lar  ligament  or  glides  under  it  ami  makes  a  pathological  channel 
in  the  soft  tissuci^  beneath  the  membranous  urethra  and  the  prostate. 
Fabe  passages  may  also  be  made  on  cither  side  of  the  lower  part  of  the 
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bulb.  When  »  IkiM!  p&i»agi;  U  mitilo  in  ibv  upper  wall  of  Uie  bullioiu 
ureilira,  (lie  end  of  (b«  inHlruiti«nt,  nf^^r  piL^ning  through  that  siructure. 
«ODiinu«?i  on  tbrouffb  ileiile's  deep  tmutvvrM;  liganiciit  of  the  pelvis  udqI 
il  jutH  into  the  prevesical  spaces.     (See  pugeiii  'A\S  itnd  44.) 

Thi8  aiinonital  anatoinicat  condition  of  the  bulKiiua  urethra  hu  to  bt 
met  wiih  apijroprialc  iDslruinentH.  Wh»t  is  needed  under  thcM  oobdi- 
tions  is  an  instrument  of  sufficient  firmness  of  structure  to  make  ila  nj 
through  the  canal,  whose  end  points  slightly  upward,  and  which  at  iu 
curve  shall  have  such  a  shoulder  that  if  it  sinks  down  to  the  lower  v*!! 
of  the  pouchj  bulb  ita  tip  will  then  point  upwanl  and  strike  the  oi^fice  of 
the  bulbo-meinbranous  junction,  llic  iustnimenis  wliich  best  fulfil  ihtH 
rviiiiirements  are  the  Mcrcier  coudd  and  bi-coud*^  catlieters.  (See  Fig. 
101.)  Whether  lbc»e  instruments  arc  nsvA  by  the  surgeon  or  by  the 
patient,  it  is  always  very  necc^ary  that  tlicre  shall  he  some  reliable  guiile 
which  shall  point  to  the  aide  of  the  instrument  which  corresponds  to  its 
convexity.  .\»  a  rule,  little  rcliuncc  can  be  placed  on  the  surface  mark- 
jiii;  of  the  catheter;  therefore  it  is  well  to  cut  off  oblirjuely  by  knife  or  ) 
Miii*>r>i  the  diittal  end  of  the  iustnmieiii,  m  that  its  long  wall  will  cone- 
Bpoml  to  the  convex  snrfuoe  of  the  catheler.  In  this  way  tlto  oblique  end 
of  the  catheter  will  look  toward  the  abdomen  of  the  patient,  and  it  will  be 
equally  certain  that  its  ]>oint  aUo  is  directed  forward.  This  little  matter 
should  never  be  forgotten. 

Many  of  the  coud^  catheters  on  sale  are  faulty  by  reason  of  the  sbotl-       I 
neas  of  their  curved  portion,  which,  as  before  stated,  should  he  fully  one 
inch   long,  and  in  accor<lanco  with  the  curve  depicted   in    Fiji.  101-     A 
coud^  catheter  will  commonly  traverse  canala  whose  bulbs  are  distorted  by 
age.     It  should  bo  well  oiled,  and  slowly  and  carefully  passed  down  the       , 
urethra,  and  w  it  traveraes  the  bulbous  urethra  it  is  well  to  gently  gnide      \ 
its  course  by  steadying,  nut  pres^iing,  the  parts  just  back  of  the  scrotutB. 
By  thiit  mitU'Cuvre  the  point  it*  made  to  enter  tlie  luetubraDous  urethra, 
anil  the  patient  may  be  relieved. 

In  some  very  marked  iii.ttaticcA  of  the  pouchy  Mate  of  the  bulbons  ure- 
thra the  bi-coud^!  catheter  will  prove  very  serviceable.     The  rationale  of 
its  une  depends  upon  ita  conformation,  by  which  \t»  much-curved  portico 
rest»  on  the  floor  of  the  relaxed  bulb  and  ita  end  pointa  upward  toward 
the  hole  in  the  triangular  ligament.      In  some  ca.ies  there  \»  dilKcutty 
experienced  in  passing  ih»ie  catheters,  and  then  it  is  DeooHuiry  to   be 
patient  and  try  to  follow  the  natural  route.    In  several  tryinj*  ca.-H'*  1  first 
injected  into  the  bulb  four  drachms  of  wanned  olive  oil,  which  ao  distended 
it  that  the  instrument  readily  passed  through  the  membranous  urcihnt. 

In  enlargement  of  the  prostate,  in  the  main,  three  abnormal  condition^ 
are  encountered  in  ciitheterixation.      In  the  first  place,  the  urethral  ctuiaK 
may  be  much  elongated  by  the  progressive  growth  of  the  gland  towonft-  . 
and  in  the  bladder.     In  the  second  pbice,  by  it«  concentric  growth  tbi^  * 
organ  so  contracts  the  urethlitl  lumen  or  diKtortfi  if*  normal  straigliim-«*- 
of  direction  anil  renders  it  ^iiiuou.'t  thiit  much  impediment  to  urination  i»    i 
produced.     In  the  third  place,  the  tividn  vcaicie  or  the  urethral  and  blad*' 
dcr  tissue  iu«  at  the  commencetnent  of  the  urethra,  on  m  lower  wall, 
become  ao  nypcrtrophicd  that  a  true  valve  obtrudes  itself  in  the  vesical 
orifice,  or  this  opening  is  more  or  less  obliterated  by  the  presence  of  ^ 
firm  bar  of  tissue  which  exteniU  across  the  lower  part  of  ibe  canal.     Now, 
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the«e  pathological  eonditions  also  have  to  be  overcome  by  dimiis  of  appro* 
priiue  catlieteis. 

In  the  majoriiy  of  cases  of  elongation  of  the  urethra,  with  a  eoms 
spoQiliog  grimier  curve  of  the  canal,  the  bladder  can  reailily  be  reached 
by  means  of  tlie  extra-curved  olivnrv  cutheters  (sec  Fig.  100)  called  pros- 
tatic cstfactciv.  Thvse  inslrunicntM.  whuii  used  in  sizes  of  '20  to  24  French, 
ar«  mtteh  more  serviceable,  us  a  rule,  than  the  smallvr  and  larger  onea 
are.  They  arc  much  to  be  preferred  to  the  old-time  j^ilvcr  prostatic  cathe- 
ter, which  by  itt>  ilen^lty  and  inllexibiiilv  often  ciiii.icd  pain  and  uneasiness. 
The  long  curve  of  these  profltitlic  tallielers  ia  often  of  material  aid  in 
tnversing  a  pouchy  biilhou»  nrclhru. 

In  some  c«B«fl  soft  India-rubber  calhelera  or  i>lniight,  hlnnt- pointed, 
liale-ihread  catheteni  will  readily  traverse  the  urethral  canal  which  is 
lengthened  or  distorted  by  prostatic  hypertrophy. 

It  may  be  necessary,  wLen  the  calibre  of  the  prostatic  urethra  in  much 
reduced  or  its  straighiness  much  distorted,  to  use  these  cathctcn*  with  the 
long  curve  or  the  straight  ones  in  sizes  smaller  than  'H)  F. 

When  the  catheters  already  spoken  of  ciinnot  he  obtained,  the  old- 
Htyle  hrick-red  English  catheter  may  be  used  if  at  hand,  It  is  well,  if  it 
is  a  straight  instrument,  to  soak  it  in  hot  wuter,  then  give  it  the  necessary 
curve,  which  marbfi  rendered  sullieicntly  permanent  by  immediate  immer- 
sion in  very  cold  or  iced  water. 

In  cases  of  valvuUr  obstruction  or  of  a  bar  at  the  vesical  orifice  much 
difficnltv  mav  W  met  in  Rywhiug  the  bhuhicr-eavily.  yomel iiiie)!i  the  tip 
of  the  Jlercier  catheter,  particularly  when  snuiller  than  'JO  F.,  will  glide 
over  the  obstruction  in  u  surprisingly  prompt  inunner.  Then,  again,  tt 
may  strike  against  It,  and  no  nianceuvru  will   cuumc  it  to  traverse  it. 

In  many  ciweit  tlic  guni-vla»tic  prontatic  catheter  vill,  by  the  furward 
lilting  or  bending  of  its  tips  or  forward  pressure,  glide  past  the  obAtrao- 
tiou  upward  into  the  bladder. 

In  ibcM  obstinate  casea  it  tnay  be  neceesary  to  use  Otis'a  proAlatic 
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^idc,  which  will  steady  and  direct  a  soft-rubber  catheter.  Or  the  ordi- 
nary wire  which  in  found  in  English  catheters,  or  a  piece  of  ordinary 
win  ten  or  twelve  inclie«  long,  may  be  curv«d  in  accordance  with  ike 
long  prostatic  urethra.  This  wire  is  introduced  into  a  son-rubber  cathiv 
t«r,  and  then  the  combined  instrument  is  passed  until  it  reachei*  the  blad- 
der or  comes  to  a  standstill  on  meeting  the  olmtmetion.  Then  It  '»  well 
lo  withdraw  the  wire  for  about  half  an  inch,  and  agnin  push  forward, 
when  the  flexible  end  may  clear  the  otK»tniCtion,  If  this  proivilure  fails, 
the  surgeon  should  still  further  pall  out  the  wire  another  half  an  inch, 
wad  thru  try  to  pass  the  <ibxtnii-tion.  In  ca^te  of  Rnat  failure  the  condi- 
tiop  of  the  COM  will  ili'terminr  in  the  mind  of  the  surgeon  whetber  it  ia 
necBcnrj  to  aspirate^  to  reach  the  bladder  by  external  urethrotomy  by 
Cocfc'a  operation,  or  to  perform  suprapubic  cystotomy. 

I  have  purpoady  avoided  mentioning  the  vvrtcbmu-d  silver  catheter, 
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In  gcncrml,  tfao  contraction  of  tfao  inetitus  is  due  to  the  excessive 
development  of  tliv  mucous  Diumbniiie  nt  tlie  lower  commisKurv,  sni) 
exceptionally  a  septum  of  diucoum  inetnbriine  Htrctchcs  across  tlio  canal 
fnini  tiic  upper  eoiiimissure  wnd  encrimclK^  tHore  or  lt«s  on  its  lumen. 
CoDsequenlty,  it  i»  necessarr  to  exnitiiiie  each  eiute  by  ocpnraliiif;  tlie  It[>s 
and  also  introdacin};  a  curved  probe  in  onter  to  detentiine  vheilicr  tbo 
i&ciaioD  ia  to  be  made  upward  or  downwiird.  The  part  having  been 
reodered  aseptic,  an  incision  should  be  very  carefully  nindc  exactly  in  the 
middle  line  ty  ineana  of  CivtaU's  concealed  bistoury  (.lee  Fig.  102)  or 
of  the  Kirnight  blunt-ended  blHtourj'.  It  is  well,  as  a  general  rule,  to  make 
thw  incision  largo  enough  to  admit  a  S'Z  F.  meatus  sound,  suppoaing  that 
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ic  urethra  will  comfortably  admit  a  No.  30  F.  sound.  If  the  urethra] 
lumen  is  less  than  -U)  F..  it  is  well  to  cut  tlu-  nieutaj<  in  accordance  with 
its  moasnretnent.  In  the  nnijurity  »f  vunvs  it  will  be  found  lliiit  when  ihc 
me«ta«  finally  hvn\*  tbo  calibre  will  be  about  two  Dikci  KuiiiUcr  lliiiii  the 
mcatotomv  made  it.  AHer  inciition  of  the  incntir^  pressure  will  usually 
stop  bleedinj;;  in  a  short  time.  The  meatuK  Nound  (there  are  varying  sizes 
of  this  useful  little  instrument)  may  be  introduced  every  two  or  three  day* 
fbrMveral  weeks.  It  is  thus  nect^tsary  to  kee]*  up  the  proctma  of  diliita- 
tion,  since  these  parts  show  a  d«eiilc<l  tendency  to  promptly  contract. 

Cicatricial  strictures  of  the  mealu.s  are  not  very  common,  and  in  general 
follow  the  initial  lesion  of  syphilis  when  sealed  here.     In  many  cases  of 
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eliascre  of  the  meatus  the  urethral  lumen  ia  not  at  all  impaired  after  its 
involution ;  in  oihent  ibere  may  be  slight  contraction,  am)  exceptionally  a 
&brouH  ring  is  left,  wbieh  may  reduce  the  siie  of  the  orifice  to  No. 
8  French  scale.     This  form  of'  etricturo  is  well  shown  in  Fig.  1 15. 
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Cbancroitlal  tilcert,  (iiitl  vxcvptioiwUv  chronic  relapsing  Iiiijmii  f^ 
genitalia,  may  c&amt  L-ictitricinl  »iricUirL'  i>f  ihix  oriRce.  A  mAenAsw^ 
tons  condition  and  keloid  iiiav  tAio  c»u»v  nljiionnal  oontnetm  rf  d» 
meatUB  and  foasa  nuviculiirifl.  In  tlicflc  ca-ies  of  nriotore  dnt  to  an 
I  issue- format  ion  the  iucision  should  lie  made  in  accordnncv  witli  tbtial 
of  the  abstniciioii.  The  passage  of  a  probe  will  nliow  «faclber(t>i 
ffeDerallv  the  cuso)  it  is  necessary  to  make  an  u|in-ard  and  al»o»do«mwrf 
incision,  and  it  will  indicate  the  necessary  depth  of  the  cut*.  1^1^ 
Bci[ncnt  treuliucnt  confints  in  the  careful  introduction  of  the  nMUaaaoi 
This  operation  nhould  he  repeated  for  a  considerable  time,  'rmrthnni  SMT 
months,  until  all  tendency  (which  '\»  ^rcal)  to  recontraction  bas  omm 
If,  as  u  result  of  thiit  operation,  the  mentun  will  admit  a  l^a.  30  PmA 
sound,  it  may  he  pronounced  to  be  natisfarlory. 

Treatment  of  Strictures  In  the  Penduloui  Portion  of  the  Th«tea^» 
The  iircllirn  from  till'  pi'tiii-Himitiil  imgle  In  ibc  miittu^,  correspoiHliqgH 
Rcf^ioiis  Nos.  '1  and  'A  of  Tlioin|iH(in'K  divisinn,  is  in  many  ca»«  iIicimI 
of  Mincture,  but  it  \»  rather  less  frcipiently  afTecIed  lliiui  the  fim  njiM. 
which  inclmle^  the  bulbous  portion  of  the  canal. 

In  thi'  pindulous  urethra,  which  extends  to  the  peno-«crotal  u^ 
many  chuii^^CH  lake  place  as  the  result  of  gonorrhceal  inflamnwtioa  vwd 
shoidd  be  Mcpuraiely  considered. 

For  purjioseM  of  description  it  is  well  to  study  urethral  oontrMtioM. 
inch  by  inch,  down  the  canal,  since  the  surgical  indications  and  requite 
menis  vary  very  much  in  difforenl  portions  of  the  anterior  can*]. 

In  chronic  gonorrhu:a  the  two  inches  of  the  urethra  joet  beyond  tk 
meatus  may  be  the  seat  of  sof^  infiltration,  which  is  thus  limited  or  vhtci 
may  he  continuous  with  n  morbid  condition  of  the  urethra  beyond,  li 
practice  we  not  uncommonly  find  utricturca  of  this  part.  They  mar  kt 
met  with  in  the  ^emi-fibrous  or  wcll-dcvclopcd  fibrous  form.  IiKxlaltt 
Blricturc  is  rarely  found  here. 

Sumi-fibrouK  slrlcturei*  of  the  segment  of  the  urethra  under  coosidcn- 
tion  mnv  be  much  henelitcd  by  dilatation  with  the  straight  steel  eoonL 
providcci  they  are  seen  early  enough.     X*  a  rule,  however,  llwsc  ewM 
come  to  tiM  when  the  urethral  canal  is  the  i^eat  of  fibromt  infiltrstieSi 
which  further  shows  itsulf  by  the  existence  of  one,  several,  or  many  rio*- 
like  bands.     The  canal  is  then  the  seal  of  fibrous  stricture,  which  in  tliiA 
region  is  usually  very  dense  and  unyielding.     The  calihre  may  be  15  l" 
3  or  4   French   scale,  and   the  bulb   introduced  and  withdrawn  bBi»|K^ 
roughly  over  a  dense  membrane  with  coniractions.     It  may  be  stated  u  ^•^ 
general  rule  that  in  these  cases  dilatation  is  not  to  be  used,  since  il  wil^^ 
produce  of  itself  little  if  any  effect,  and  will  cause  pain  and  uiieasinMB— - 

Thc;«c  strictures  require  careful  incision,  for  which  purjiose  GouIct'^^ 
probe-pointed  bistoury  and  the  straight  hluut-poinlcd  bistoury  arc  ih^^ 
neccsaary  instruments.    The  part*  having  been  thoroughly  cleansed,  coe*""^ 
ine  nnwsthwiin  may  be  produced  by  the  injection  into  the  urethra  of  ^*" 
10  per  cent,  wjlution.     If  thv  eontraciion  is  very  small,  the  canal  m»yl><^* 
widened  siiffiricntly  hy  a  m<"hTate  downward  cut  with  the  (Jouley  kniff*' 
and    (hen  an  upward   and   a  downward  cut   exactly  in    the  median  bn^ 
ahould  be  made  with  ihe  blunl  bistoury.    These  pari*  never  should  be  co^ 
recklessly,  either  into  the  space  beiwivn  the  cavernous  bodies  above  o*" 
into  the  cellular  tissue  below.     If  aller  thia  tiimple  fonn  of  urothrotom;  * 
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Ko.  25  to  S8  F.  straight  xteel  souni]  can  be  iiitruduced  rctidily  tkiii]  with- 
out psin  to  the  patient,  the  result  xawy  be  conniiltTod  good,  lu  tlivix.' 
cafiea  it  ia  utterlj  impossible  to  fullv  resloro  the  miiijileneHs  of  the  urotbnil 
wallm  but  much  can  be  done  bv  careful  dilatation  kftit  u]i  long  after  the 
inciiiiona.  S  trie  lure-tissue  in  this  portion  of  the  ui-clbra  is  very  prone  to 
rupid  condensation  and  contraction  ;  hence  there  is  always  a  bnltle  in 
tJicw;  caBcs  to  keep  the  urethnil  canal  of  moderately  large  size.  Though 
BODic  authors  recoiDincnd  over-dilatation  and  a  general  vigorous  treatment 
\iae  these  (Li^Ftal  sinctumt.  I  am  firm  in  the  conviction  that  moderate  and 
.gndtttl  dilntutioii  up  to  26  F..  and  pcrhnpM  a  tittle  nbuve,  will  in  the  end 
^V«  tbe  patient  iht-  best  rwults.  In  caw*  of  larj^c  urethra  perhaps  we 
may  eAlablish  a  calibre  of  HI)  F.  This,  however,  may  be  said,  that  if  five 
yrars  aft<r  this  little  operation  the  patient  can  piuw  a  No.  25  F.  sound,  ho 
IS  a  lucky  man. 

We  Hometiuics  meet  eaM-3  in  which  the  contraction  \^  from  one  to  two 
iuchea  down  the  eaiial,  and  a  lo  French  bulb  pa.ves  readily  beyond  it. 
For  these  eases  Civiale's  urethroionic  \si  particularly  adajiled.  I.ocalixing 
the  fibrous  patch  or  band  by  me^ni*  of  tlii-  expuiidi-d  purtinn  of  the  instru- 
ment, the  penis  is  rendered  tense  .ind  the  tissue  is  cut  on  the  upper  wall 
of  the  urethra  to  about  28  or  30  F.  Then  the  straight  steel  sound  may 
bo  paxi^ed,  and  while  it  is  in  the  canal  moderate  pressure  may  be  exerted 
on  the  morbid  tissue.  By  this  means  considenible  absorption  may  be 
pro<]uc«d. 

To  recapitulate :  In  the  urethra  contiguous  to  the  meatus  we  usually 
find,  in  practice,  firm  fibroiw  dtrieture*.  generally  en  Tt'i/'/ie  or  in  tubular 
fonn,  which  require  simple  incision,  followed  by  gradual  diliitatinn  for 
lon^  period".  If  in  these  nw.«  wr  can  restore  the  urethra  to  a  nilibry  of 
25  to  28  F.  and  keep  it,  the  result  may  be  considered  very  excellent. 

The  So-called  Strictures  of  Large  Calibre. 

Soioe  aathora  claim  that  the  normal  urethral  calibre  is  much  greater 
than  that  given  in  this  work.  Tliey  base  their  statements  on  the  fact 
that  the  urethra  may  be  dilated  by  the  urethramcter  up  even  a»  high  as 
40  F.  They  further  make  the  claim  that  the  calibre  of  the  urethra  is  or 
should  be  uniform  in  its  whole  course;  con»c<)Ucntly  if  a  urethramelcr  is 
introduced  into  a  canal  and  screwed  up  to.  wiy,  3t>  F..  according  to  these 
views  this  expBn<h'd  bulb  should  paj^s  smnothly  out  when  the  insiniment 
is  withdrawn.  If,  however,  the  instrument  hitches  or  lialt^  or  jumj)ei 
Mnoderate  ohstriirlions.  these  nnrrowcil  jHirls  are  culled  stricture*, 
i^ihb  patient  is  tnld  that  he  has  tme  or  more  stncturo  of  large  calibre. 
I  am  ffw  to  .sjiv,  as  1  have  said  before,  that  there  is  not  »  man  alive 
whose  urethra  will  .stnnd  this  treiitmeni  of  exploratory  ovor-dilalation  and 
allow  the  bulb  to  glide  enoily  and  unohslrnetedly  out.  The  trouble  with 
this  matter  of  strictures  of  large  ealihre  is  thai  the  assumptions  regarding 
them  are  based  on  eonclusions  drawn  from  the  use  of  ilie  urethrameter. 
and  on  iheoriea  as  to  the  nature  of  stricture  of  the  uretbrsi.  We  already 
know  the  morbid  process  which  leads  to  stricture.  (?ee  Chapter  VI.) 
Isow  let  us  study  in  more  detail  the  anatomical  structure  of  the  urethra. 
This  subject  has  been  exhaustively  tr«-atcil  by  Zuckerkandl,'  particularly 

■  ArL  "  llornfuhn:,"  Rtat  Eiuydop.  tirr  Ge-amnUn  Htiltanilr,  1SS7,  vol.  it.  pp.  AO  M  wq. 
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in  his  lectures  and  also  in  a  recent  essay.  Outside  of  the  mucous  layer 
of  the  urethra  are  two  muscular  layers  which  extend  from  the  vesical 
orifice  to  the  meatus,  being  particularly  strong  and  thick  in  the  prostatic 
urethra.  The  outer  muscular  layer  consists  of  fibres  forming  distinct 
rings,  while  the  inner  muscular  layer  consislA  of  longitudinal  fibres. 
When  the  peots  is  in  a  flaccid  condition  these  muscular  fibres  lie  rather 
near  together,  but  when  it  is  erect,  and  when  the  urethra  is  much  di«- 
teaded,  they  are  stretched  apart.  The  longitudinal  muscular  fibres  in  the 
torpid  condition  of  the  penis  contract  mildly  and  shorten  the  urethral 
canal,  and  throw  it  into  transverae  folds,  while  the  ringed  fibres  brinE 
the  walls  into  such  a  collapsed  condition  that  the  urethra  is  conrertea 
into  a  long  thin  slit.  Now,  when  the  urethra  is,  in  the  dead  subject, 
injected  with  some  hardening  fluid,  and  the  canal  is  then  dissected  ont, 
it  presents  the  appearance  shown  in  Fig.  116.     It  will  be  seen  that  the 
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8IkiW(  ■  normtl  urethra  distended  with  Bulltllfyliiit  iiijiictiun-mateilBl.   The  contncttoiu  oocn- 

■poDd  to  the  cliculmi  lings  of  miucul>r  flbroi. 

canal  is  both  elongated  and  much  distended,  and  that  at  quite  regsUr 
intervals  there  are  certain  depressions  which  show  decided  contractions 
(about  eleven  in  number)  in  its  continuity.  Now,  these  constrictions  are 
caused  by  the  resistance  of  the  muscular  rings,  which  are  forced  widely 
apart  and  put  on  the  stretch.  Between  these  muscular  rings  the  dilat^ 
portions  consist  of  mucous  membrane  and  its  ambient  fibrous  tisane. 
Now,  when  we  apply  these  anatomical  facts  to  clinical  observation  and 
instrumental  examination,  many  points  which  have  until  now  been  obscure 
are  rendered  clear.  These  muscular  rings  will  allow  of  very  considerable 
stretching  by  the  urethrameter,  but  they  finally  offer  resistance,  while 
the  tissues  between  them,  being  less  finn  and  more  extensible,  yield,  and 
as  the  bulb  of  the  instrument  is  drawn  out  it  is  held  by  a  nuscolar  band 
on  its  proximal  end,  and  this  contraction  is  then,  by  many,  pronounced 
to  be  stricture.  Consequently,  I  say  that  surgeons  imbued  with  the 
belief  that  the  normal  calibre  of  the  urethra  is  much  above  30  F.,  and 
that  the  lumen  of  the  canal  in  health  is  unvaryingly  uniform  in  calibre, 
can  find  strictures  in  the  urethra  of  any  man  if  they  will  only  turn  the 
bulb  of  the  instrument  on  strongly  enough.  Dr.  R.  W.  Stewart'  veiy 
truly  says,  in  speaking  of  the  dilatabillty  of  the  urethral  canal  and  <» 
promiscuous  manipulations  and  manipulators,  "The  arethrameter  will 
seldom  disappoint  him  in  his  search  for  strictures,  and  it  is  just  in  sndi 

'  "  Some  ObeervatiouH  on  Stricture  of  the  Male  Urethra."  Stu  York  lledieci  Jimvd:, 
April  12,  1800. 
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'lian<l8  that  the  ureiliranicter  is  capable  of  so  much  miBcbief  that  it  is 
tonWionnhlr  whether  m  invention  bus  been  a  means  of  alleviating  or 
jSiUing  to  the  miser}'  of  bumanity-" 

I  Unfortunately,  nearly  every  recent  graduate  in  medicine  and  young 
'doctor  thinks  that  there  is  in  bim  the  making  of  a  good  genito-u'rinary 
Iflurgeon  or  of  an  efficient  gynecologist.  Of  the  results  of  meddlesome  and 
imischievous  g\*necology  wruu;;]]t  \>y  younger  men  I  will  not  speak,  but 
of  the  results  of  rcckli'jw  temerity  of  many  men  in  their  wholesale  on- 
itlaughts  on  the  urethru  in  treating  imaginary  stricture-s  of  large  calibre. 
\1  rcluctniiily  Mty  tbnt  to-dny  very  many  patients  carry  around  with  them 
lincurable,  diHijuteting,  and  [minfiil  iolinnities. 

I  I  have  in  my  private  reourds,  kept  with  all  the  care  and  accuracy 
bowihle,  the  iletailH  of  aevera!  scores  nf  patienti.  cxlejiding  over  a  period 
■of  twenty  vears,  who  came  to  me  with  urethral  trouble,  hut  with  a  per- 
fectly healtny  condition  of  the  urethra  at  and  anterior  lo  the  pt-no-scroial 
junction,  who  were  said  by  some  surgeons  to  have  Rtrictures  of  large 
'Calibre  in  the  anterior  part  of  the  canal.  In  many  of  these  eajtes  the  day 
pEbr  operation  was  set ;  in  some  instances  the  patients  backed  out,  while  a 
tew  were  steadfast  in  theii  faith  and  they  went  like  lambs  to  the  slaugb- 
'ter.  1  here  append  the  salient  points  oi  ten  cases  taken  without  selection 
as  recorded ;  they  certainly  will  tell  their  story.' 

'  I.  I*;illt^t  ^aill  to  Iihvi>  thrM  Klritrtum  tii  tlif  pi'niluloiw  urctho,  Diaicniwis :  pn*' 
leriar  urclliHtin  will)  wuuNonril  niild  nml  cphcmunil  iilUii.'k>  nf  hn-mnlurU.  I'.inniiiinlinn 
ef  luitcrior  iirrilira  thnnisl  i(  In  W  «nft.  Hiin^ile,  anH  free  from  iiillnininniiAii. 

3.  P.  mill  tA  liiivu  nni-  lirm  liaiiil  in  Ihe  third  n^ou.  IlinKiKwis :  inllaiuiuBlion  at 
'tiiilb  nnd  nliglit  punicrW  urclhriiii.  ICxaminntion  nhovrod  nntcnor  urcllim  hcallliy  » 
for  »*  Itir  iM-iin-srriitiil  nnftlit. 

3.  P.  uiil  to  liiivi>  rix  <|iiite  lljilit  Htrictun-9.  wliioli  nliouM  be  cut  lo  30  ur  3S  F.  lYite- 
inonn:  chronic  anicrior  mid  ixaicrior  iireihrilis,  »iUi  lofi  liypprplntiii,  epilhelinl  thicE- 
i^nlnit,  iihI  (omr  diiflinrgr-  llrrtlirni  lesion  liegnn  in  tiitli  itnii  ended  jliM  aiilet'tot  to  tlio 
[{Mrno-scrotsl  aii^l«. 

I  4.  V.  yiaa  md  to  haru  one  quite  ti^ht  itriclui«  thne  inchca  down,  which  needed  free 
[InciiJon  and  ovcir-dilalation.  Ifiajriosis;  chronic  inflanininlion  of  one  or  more  folticlm. 
nrilh  lotat  locaiiieil  hyiwrplaKiB  and  mine  liiHohari^. 

I  &,  P.  naid  to  hare  two  bad  strlciiiHB  with  rellt-i  iilicnomenn.  Dingnoritt:  chmnie 
!  |MiM«riof  iin-lhriiia,  Hilh  pain  in  ronl  and  testes.  Kxuminilinn  ihovied  the  anterior  ur»- 
llkn  to  be  ni>rniKl. 

I  ff  P.  uid  to  havL'  four  itricium  in  jwnduluun  urvlhra.  Diagnoiis :  poiilcrior  ure- 
'thriti*.  with  InTolrcment  of  pronlatlc  follirlm  and  much  diicharipi  (llireadt).  Anterior 
I  Bivtiini  perfwll^r  licallhy. 

".  P.  Euid  to  have  Ihrw  anU^rior  slricturi't  which  cauaed  impiuraicnt  of  aeiual  func- 

r'iajrnf*'!'' :  ponlrriiir  urpthrilin.     .Vnt4irior  urclhra  normnf. 

B.  P.  naiii  lo  h»vo  three  slrictiirw  in  Rruinn  Nti,  li,  and  i|>nHni  from  rvllex  aclioii  in 

D  Ko.   I.     Dio^iCBiB:  iirtihrn  |wrffCLly  hi-aliiiy  lo  i«no-Hcn>Ul  angle.     Kxaminn- 

howtd  Kift  (tridnr*  near  bnlh.  whirh  canu-il  w>nie  diinrio. 

P.  laid  to  hAV#  four  hin^i-nlltire  «iriciiir»i  in  Keuion*  No«,  3  and  S,  anil  «pii"m 

down.     DiBgnmiii:   n  ■.■nii-fibmna  ■Iiicturc  two.ihirds  of  an   inch   long  to   13 

juit  beyond  the  pcno-Hnitnl  nnKle.     Urethra  prrfri'lly  normal  until  Kicnotili  »nj) 

10.  P.  tttl'i  lo  have  wvL-ml  wvll-niarked  band-etrictur«  in  Krgions  Noh,  3  and  2,  and 
oif  the  dn'p  iireihin  with  rcHex  phenomena-  pain  In  u«Ii^  ihiglm,  and  lumbar 
[t>)C)oii-     [llatnr>-i-:  dilTiiw  *oft  Mrictiirv  of  (hpbiilt>oj«  urethra  to  14  F.     Aiit«rior  ilr»- 
ttbr*  ali9olut«]r  normal. 

'  \iL  on  mdcfrndnm  lo  the  foregoing  it  may  not  bo  amin  to  quote  the  word*  of  the  laic 
I  I>r  8aiid*  on  Ihii^  iiiilijeat ; 

1'  "t  may  rvmark.  in  pawins.  I  hit  if  thooe  who  are  culling  and  ciliinK  organic  ilricturai 
f fcy  ihe  bondrcd.  and  "ho  neldom  *ee  n  nicnim  iirinorinn  which  they  ron'idcr  norrani, 
rwould  |>ay  a  ItitU  more  Hllviilli>n  )'•  lli>-  •liiily  of  pitiliii|i>iri('nl  aiiatoniy,  ihey  would  add 
|*eight  to  thvir  Witt iniony,  and  ol'tain  kiiowlvil|tv  which  might  inducrc  them  to  iuo<lify 
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Tliou«h  clio  crnzc  fur  iiiiliscriniinaw  cutting  and  oreisdiUting  tLp 
pcndulouM  iirittliru  i»  on  tin*  wmiv,  it  is  yd  iictTwnrf  to  firipak  in  stTuUj 
condrmntttioii  of  it.  Tlie  fultowing  Kynoiifti.*  of  u  n'lM)^^!  ciu-c  will 
luinl^  leacb  an  instructive  lesson:  The  luilieiit  was  Siiiil  to  have 
Ririctures  of  the  cnlibre  of  24  F.,  and  the  surgeon  felt  called  iijtun  ta  i 
to  32  F..  using  Dr.  <>ti»'a  dilating  urethrotome.  After  the  ojienitioii  tlip 
follawin^  H_vinptaia!(  uiiil  conditions  presented  theinselvei^:  Profuse  bii-I 
alariiiinj;  hemorrhage;  retention  of  urine ;  Herere  chit)  and  fever  ;  exii-u- 
eive  urinary  infiltntlion  into  the  roiincctivc  tissue  of  the  penis;  acnu 
uretlirilin;  iinil  finally  furviituro  of  the  jicnii".  Thi*  series  of  ealatn- 
ities  came  to  a  man  whose  urethra,  hy  the  confewiion  of  thv  surgeon,  «U 
only  reduced  to  21  F. — a  cnnditian  in  h11  prohabiliiv  curaMf  hy  grmdial 
dilaUtlion,  without  any  pain,  risk,  or  bad  sefitiehe.  tint  »till  wor«'  calam- 
ities have  been  reported  as  fullnwiug  thii«  openilion.  which  I  quote  liu>r 
ally  :  tliey  art  suppression  of  urine,  severe  urinary  fever,  rroicnl  iiwonii- 
n«iice,  frec]uent  micturition  dxy  and  night  for  years,  and  in  ^onie  raM» 
death. 

There  is  one  point  which  deserves  emphasin  —  namely,  that  maiiT 
authnrH  who  report  orally  or  in  journals  cases  of  large-ca!ihre  stririitrM 
of  the  anterior  urethra,  as  a  rule  sav  nothing  about  the  posterior  urt-ihra, 
In  like  manner,  tbeir  words  and  tbcir  writings  give  but  a  faint  tdeu  ef  the 
fre'iuency  and  inveteracy  of  curvature  of  the  penis.  When  the  truth  i* 
told,  this  is  not  the  simple  nnd  epheineni)  condition  which  it  is  sail)  to  be. 
A  few  yearn  ago  it  was,  I  may  siiy,  quite  common,  and  was  the  source  of 
gr«it  inentui  suffering  to  those  thus  alllicted.  In  some  very  rare  castf 
mild  curvature  may  disappear,  hut,  u*  a  nile,  when  it  begins  it  eomes  to 
stay,  and  leaves  tho  peni^  in  a.  ili.'ttorted  condition,  and,  in  many  instsnoM. 
its  hearers  are  wholly  ini'apablc  of  intniinis«i«n. 

Curvaturi!  of  the  penis  results  from  two  ciiuscH :  first,  tlie  deep  incision 
through  the  uretbi-al  wait  and  into  ihe  conneelivo  ti.tsuc  under  and  between 
the  corpora  cavernosa :  and  secondly,  from  the  great  irritation  nusml  by 
synchronous  over-dilatation.  Luckily  for  the  male  portion  uf  tlie  liatuM 
race,  the  knife  of  the  dilating  and  cutting  instnimeni.  as  a  rule,  <loM  not 
cut  deeply  or  through  the  mucous  membrane,  and  thus,  the  incision  bntlg 
slight,  the  patient  in  many  cuscs  escapee  without  curvature. 

The  great  mischief  to  the  urethral  canal  is  done  bv  the  dilator  and  hv 
the  introduction  of  the  very  largo  sounds  which  until  late  were  so  niacb 
in  evidence. 

Scores  of  men  have  been  peminncntly  injured  by  the  melbod  of  over- 
dilatation  of  the  urethra.  They  )>rei'ent  themselves,  ncconling  to  my 
study  and  observation,  for  relief  (after  having  gone  the  rounds  in  con- 
sulting many  genito-urinary  surgeons)  for  the  following  conditions:  1. 
nermiiiiriii  frenin'iicy  of  micturition  from  urethro-cystiii.i ;  2,  inc<>ntinen«e 
in  varying  degrees;  'A.  a  sclerotic  nnd  d^p-red  condition  of  the  urethral 
canal,  giving  forth  a  sticky,  muco-purulenl  discharge  due  lo  verv'  dense 

l1l«)r  <>l>Iiiiuliii.  The  freiiiii>iu'v  wilh  *lildl  iirellinil  Mrietilnn  i»  mwI  In  Iw  nwl  wllk 
now-B-tlivi  cnlli  to  mind  lliv  u-toutiI  of  n  ivdnl  ipM^ttliat  who  pranisrd  in  tb»  wwittm 
pkrt  «r  I'jigl.ind  in  IH'14.  iiul  vho  ctnininl  to  Imai  mi  ritrnnnlinar*  a  nimber  otcaav*  of 
•Iriclnm  or  ih«  rvolimi  a»  lo  iiti*v  ■  hiynian  in  apnil  a  coRi>i>iini''aiiiin  bi  the  /^vn'annl 
JVMVml  Jnurnal,  itMine  ihNl  ilic  difpnw  «»••  FTiilrmk  in  Ihi-  liioiliiy  wbi-m  ihii  pncli- 
tJoiwr  tniHrd.  biiiI  wlnninit  ulnrnKon  to  aioiil  Uic'  piarc.  inauDDch  a*  ntafiyevtr/  |>cnoa 
mha  wmii  llipn-  Iwtam*  •iiadted.'" 
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(iiiiil  gi'iierally  non-ab  sorb  able)  small-cell  infiltration  around  the  whole 
or  the  greater  part  of  tho  urclbrn  aiiliTiur  to  the  triBii;^u1ur  ligament ;  4, 
lose  of  power  in  expelling  tlio  urine,  llie  strcHm  lit'ilig  Miinll  anil  there 
being  nmeli  ilidiculiy  in  inaninu  it;  5,  ^eli-murked  hvperaeiitlieKia  of  llio 
urethral  canal,  ho  tuat  the  slif^hlest  and  gentlest  ini^truuicnlation  ctuinca 
great  pain,  which  may  persist  for  hours  or  a  day  or  two.  In  these  caAes 
Uiere  is  usually  submucous  infiltration;  6,  pain  in  tho  bladder,  loinR,  and 
over  pubis;  T,  in  suuic  cases  impairment  in  the  #exual  function,  absence 
of  erections,  feeble  erections,  premiiture  eiaeulaiions,  and  even  imnownce. 

Any  surgeon  who  is  largely  consulted  for  genito-urinury  troubles  now- 
a-ilitys  8ee»  only  too  many  of  these  dislressing  cases,  tniiny  of  which  can 
only  be  moih^rately  relieved ;  some  may  be  decid* 
e<lij  benoBled,  while  to  others  no  relief  can  be 
offered. 

The  logical  oonclnsions  warranted  by  the  fore- 
going statement  of  facts  {which  is  dispassionately 
made  and  without  one  panicle  of  exaggeration)  : 
Brst,  that  before  a  miin  shall  be  pronounced  to  I  < 
8ufl«ring  from  Htrtctiire  its  presence  must  be  con- 
rinctngly  dumonstnited  by  conservative  methods 
of  examination  (bouyir  d  hoHh;  inspection  of 
urine,  digttnl  examination  of  (he  urethral  canal, 
and  perhap'*  endoscopy);  second,  if  stricture  is 
really  prcient.  it  should  be  treatcil  on  the  batiiji 
of  the  maximum  cnlihre  of  the  urethra,  being  'iO 
or  perhaps  82  F. ;  and  third,  very  dee]>  inciftions 
vith  much  di.ttention,  followed  by  over-dilatation, 
should  never  be  practised. 

Let  us  now  consider  the  varioua  conditions  of 
stricture  in  the  pendulous  urethra  up  to  the  peno- 
scrotal angle,  and  the  necessary  operative  pro- 
ccdares. 

Undoubtedly,  as  claimed  by  my  friend  Dr. 
Otis,  some  men  present  strictures  of  large  cal- 
ibre which  impinge  very  little  on  the  urethral 
lumen.  In  the  early  yeant  of  his  studies  I  had 
the  piensure  of  fteeing  with  him  a  number  of  such 
ea«es,  and  I  apprcciatei]  the  nec(iA.iity  for  bis  in> 
vcntive  genius  to  devise  instrumentn  capable 
of  efficiently  treating  these  incipient  contraetions. 
It  certainly  seema  a  piiv  that  in  the  hands  of 
entliuaiaetic  and  even  reclclesa  men  these  delicate 
instruments  have  been  so  much  misused.  In  Fig, 
117  is  clearlr  portrayed  a  thread-like  semi-fibrous 
stricture  which  was  sealed  in  the  urethral  wall 
three  inches  down  on  its  lateral  portion,  extending 

narly  but  not  up  to  the  median  line.  Now,  this  is  a  fair  representation 
of  strictures  of  large  calibre.  This  one  foniieil  only  the  segment  of  a 
cirrle,  and  more  extensive  ones  form  more  or  h-sji  perfect  ring*.  It  will 
be  Men  that  if  the  surgeon  had  attempted  to  incise  thiii  stricture  by 
means  of  the  dilating  urethrotome,  it  would  have  escaped   the  cutting 


Thn'iiiWIIH'  "iricliiro  liivolr- 
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hlailc,  wliicli  fullowN  the  me<lian  lin«  s!ii)ost  exactly.  This  occunvDcc. 
Oiemtorr^  i»  very  >iguific&nt.  and  points  out  the  Decesaiiy  uf  thorou^l 
vxuuitutiufi  in  all  cases.  When  the  bulb  of  the  bougie  d  boult  iru 
•lipjMy]  over  this  contraction,  the  ecnsalion  was  conveyed  as  if  it  wu 

lii'Ul  by  a  ditttinct  band  or  ring.  Tit 
sunie  MMisatioD  >«  conveyed  when  oalj 
H  wguu-nt  of  the  urelliml  rinp  is  thifl.- 
ened  from  hyperpln^in;  itiid  in  nian* 
Ciiseft,  if  the  (ti»gno«tis  \a  iiivit  wbolW 
baaed  on  the  6nding  of  the  bvufjie  d 
boulc.  the  conclusion  may  be  rcachrj 
that  an  annular  stricture  is  pnscnl, 
when  really  only  a  portion  of  ilis 
ureihrnl  lumen  i$  tbickcneil  and  law 
distensible  llinn  it  is  normally.  Cod- 
scijucntly,  it  is  nece«»iry  to  carefullr 
palpate  the  urethra  will)  the  finceMip 
over  the  shaft  of  the  bougie  m  thf 
canal  in  onlcr  t«  discover  areas  of  ne» 
tis:^iie.  and  in  s»me  case«  to  exnmiue 
the  urellira  with  the  endoscope.  It^ 
fore  ninkiiig  ii  dingno:'i:f  of  stnctarcof 
Inrjic  cjilibre  the  surgeon  niiwl  conviiKe 
himKolf  beyond  all  doubt  that  the  con- 
traction Li  there,  that  it  is  not  dne  to 
localiied  inflnramatorv  dfp(»it3  alrmly 
described  (see  page  lii'S),  and  that  m 
his  instrument  be  can  reach  and  in- 
cise it. 

Assuming  that  a  stricture  or  Blrie- 
tures  in  ring  or  ban<l  form  have  lieeD 
found.  The  surgeon  has  at  hia  cooi' 
mand' — I,  Civialv's urethrotome,  which 
with  practice  bcconn'!'  a  very  efficient 
instrument. am)  by  whith  the  conslric- 
tion  can  be  very  arcunilely  cut;  i. 
Oti»s  dilating  urethnrtonie.  which 
when  jwdieiotwly  used  will  cut  with 
inueli  aix'Hraey  and  without  tlamage 
to  the  urethra  beyond  the  iitririuTrd 
part:  and  3,  flereier's  ureihrotnon'' 
With  these  instruments  he  is  prepan-d 
for  anv  case.  It  may  be  w«H  to  men- 
tion tliat  in  a  recent  iniere^inj;  emy 
Albarmn '  has  advocated  four  mUd  in- 
ciMons  in  cases  of  larc:e-ealibre  sirio 
an  incision  in  «wh  of  the  lateral  por- 
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liona  of  th<-  urvihnil  wall. 
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jAe  pendulous  urelhra.  In  Fig.  118  is  very  clearly  shown  a  finn  gtricture 
■^oul  three  inches  from  the  meatus.  This  figure  is  worthy  of  study,  and 
the  folloning  points  mny  be  noted:  The  urcilira  bibiiid  the  stricture  is 
dilated  and  its  wall  thinned:  itt  the  bulb  arc  several  bands  and  much 
sclerosis  of  the  mucous  Diembnuic ;  at  the  proshUc  tboro  \i  nn  abscess, 
and  the  bluddcr-wulN  are  much  thick i-ticd.  It  is  not  uncommon  to  find  a 
single  unlerior  sirictiirv  like  the  one  here  piclurt-d,  but  I  think  it  is  more 
common  to  fimJ  the  prndiihuiit  urethra  the  iiciit  of  exlMisive  (as  to  length) 
coarctation,  in  which  there  may  be  iievi;riil,  even  many,  bandn.  In  these 
caM«  the  urethral  canal  anterior  to  the  peno-ncrotal  angle  is  densely  infil- 
trated, and  these  bandit  are  simply  the  more  prominent  eridenceB  of  th« 
morbid  procei>s. 

In  the  treatment  of  these  strictures  in  the  anterior  urethra  much  jude- 
ment  and  skill  must  be  exercised.  It  is  always  well  not  to  do  too  much 
in  these  eases.  When  the  stricture-tissue  is  quite  firm,  we  never  can  re- 
store the  urethra  to  its  normal  condition.  Our  function  in  these  cases  is 
to  tunnel  a  moderately  large  pus^ape,  anil  then  to  try  to  keep  it  open. 
For  these  cases  there  is  no  more  useful  instrument  at  hand  than  Fluhrcr's 
modification  of  Alnisonncuve's  urethrotome,  using  the  blade  which  will 
cut  n  powsagf  for  it  'I'l  sound  or  bougie.  When  this  nperntion  is  per- 
formed the  trwitineiit  may  be  i>aiil  to  have  just  begun.  Thereafter  the 
sound  mast  be  regularly  ininiduccd  about  once  a  «eck  or  lew  frequenily. 
If  in  these  ciutes  the  patient  is  h-ft  with  a  cunal  which  will  admit  a  20  or 
23  F.  sound,  and  his  bladder  is  healthy,  the  result  may  be  pronounced 
very  satisfactory.  Some  surgeons  recommend  over-dilatation,  sometimes 
npplied  with  much  force,  in  these  cases,  but.  as  a  rule,  such  measures 
only  stimulate  the  process  of  recon  tract  ion.  and  they  should  not  be  used. 
With  the  dilatation  treatment  subsequent  to  incision  medication  may  be, 
if  necessary,  applied  to  the  posterior  urethra  and  bladder,  and  indeed  to 
any  compbcation  which  may  exist. 

In  these  cases  the  bulbous  urethra  may  also  he  involved,  and  it  will 
r«<}uire  suitable  treatment. 

Treatment  of  Strictures  beyond  the  F«no-scrotal  Angle. — By  far  the 
greater  number  of  stricture*  will  1h-  fi>iiiid  ju»t  beyond  the  peno-scrotnl 
angle,  i^  far  back  as  the  bullio-meinbrunous  junction.  In  tiviuing  this 
dceply-Aeatcd  region  it  is  a  golden  rule  only  to  use  the  knife  as  ik  lust 
resort. 

In  the  chapter  on  Chronic  Urethritis  directioni  are  given  (seo  pp.  172 
et  seq.)  for  the  treatment  of  the  lesions  of  the  anterior  uri-thra,  which 
need  not  be  reiwated. 

Strictures  of  the  bulbous  portion  of  the  urethra  may  be  soft,  semi- 
fibrous,  fibrous,  and  inodular,  all  of  which  require  appi-opriate  treatment. 

PofV  and  semi-fibroua  strictures  should,  as  a  rule,  never  be  incised  until 
milder  means  have  been  tried  and  have  failed. 

The  diagnofiiM  having  been  carefully  made,  the  calibre  of  the  stricture 

to  be  determined.  S'ow,  on  this  point  no  rule  can  be  laid  down,  since 
differ  so  strikingly.  Thus  in  some  patients  the  canal  may  be  re- 
duced to  2f*  or  l.")  K.,  and  yet  thcMr  strictures  ore  of  the  Bof\  variety.  In 
others,  with  similar  calibres,  they  may  be  scmi-tibrous  or  fibrous.     Then, 

rin,  it  is  not  very  uncommon  to  find  a  urethra  reduced  even  to  t>  or  8 
bj  8D  exudative  hyperplasia  which  we  call  soft  stricture-      These 


I 
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vnrious  niiil  varying  conditions  have  to  be  ascertained,  and  an  the  .inrgMD 
grow,*  in  cxpei-ience  he  will  become  more  and  more  expert  in  revogiiiiing 
them. 

Gradual  Dilatation. — When  tlie  stricture  in  the  hnllMHia  urethn  k 
yet  in  the  §0^,  or  even  in  the  scmi-librous,  stitgc,  the  aim  fiboald  bet« 
remove  as  far  a»  posHihIc  the  cclUinfiltrtitioii.  and  to  thins  in  a  manner, 
restore  the  mucous  mcnibmnc  to  it-t  iialurnl  condition.  This  can  be  done 
in  many  crmon  by  ciireful  and  >;nidiial  dilatation. 

Seeing  that  a  soft  stnctiirc  may  contract  the  urcthntl  lumon  even  u 
low  as  7  or  H  F.,  and  that  in  many  cusoj*  where  the  ciUihrc  is  l-"*  or  20 
F.  the  infiltnitiun  is  yet  «"fi  and  wucciiWnt,  it  i»  always  well  to  make  (he 
Attempt  to  cure  hy  thi»  introduction  of  the  bougie  or  tiound  before  tbe 
knife  is  resorted  to.  When,  however,  a  fibrous  or  inodular  stricture  of 
Bmall  calibre  is  discovered,  our  chief  thongbt  is  not  toward  gradual  dila- 
tation. 

I  have  in  ao  many  instances  been  able  to  reetore  the  arethra,  era 
when  contracted  to  1  or  8,  to  30  F.  that  I  am  always  loth  to  opent4 
more  radically. 

In  the  process  of  gradual  dilatation  much  earo.  patience,  and  good 
judgment  are  noccKsary.  The  operation  sliould  always  he  carefully  and 
alowly  performed  in  a  manner  to  cause  no  pain  or  UDeasiiicss  and  no 
damage  to  the  tissues.  By  the  pressure  and  stimulation  of  tlie  distending 
instmmenl  we  hope  to  cause  the  absorption  of  the  exudation  and  to  give 
tone  and  resiliency  to  the  dilated  vc^teU.  It  will  thus  be  seen  that  ve 
tro  always  liable  to  cau.'ic  inflammation,  and  thin  condition  will  either 
delay  the  cure  or  perhaps  thwart  our  eflorlii.  In  cases  where  the  con- 
traction is  as  great  aa  7  or  8  P.,  and  also  where  the  calibre  of  the  stricture 
is  much  larger,  there  may  be  posterior  urethritis  or  even  urethro-cyslitis, 
and  these  conditions  should  then  receive  proper  treatment. 

Bf^inning  with  a  small  olivary  bougie,  the  surgeon  should  gradually 
and  sl<)wly  increase  the  size  of  the  instrument  as  the  progress  of  the  case 
will  indicate  to  him.  In  the  early  part  of  the  treatment  the  bougie  may 
be  introduced  once  a  week,  and  then  in  favorable  conditions  the  interval 
may  be  fixed  at  about  live  days.  It  is  almost  always  well  to  allow  this 
interval  of  time  to  elapse  hetween  the  Mfances  of  trcittment.  Many  racD 
bavo  failed  in  this  method  of  treating  stricture  hv  the  too  frcjucot  in- 
troduction  of  the  instnmicnt.  and  many  ixtticiit^f  )iave  not  received  the 
benefit  they  would  have  if  there  had  been  Icm  hiutle.  In  gradual  dilata- 
tion, particularly  in  the  early  stages,  the  senutions  of  Uie  patient  should 
be  carefully  considered,  and  the  urine  regularly  and  raetliodically  oxaia* 
toed.  If  the  operation  causes  uneaaincisa  and  pain  in  the  perineum  and 
over  the  pubea  and  continued  fretjuency  in  urination,  and  if  the  parti 
resist  the  gradual  increa-ae  in  the  siie  of  the  instniment,  it  will  he  DceeoMry 
to  suspend  the  treatment  temporarilv,  and  perhaps  permanently.  In  manv 
of  those  cases  local  medication  to  the  anterior  and  posterior  urethra  will 
put  the  parts  in  sacb  a  condition  that  gnwlual  <lilatatiun  may  again  be 
resumed. 

It  will  be  generally  fonnd.  when  dilatation  is  commenced,  in  the  fom 
of  stricture  under  consideration,  with  very  small  olivary  bougioi.  that  at 
first  the  siacs  may  Ik-  increswo<l  ijuile  regularly,  and  no  ironlde.  or  per- 
haps very  little,  is  exjicrieiicod  by  the  surgeon  until  he  gets  up  aa  liigli 


armcrrRE  of  the  rRKTiiiiA. 


373 


I 


I 
I 


an  20  or  22  F.  Then  he  will  f-coerally  6nd  that  the  dilating  process 
will  go  on  much  more  slowly,  anil  that  it  may  be  necessary  to  introduce 
sounds  of  one  eiie  several  times  before  larger  ones  can  be  used. 

The  prompt  and  usually  perceptible  effect  of  the  early  small  bougies 
Las  Qiuch  bi-arin;;  on  the  future  of  the  case.  Paticntti  natcb  the  progress 
made  »ti'p  by  «top,  and  ne  tlicy  8«e  that  tbcy  arc  gaining  in  urctiiral 
oalibrc,  and  tbat  they  have  lij.»t  their  unpleiki>iuit  nympduu!'  (urctiiral  or 
Ttticul),  tbey  becimc  Hnn^uiiie  iif  hh  vvcniiial  cure,  and  present  them- 
solves  regularly  for  tri'uttut-nt.  It  h  most  e»sentinl  in  tluve  canvn  that 
the  patient  nhould  have  iiuplieil  confidence  in  the  surgeon,  and  that  he 
Khould  keep  bis  moral  courage  up  in  the  ordeal  through  which  lie  i!<  going. 
Though  these  patients  are  neither  hurt  nor  inconvenienced,  the  irksonie- 
ness  of  having  at  staled  intervals  lo  go  to  the  surgeon  is  very  trying  to  some. 
Others,  and,  indeed  the  majority,  appreciating  the  infirmities  and  sufl'er- 
ings  which  strictures  almost  inevitably  lead  to.  resolve  lo  keep  on  till 
they  arc  curc<l.  The  main,  and  indeed  the  onlv,  valid  objections  to 
gra<lua1  dilatation  arc  that  it  is  a  slow  process  and  occupies  a  quite  long 
stretch  of  time.  Hut  it  must  ivlways  be  remembered  that  if  it  is  followed 
up  until  the  urethra  'a*  restored  to  a  calibre  of  80  F.,  in  the  majority  of 
cases  it  will  only  be  nece-'tsnry  to  have  nounds  introduced  once  or  twice  n 
year  thereafter;  whereas  it  run  bo  said,  without  fwir  nf  contradiclion.  that 
when  a  man's  urethra  ha^  once  been  cut  he  )iai«  (if  he  would  keep  the 
channel  open)  to  pasiS  instrument.')  at  short  intervals  all  his  life.  All 
tlic»e  considerations  should  be  presented  by  the  surgeon  to  his  patient  as 
th«  treatment  goes  on.  Men  often  gel  careless  and  even  indifterent  at 
the  time  when  they  may  be  said  to  be  about  half  cured.  In  these  circum- 
stances the  surgeon  should  use  all  his  influence  against  faltering  and  back- 
flli<ling. 

Wnen  in  the  course  of  this  treatment  the  urethra  will  admit  an  olivary 
bougie  No.  20  F.,  it  is  well  to  resort  to  the  curved  steel  sounds  and  with 
them  finish  the  cure.  In  many  cases  when  the  coarctation  is  extensive 
and  involves  the  whole  length  of  tlic  bulbou.*  urelhrn,  the  Itenc'iuli  sound 
will  produce  particutnrly  good  rcsului.  Its  double  curve  sucnis  to  exert 
a  beneficial  pre!4t<ure  not  obtainable  by  the  u.ic  of  the  ordinary  curved 
sound. 

The  trend  of  thought  as  regards  the  treatment  of  urethral  stricture  of 
late  years  has  been  so  unswervingly  toward  cutting  operations  that  manv 
surgeons  are  wholly  unaware  of  the  beneficent  and  lasting  effects  of  grad- 
ual dilatation.  ]  have  iiiaiiy  times  been  pleasantly  chaffed  and  even 
mildly  <lerided  about  my  conservative  views  as  to  the  treatment  of  the 
male  urethra  when  the  seat  of  contractions ;  but  after  a  not  inconsiderable 
experience,  stretching  over  a  period  of  twenty-seven  years,  I  nm  to-dny 
more  than  ever  convinced  that  cutting  operations  should  be  a  ln.«t  resort, 
and  that  intemperate  incisions  and  over-stretching  are  ver;,'  frcijuenily 
the  cause  of  never-ending  suffering  nnd  incunvenicnce.*. 

It  is  impossible  to  exactly  slate  the  period  of  time  ni-cessary  for  grad- 
i»l  dilatatioD,  since  it  varies  in  each  ciuie  and  much  depends  im  the  reg- 
ularity and  Hedulousne.is  of  the  patient.  In  somvca.tes  the  normal  urethral 
Inmen  may  he  restored  in  three  months,  and  in  othera  in  six.  nine,  and 
twelve  months.  Aa  a  general  rule,  a  six-montlis'  treatment  will  be  fol- 
lowed with  better  results  than  a  shorter  course. 
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Perhaps  tlic  (ietniU  of  a  few  instances  of  the  henelidnl  rvsults  of  grad- 
ual (lilntatioii  may  lio  of  inttreal.  I  have  ihe  reooni.*  of  rhc  C4i»c  of  a  bulu 
tliirty-six  years  old  who  had  gonorrhoea  when  twenty-six.  His  iirvthni 
had  a  calibre  of  30  F.,  but  just  beyond  the  peno-scmial  angle  it  ni 
reduced  by  a  semi-fibrous  coarctation  to  7  F.  Gradual  diliitatioD  «u 
carried  on  with  some  irregularities  and  halts  for  fifteen  niontha,  at  whidi 
time  a  Nil.  3l)  F.  sound  was  readily  passed  into  the  bla<lder.  This  mm 
returned  after  an  absence  of  ten  years,  during  which  time  he  had  had  ta 
urethral  or  bladder  trouble,  and  had  undcr^onu  uo  instrumentation,  and 
the  same  souud  was  easily  passed  ti^iiin.  Now,  1  do  not  regard  tbts  u 
an  exceptionally  brilliant  result,  striking  a»  it  may  seem,  since  I  have 
»een  very  many  such.  During  tlie  course  of  a  year  I  sw  fully  twoscoir 
of  palienis  whoso  strietured  urethrxe  were  years  ago  brought  up  to  a  cal- 
ibre of  30  F.,  or  perhaps  82  in  some  cases,  by  gniduul  dilatation  at  my 
bands.  Xow.  the-^o  men  never  sulTorod  any  pain  or  uneiL-tiuc!^  in  ihv 
trcaUnont,  their  bladder  function  hei'ame  perfect,  and  they  thereafU'r  uri- 
nated normally.  They  come  back  now  once  or  twice  a  year,  iiilu  a  full 
nnwm  of  healthy  urine,  say  that  they  feel  ])erfectly  well,  and  go  away 
happy  after  the  introduction  of  a  30  or  32  F.  sound.  When  such  good 
results  can  be  attained  without  cutting,  without  putting  a  man's  life  in 
jeopardy,  and  without  pain  or  suflering,  I  say  that  we  should,  if  j«>Mihle. 
avail  ourselves  of  the  means  which  will  in  all  probability  produce  them, 
even  though  the  treatment  be  rather  protracted. 

There  is  one  point  which  deserves  especial  empbasin.  and  it  is  thit^J 
To  produce  lasting  and  )>crniancnt  results  by  gradual  dilatation  the  tnd^l 
thnu  canal  must  he  brought  up  to  th(-  cHlilirc  of  30  or  perhaps  S2  F.,  on^i 
when  this  is  attained  the  ililniing  pl'<>I■I■^.■>  iiiiiitt  be  continued  for  some  time, 
until  Uicsc  lai^o  sounds  pass  eiL<ily  and  without  any  grasping. 

Continuous  dilatation  is  very  rarely  resortc*)  to  at  the  present  time. 
In  some  cases  where  a  filiform  has  after  a  long  struggle  been  p^limJ 
tlirough  the  stricture,  it  may  be  retained  there  for  some  iiourB  or  perhaps 
for  a  (lay,  in  order  to  render  certain  the  pa^isagc  of  a  larger  instrument. 

In  the  majority  of  ca«ea  the  process  of  cure  by  gradual  dilatation  is 
uneventful,  but  in  a  small  minority  certain  complications  may  arise  and 
give  more  or  less  trouble.  These  complications  are — 1.  fever  and  chills; 
2,  urethritis  and  urotbro-cyatitis ;  3,  a  tenden^  to  hemorrhage ;  4,  tem- 
porary retention;  5,  rheumatism;  and  6.  pyiemiG  abscesses.  It  is  well  \a 
state  in  advance  that  since  the  hcginning  of  the  era  of  asepsis  and  anti- 
■epus  in  surgery  lhcj*c  complications  occur  much  less  fro()Ue»tly  (ban  Ibr- 
merly  and  they  are  much  less  severe. 

The  occurrence  of  chills  and  fever  shows  that  there  is  a  low  gra4le  of 
Buppurntioii  in  the  dtvp  urethra,  but  it  need  not  cause  the  pennanrat  di»- 
eontinuanec  of  dilatation.  Such  cjucs  should  be  treated  on  the  lini«  laid 
down  for  chronic  anterior  and  posterior  urethritis  and  uretliro-cystitis. 
(Sec  pages  172  el  sei].  and  1S4  et  seq.) 

Wnen  the  sound  cnuHes  inflammatory  reaction,  its  use  should  lie  di»- 
continued  until  appronrinte  treatment  removes  the  tendency  thereto,  as  it 
will  in  most  cases.  Rxcepiionally,  however,  it  happctis  (hat  the  resulting 
inflammation  is  so  great  and  so  constant  thai  it  i«  nccessarv  to  wholly 
abandon  this  form  of  tn-atmeni.  In  many  such  casea  judicious  topical 
urethral  medication  after  a  time  brings  about  snob  a  diange  that  tha 
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fM>i]iiil  may  Iw  naci]  again.  In  Homo  flevtro  and  <<xoeptmnnl  caaes  iti<^ 
ex[it^ii(rnoy  of  external  urethrotomy  wiU  suggest  itself  to  ihe  mind  of  the 
surffeoi). 

Id  tike  manner,  the  tendency  to  slight  oozing  of  blood  af^er  dilatation 
cut  generallr  be  cbeckcd  by  the  instillation  of  a  few  drops  of  a  solution 
of  nitrate  ot  silver  (1 :  250'). 

When  in  the  coune  of  gradual  dilatation  retention  of  urine  occurs  once 
or  at  intervals,  it  is  perfectly  certain  that  one  or  two  causes  are  at  work  ; 
these  are  sweliinj;  of  tlie  iiiui.y>ii.-<  ini-nilirniie  in  nnd  near  the  stricture  and 
tempornrv  f>p<t.Hni  of  tho  CDUiprcKtor  urethne  miisolc.  In  xiicb  cases  lliere 
r"  nve<]  of  tuiiii-ail  urctiiral  medical  ion,  and  the  interval.i  bclwecn  ihc  jpas- 
!(ag«  of  the  bongies  or  .rounds  shouhl  be  materially  leiigtiu-ned.  W'lien 
carefully  managed  this  eomjilication  can  be  overeome. 

The  occurrence  of  rheumatiBm  and  of  pyremic  abscesses  indicates  very 
clearly  thai,  besides  the  stricture-process,  a  decided  suppuration  of  the 
urethra  also  exists,  which  can  be  cured  by  the  means  described  in  the 
section  on  the  treatment  of  chronic  anterior  and  posterior  urethritis. 

It  will  be  seen,  therefore,  n*  I  hiivo  ntrcjidy  pointed  out,  that  in  the 
aacce^^ful  ernployiiii-itt  of  j'nultiid  ilitiitiiliori  the  i<ur>;eon  must  bo  thor- 
ooghly  o>nvcrMnt  with  all  fgrm.i  of  uri'tlinil   intliinimation. 

Stricture)*  at  and  ju«t  beyond  the  neno-ocrolal  nitgle  an>  frequently 
formiii  of  the  dense  fibrous  variety.  In  cajfos  presenting  thid  form  of 
stricture  gradual  dilatation  alone  U  usually  an  unsatisfactory  treatment. 
In  some  caMvH  in  uhich  the  tissue  is  not  verv  dense  and  is  of  decidedly 
riuKc*)  ffrm  careful  stretching  by  meaniiof  (muleys  divuUor  may  be  of 
decided  Wnefit.  and  lligi-low's  instrument  may  be  guardedly  u.sed. 
ThcM'  Klrtctures  sometimes  become  tolerably  well  dilated,  and  then  tliey 
reeontract  more  or  less  promptly  :  hence  thev  are  called  ^'  resilient  stric- 
tures." Ii  is  in  these  eases  only  that  mild  over-dilatation  cautiously 
practised  is  admissible,  if  at  all.  By  gentle  local  dilatation  with  a  di> 
vnlsor  the  surgeon  may  do  awav  with  the  tendency  to  recontract.  and 
then  he  can  go  on  with  the  regular  course  of  dilatation  by  steel  sounds. 
He  should  never  carry  the  procedure  much  if  any  beyond  32  F. 

iHtemai  wrethratomtf  in  the  deep  urethra  may  be  performed  with 
certain  restrictions  in  n  limited  number  of  cases.  This  procedure  may 
be  resorted  to  in  can's  of  tight  fihrouK  vtncture  just  nt  and  about  one 
inch  Wyond  the  pi-no-iicrotal  junction,  and  perha;>9  at  the  bulho- 
membranniis  junction  if  the  stricture  is  not  a  very  large,  dense, 
and   inoilular  one. 

Fig.  Ill)  aill  give  a  very  clear  idea  of  a  severe  case  of  tight 
stricture  just  Wyond  the  pen»-serota1  angle,  with  involvement  of  the 
greater  portion  of  the  pendulona  urethra.  It  will  be  evident  that 
tn  such  a  case  dilatation  hv  sounds  would  be  painfiil  and  futile,  and 
that  the  only  procedure  advisable  would  he  to  tunnel  a  channel  by 
means  of  a  cutting  instrument.  The  oval  black  spot  just  behind  tbo 
stricture  shows  the  distal  end  of  a  false  passage- 
In  former  years  internal  urethrotomy  by  means  of  Maisonneuve's 
tnatnimenl  was  largely  performc"!  in  casw  of  strictun-  in  Region  No.  1. 
My  experience  has  taught  mc  to  limit  itit  us<-  to  the  fibnui.t  strictures  in 
the  aegmeni  of  the  urethra  just  tiamc)!.  The  psiicni,  i>etug  healthv. 
liaring  normal  kidneys  and  not  much  if  any  bladder  trouble,  should  be 
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pBt  OD  modfTkte  (lift  for  a  dav  or  two  and  kept  in  bed.  doritiK  <■!■><& 
time  Ihr  un-thra,  and  IT  possible  tbp  bladder,  should  \iO  well  vrawed  osl 
■everul  time*  witii  (|uitc  hot  iiaturatcd  ttolutioD  of  boric  ucid  or  Thiereci'* 

vri'sk  Rolutiou.  Th«  night  b«for«'t&i 
operation  b«  sbonld  buve  a  l(ri*k  o- 
tkanif.  WbcD  sntiM>psi»  can  \>t  pnc- 
ti.i&d  tlietf  i.s  no  nttHj  for  tlic  iuiemkl 
nsv  of  ImHc  acid,  salol,  or  quiniai; 
etill.  there  are  no  objections  to  lb* 
eniplovment  of  these  drugti  if  tk« 
surgeon  so  wishes.  If  the  patient 
ia  a  weakly  man.  be  should  be  pr^ 
pared  for  some  time  ahead,  by  «« 
as  to  diet  and  tonics,  for  the  tx>raiii| 
opcrntion. 

Ether  nurcosid  having  bwn  pro- 
duced, the  genital  part«  xhould  W 
»liovcd  itnd  rendiTe<l  aM>ptic  (sm) 
and  water,  alcohol  and  elher,  am 
bichloride  solution).  Then  the  fili- 
form guide  of  the  Mais-tonnenTe 
insiniment  should  be  pas-ied  accord- 
ing to  directions  already  (liven,  and 
followed  by  the  i^rooved  conductor 
and  the  knife.  Before  every  i»te^ 
Dal  urethrotomy,  just  at  the  time  of 
use.  the  sur;;con  should  pass  the  cat- 
ting piirt  of  the  instrument  down  tbe 
grooved  conduetor,  in  order  to  !» 
absolutely  ecrtain  that  there  will  ^f 
no  im|)ediuieut.  If  the  siofY  Fronrli 
Sliforiu  should  kink  or  curl  u{i  and 
eome  back,  the  surjtfon  should  sen'* 
on  the  eyed  or  tunnelli'd  tip.  Tiipn. 
having  passed  a  long  whalebone  fib' 
form,  be  should  slip  the  eye  of  lli* 
conductor  over  this  guide,  and  then 
cause  the  instrument  to  glide  sloo'v 
into  the  bladder.  Atwavs  before  m- 
justing  the  cutting  blade  of  ibe  i<^ 
strument  the  surgeon  should  pal  h"* 
finger  in  the  rectum,  when,  if  everT- 

ihf*  j«.i  iH.}<.»<i  itio  |«.n.H.rniui  »ii«U',  tU'"?  '»  »"  njtut,  tie  Will  lecl  tuewu 
wiui  mkuii'Ti  <.i  »u!  Um^^w  iwmUcM-  ductinz  staff  in  the  membrnDoiu  Pt*" 
iwit  ureihm  It  •bo  iimc-ii  thi.-iti'ii."!  ni.ii  thfo,  and  the  enil  of  the  iiistrotn'''* 
in>|.i>ii<4.nrin('m«run'U-niiiiiiiU'4.  (ft..ni  Can  then  be  Ireely  moveiJ  in  tue"^ 
!.nrt5uS*""«"s^"«Y«fkf "''"''''    °'"' 'cal  v&viu-     When   the  urfihrotou'V 

is  performed  the  instrumt^nt  ghcuH 
be  held  in  the  line  of  the  thighs,  the  patient  lying  on  his  back  nC  f<i" 
length.  It  is  nover  well  to  use  u  large  cutting  blade.  Too  deep  ini-i»i'>''' 
may  be  followed  by  bemorrhugv  and  perhaps  urinary  infiltration  and  fi'VCT. 
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y\y  Gii;«Iom  for  ymvi  hns  been  lo  cut  tlift  uretlirn  to  tho  cxtont  of  21  F., 
bikI  on  tlic  witliilniwnl  of  the  ureilirolomc  to  pass  on  olivniy  bougie, 
No.  21  F.,  witli  It  verv  tiniall  opcniii)^  on  iu  oxtroine  end.  into  tlic  blad- 
der, luid  to  allow  a.\\\  enntnineil  urine  to  niti  out.  iitiil  ihcii,  liy  nicftliS 
of  UltEmanii'!!  hand  svringe  or  ihe  soft-nibber  bag.  to  injiHt  t\vv  lo  eight 
ounces  of  warm  boric-acid  solution  or  Thiersch's  Holution,  uml  thi^re  leave 
it.  This  antiseptic  solution,  when  voided  later  on.  thoroughly  batbes 
the  wound  and  is  productive  of  much  good. 

The  hougic-catlietcr '  may  be  introduced  ugnin  in  about  four  days, 
Kod  then  the  bladder  slionld  be  injected  af;ain.  With  the  urethra  tbuB 
cnUrged  gradual  dilutation  niiiy  itoon  be  cominencvd.  and  should  be 
carried  on  until  a  ealihro  of  30  F.  i.s  produi-ed.  After  that  it  is  well  lo 
introduee  thv  !*ound  at  intervals  of  a  week,  a  fortnight,  or  a  montli.  and 
perhaps  several  monthtt,  ait  the  |iroj;re»!'  of  the  ea^e  indicnti-». 

Internal  urethrotomy  thus  performed  in  approjtriate  ca-io  will  not  b« 
attended  with  suffering  or  diflaster  to  the  patient,  and  will,  if  properly 
followed  up,  be  productive  of  great  benefit. 

Until  twenty  years  ago  the  operation  just  described  was  <juite  gen- 
erally practised  in  America  for  all  deep-seated  strictures,  mit  grad- 
ually the  bad  form  of  inodular  stricture  came  to  be  treated  by  ex- 
ternal urethrotomy,  and  to-day  thia  is  the  operation  of  choice  of  most 
surceons, 

bioce  there  ia  much  confiision  as  to  tbo  title  and  scope  of  tho  various 
operations  in  the  perineum  for  stricture  nnd  other  conditions,  it  is  well 
to  try  to  present  a  sharply-markeil  diviifjon  of  them.  These  operations 
may  be  divided  as  follows:  I,  external  urethrotomy  with  a  xtntT  for 
bladder  drainage,  etc. ;  2,  external  urethrotomy  with  filiform  guide 
through  the  stricture,  ilown  to  the  face  of  which  a  tiinuelled  instrument 
ha«  bc-en  pass«-d  (this  is  the  Gouley  operation);  3,  external  urethrotomy 
with  the  Htalf  pa.-'sed  down  to  the  stricture  witbont  a  euide  through  it 
{this  is  the  Wheelhouse  operation);  4,  external  uretnroiomy  without 
any  instrument  in  the  urethra,  the  membranous  portion  being  incised 
(this  is  generally  known  aa  L'ock's  operation  or  perineal  section). 

£xternal  Urethrotomy  for  Urainatje,  tte. — This  operation  is,  asi 


I  a  rule, 
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very  simple  in  its  pprfonnancc.  since  there  is  usually  no  imnediment  to 
the  passage  of  ihv  staff".  The  patient  having  been  prepared  and  etlier- 
i»ed,  the  perineum  is  shaved  and  the  genito-anal  region  rendered  surgi- 
cbIIt  aseptic,  the  patient  being  in  the  lithotomy  position.  tJie  ordinary 
'  Mail«  for  111*  by  J.  Ellwoml  Lw  Co.,  foiwliohockcn,  I'a. 
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for  mei3ian  lithotomy  is  passed  into  tlio  blailder.  Tbe  serotnm  is 
held  up  by  aD  assistant,  who  also  holils  the  statT  and  caiu«s  its  groovpd 
convexity  to  bulce  out  the  pcriiioal  (J8suc».  The  surf^ooii  then  with  > 
sc&lpcl  carefully  incises,  to  the  extent  of  twu  itiche«,  layer  iiA«r  Utct 
until  the  urethrii  \*  reiiehed  miil  opened  lon^rttudiually  kboui  threc-fiJuia 
or  nil  iiieh  or  an  ineli.  Then  thu  bladder  may  be  washed  out,  and  (h« 
large  catheter  or  peHneal  tube  inserted  and  retained.  This  op«ntion  il 
altii  perfornx-il  for  the  reuioval  of  caleuli  lodjced  in  the  membruioas  of 
prostatic  urethra  and  of  prostatic  concretioDB.  and  for  ibo  digital  expio- 
ration  of  these  parts,  tbe  vesical  ori6ce,  and  adjacent  tissue.  By  the 
older  surgeons  this  operation  wa«  called  the  ''boutonni^." 

Gouley's  tunnelled  sound  or  enthcter.  or  in  an  emergency  ma  ordi* 
nary  steel  sound,  may  bo  used  as  the  guide. 

(louley's  and  Wh'eelhouHc's  operations  are  generally  porfonned  for 
the  relief  of  inudulur  strictures  near  und  at  the  bulbo-memhranous  junc- 
tion, ami  less  freiiuently  for  fibrous  strictures  the  result  of  traumattsni, 
or  .won  or  imniodiately  ufter  the  damaging  or  rupture  of  tbe  urethra 
from  accidents  which  lacerate  or  cut  through  the  bulbons  or  roembranoua 
portions  of  the  urethra. 

Ooulryu  OfirriUum. — The  operating  table  must  be  in  firont  of  a  win- 
dow admitting  plenty  of  light,  and  the  nurgenn  should  allow  himself 
fully  two  hoiir.^  of  xun.ihine,  since  the  operation  may  be  much  pro- 
tracted. The  patient  having  been  prepared  and  etuerixed  and  the 
genitals  shaved,  the  parta  are  well  scrubbed  with  fioap,  water,  and 
brush,  and  then  Hushed.  Then  they  are  well  rinsed  witn  alcohol  and 
ether,  followed  by  a  copious  flow  of  bichloride  solution  (1 :  1000). 

The  patient  sliould  lie  flat  on  hia  back  {so  that  the  perineal  niphl<  is 
perfectly  vertical),  and  held  in  the  lithotomy  position  either  with  anklets 
and  wristlets,  the  crutch,  or  with  cotton  bandages.  Before  commencing 
the  operution  the  surgeon,  seated  on  a  low  stool,  examines  with  his  lin> 
ger  in  the  rectum  the  membranous  urethra  and  the  prostate,  and  famil- 
iarises himself  with  their  condition. 
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TiinnvUcil  enlliclrt  bUIT  Mill)  f$v  on  (li*  iKinnr*  «Me. 

The  long  filiform  having  passed  through  the  stricture  into  the  bladder, 
the  tunnelled  catheter  stalT  (see  Figs.  121  and  122)  is  carefully  slipped  orer 


it,  and  bv  it  euideil  down  to  the  faccDf  tlie  stricture.  An  itiixistAQt  now 
can-fiillr  ana  firmly  bolila  tlie  end  or  the  i^tufT  between  the  thumb  and 
the  fore  linger  exactly  in  the  median  line  und  a  few  inches  above  the 
pubes  *Dd  hypoKastrium,  while  at  the  same  time  fae  elevates  the  scrotum 
and  preserves  the  vertical  direction  of  tie  perineal  raphtf.  If  the  nre- 
tlirn  is  not  too  deep,  and  if  the  perineum  is  not  too  much  thickened 
with  inBammatory  exudation,  the  assistant  may  by  (gentle  upward  pres- 
sure on  the  stufi*.  bv  means  of  liis  middle  linger  underneath  it,  make  the 
tiMites  tense,  and  by  this  nicnns  clearer  indications  are  given  to  the 
surgi-on  Its  to  the  precise  position  of  the  stutT  and  the  urethra.  The 
surgeon  then  makes  an  incision  leisurely  dividing  layer  after  lavcr  of 
the  tiK»ueJ«  in  the  median  line  from  the  base  of  the  scrotum  to  within  tin 
inch  of  the  anus,  being  about  two  or  three  inches  in  length  and  involv- 
ing only  the  skin  and  sttpcrRciiil  fascia.  The  dissection  having  been 
carefuily  carried  down  to  the  urethni,  the  surgeon  feels  for  the  groove 
in  the  curved  jiortion  of  the  staff  with  his  finger-nail.  He  thi^n  enters 
the  urethra,  his  knife  being  liehl  at  right  angles,  and  cuts  slowly  and 
carefully  downward  about  an  inch,  meanwhile  taking  care  that  the  fili- 
form guide  is  not  cut.  It  is  very  important  to  make  a  good  elt-an  cut 
into  the  urethra  by  a  continuous  stroke,  the  knife  not  being  withdrawn 
until  the  full  incision  is  made,  otherwise  the  canal  may  be  cut  in  several 
places.  Hemorrhage  ia  usually  moderate,  and  is  readily  controlled  by 
clamps.  When  the  urethra  is  opened  a  ligature  two  feet  long  is  passed 
through  each  cut  edge,  and  then  tied  at  the  end.  Thus  we  have  two 
retractors,  which  are  held  with  gentle  tension  by  two  assistants,  which 
lake  up  no  space  in  the  wound  and  which  allow  full  inspection  of  the 
field  of  operation.  At  this  time  the  staff  is  withdrawn  a  little,  so  as  lo 
bring  into  view  the  black  guide,  alongside  of  which  the  small  grooved 
probe,  which  should  he  gently  curved  upward  toward  its  tip  in  accorihince 
with  the  terminal  half  of  the  subpubic  curve,  i^bould  be  passed  into  the 
bladder.     Then  in   this  groove  (iouleys  beaked  bistoury  is  paascd,  and 
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the  Stricture  is  incised  on  its  upper  wall,  care  being  taken  to  go  well 
through  the  dense  Gtricture-tissue.  but  not  into  the  connective  tissue 
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beyond.  The  probe  is  now  turned  »o  that  its  croove  looks  dowDwnrd, 
along  which  the  beaked  bistoury  ia  again  {lai^veiT.  and  the  lower  wall  of 
the  stricture  is  carefully  incised  (usually  a  little  less  deeply  than  the 
upper  wall). 
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It  is  always  well  to  take  cnre.  wlicn  tho  urethrn  is  opened  and  tfce 
parta  exposed,  not  to  let  the  guide  »lip  out  or  to  withdraw  it  until  tht 
grooved  probe  i»  wt-H  in  the  bliiddor  and  ilie  incision  of  tlur  up|K'r  will 
of  tbe  stricture  has  been  loitde.  Then  the  mir^enn  is  miutUT  «f  the  »(«• 
ntion.  and  the  guide  iiinv  be  withdrawn.  In  some  rases  the  xtriclare- 
tissuc-H  arc  8o  dei)>«t-1y  fibrous  and  eiitensive  that  after  a  preliminarr 
slight  cut  witii  the  Waked  bistoury  the  operation  mav  be  completed 
more  satisfactorily  by  means  of  a  blunl-pointed  straight  bistoury, 

When  the  stricture-tissue  has  been  incised  Teale's  probe  gorget  is  m 
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exceedingly  nucful  inRtrutnont,  particularly  lo  persona  not  very  familiRr 
with  tho  oin-rntioti.  Hy  !!-■*  iniwsage  the  jiarts  may  be  much  dilated,  and 
by  this  inean.i  much  itiil  U  givi-n  the  timorous  surseon  who  feant  to  cut 
too  deeply.  By  nutans  of  the  probe  gorget  the  catheter  or  perineal  tabe 
is  then  pas.ied  into  thi^  bladder,  which  should  be  well  washed  out  with 
hot  boric-acid  water. 

The  catheter  or  perineal  tube  used  in  this  operation  should  be  quite 
largo,  and  should  be  adapted  lo  the  calibre  of  the  incited  canal.  Asa 
rule,  tubes  from  30  to  35  F.  should  bo  iutroduocd.     The  aim  of  tbe 
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surgeon  now  is  to  allow  the  urethral  ti.tsue«  and  tho  ambient  tissuM. 
which  have  previously  been  much  congestetl.  to  dniin,  and  also  to  so  act 
upon  the  urethra  by  as  much  dilatation  as  possible  that  nbttorption  may 
be  produced  and  a  caual  with  a  satisfactory  lumen  shall  lie  left.  Ti> 
this  end  I  always,  if  possible,  allow  the  tube  to  remain  in  the  wound  »t 
lea»t  fourteen  days,  taking  care  that  the  bladder  is  well  wniiheii  oiil 
several  times  daily,  and  applying  such  topical  treatment  aw  may  hi" 
necessary.  I  think  tliat  the  early  elocurc  of  the  perineal  wound  rob* 
the  patient  of  much  of  the  benefit  lie  !>hould  derive  from  the  o{>eration. 
The  catheter  in  retained  in  the  wound  by  passing  throngh  il  at  right 
anglei)!  a  large  safety-pin.  The  patient  having  a  T-bnndage  around  the 
waicit,  from  it  two  long  pieces  of  gauxe  piuw  down,  one  nn  each  side  of 
the  scrotum,  and  then  ihoy  arc  fixdl.  one  on  each  end  of  the  safety-piiL 
Dt  this  method  <>f  adjiiKtiiicnt  the  catln'ler  can  he  readily  removeil  anil 
cleaned  at  any  time;  whicli  in  a  great  desidcraiuni,  wtierea«  if  it  is  held 
by  a  ligature  which  passes  through  the  edge-**  of  the  wound,  rerooTs)  is 


lit  and  painful.  The  woutnl  nnnitul  tliir  tuU-  is  cai-efullv  pack«d 
iodofunn  fittUKc,  over  wliJL-li  are  placed  layers  »f  abtJorbent  cotton 
^u/.e,  whicli  iiro  lii-Iti  in  place  Iiv  a  retentive  bandage.  The  catheter 
nnected  hv  means  of  a  j^lass  coupling  to  a  long  India-rubber  tube 
ire  30  F.l,  which  pasxes  to  a  large  bottle  suspended  to  the  side 
e  bed,  which  ehouhl  always  be  half  filled  « ilh  1 :  20  enrbolie-ftcid 
on. 
ow-a-dayB,  with  our  more  perfected  techniuue  nud  antiseptic  meas- 

it   is  very  rare   to  wee  any  bad    reutilts  follow 
n«1  ureihrotoiiiy.     There  may  he  a  very  alight  FlO.  127. 

inhemernl  rise  in  temperature,  but  uulv  in  very 
)ld  caseH  with  vesical  and  renal  complications 
*  see  urinary  fever  and  sepsis;  and  these  com- 
Jons  are  much  rarer  than  they  were  in  former 
Hemorrhage  is,  as  a  rule,  infretjuent  after 
operation,  as  performed  now-a-days.  and  is 
ly  controlled  by  the  pressure  exerted  by  pack- 
He  wound  t|uite  tightly. 

1  some  rare  cases  healing  is  so  prompt  that  the 
cannot  be  retained  longer  than  a  week.  8ome 
itas  subjects  fret  and  complain  and  cause  us  to 
re  the  tube  before  it  is  expedient.  As  I  have 
lefore.  the  benclits  resulting  from  the  operation 
iKterially  inerensed  by  keeping  the  tube  iii  the 
m  for  at  least  a  forlniglit. 
fmi"'*  Opfriitiim. — Wliat  i*  known  as  Symo's 
tion  \*  praetifolly  the  oiie  alreaily  de^cribe^, 
It  that  the  in.Htrument  used  in  the  urethra  is 
1*8  stair.  This  instrument  is  grooved  for  half 
ich  at  the  distal  part  of  its  straight  portion 
I  is  joined  hy  the  curved  part,  which  is  also 
ed.  This  curved  portion  at  its  commeneement 
size  Ko.  8  F..  and  at  itn  tip  it  is  4  French  io 
'e.  This  long,  thin  curve  makea  the  instrument 
diStcult  to  properly  introduce  into  very  tight 
iir«s,  even  in  skilled  hands,  and  it  has  been 
n  to  cause  death  hv  making  false  passages, 
hilv  it  is  well  to  be  familiar  with  Syme  s  staff 
oount  of  its  history,  it  is  not  well  to  employ  it 
.b»t  we  have  the  tunnelled  catheters. 
vUrnal  Ur*tkrittitmy  withoHt  a  Gui^f  through 
trietttrt. — When  the  patient  is  fully  etherized 
It  attempt  sbonld  be  made  to  pass  a  filiform. 
biling,  we  operate  without  the  great  aid  of 
niide.     This  operation   i«  performed  with  the  STm** aiaff, 

a  staff  invented  by  Mr.  Wheclhousc  of  I^reds, 
I  known  by  the  name  of  that  surgeon.  The  main  features  of  this 
tion  are  simitar  to  those  of  Gonley's  method,  bnt  its  technical 
!  will  be  here  described:  The  staff  (see  Fig.  127)  is  fully  grooved 
gh  its  greater  part,  except  the  last  half  inch,  where  it  stopii 
itly   and  tenuinates  in  a  rounded  button-like  end. 
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OONORRHIEA   AND  ITS  COMPLWATIONS. 


Mr.  Wbeulbou8e '  givos  tUc-  following  deiailn  of  his  operation : 
"  The  »t)ifr  i»  10  be  introduced  witli  the  groove  looking  toward  the 
Burfnuc  uihI  brought  gi-titly  into  contact  with  the  stricture.     WbilM  ta 
assistant  bolda  the  staff  in  thin  position  an  incision  is  made  into  the 
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perineum,  Gxt<!nding  from  opjMsite  the  point  of  reflection  of  ihc  »upat^ 
ficial  pcriinvil  fiwcia  to  the  outer  edge  of  the  sphincti-r  ani.  The  tJ»MiM 
of  the  iierinciini  aro  to  be  Nlejidtly  divided  iinitl  the  urL-tbra  is  nHtcbed 
This  is  now  to  be  opened  in  lh<'  <jri>ovi  of  ihf  staff\  not  u/'oh  it*  point, 
so  as  certainly  to  secure  a  ipiarttrr  of  an  inch  of  healthy  tube  immediately 
in  front  of  the  stricture.  As  soon  its  the  urethra  is  opened  and  the 
groove  in  the  staff  fully  exjiosed.  the  edges  of  the  healthy  urethra  are 
to  be  seined  on  eacb  side  and  held  apart.  The  staff  is  then  gently 
witbdniwn  until  (lie  bmton-point  appears  in  the  wound.  It  is  then  to 
be  turned  around,  so  that  the  groove  may  look  to  the  pubes,  and  the 
button  may  be  booked  into  the  upper  angle  of  the  opened  urethra, 
which  is  tlius  held  stretched  open  at  three  points — at  two  by  the  forcepa, 
and  at  the  third  by  the  book  of  the  staff.  The  operator  looks  into  it 
immodialely  in  front  of  the  slrieture.  inserts  the  director  into  the 
urethra,  and,  if  he  cannot  see  the  opening  of  the  stricture,  which  is 
often  possible,  generally  succticds  in  very  qnickly  fintling  it.  and  |iass«S 
the  point  onward  tkrouffh  the  stricture  toward  the  bladdar.  The  stric- 
ture is  Dometimcfi  hidden  among  a  erop  of  granulntJons  or  war^  growths, 
in  the  mid^t  of  which  the  probe-point  ea-^ily  Rnd«  the  tnie  passage. 
The  directiir  having  been  passed  on  into  the  bhulder  (its  entrance  into 
which  in  clearly  demonstrated  by  the  freedom  of  it*  movements),  its 
groove  is  turned  ilownwanf,  the  whole  length  of  the  stricture  is  care- 
lully  and  deliberately  divided  on  ha  under  surface,  and  the  passage  is 
thus  cleared.  The  director  is  still  held  in  the  same  position,  and  tho 
Btraigbt,  probe-pointed  bistoury  is  run  along  the  groove  to  ensure  com- 
plete division  of  all  bands  or  other  obstructions.  These  hi'ing  thor- 
oughly elenred,  the  old  difficulty  of  directing  the  point  nf  «  catbt-tcr 
through  the  divided  stricture  is  to  be  overcome.  To  eSef-t  this,  tfa« 
point  of  the  probe  gorget  is  introduced  into  the  groove  of  the  director, 
anil,  guided  by  it,  is  passed  onward  into  the  bladder,  dilating  the  dividnl 
stricture  and  forming  a  metallic  floor,  along  which  the  ]>oint  of  lli« 
catheter  cannot  fail  to  paw  securely   into  the  bladder," 

Works  on  surgery,  as  a  rule,  give  tho  reader  the  impression  that  this 
operation  without  a  guide  through  the  strieluri'  is  in  general  simple 
and  that  the  bladder  is  ipiite  readily  reached.  In  many  cases  this  is 
true,  hut  in  many  others  much  time,  patience,  and  skill  is  re^uirvd  to 
overcome  the  difficulties  which  present  themselves.  It  is  always  well 
for  the  surgeon  to  keep  cool,  to  be  patient,  and  not  to  be  in  a  hurry. 
Then  the  next  and  the  prime  essential  is  to  have  bis  anatomical  know- 
ledge well  in  band.     The  damaged  urethra  which  he  wishes  to  tmrcrao 
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i*  tCAtod  one  inch  below  the  pubic  arch  nnd  midway  between  the  ascend- 
ing rami  of  the  iscbia.  The  canal  form.*  a  gentle  curve  upward.  Tbcrc- 
forc,  it  i»  well  to  kireji  in  the  middle,  t»  remember  thai  the  bulbous 
iin^thra  bii.-<  been  ogiened.  and  tbut  ihe  search  ithould  not  be  made  too 
high  ap  or  too  low  down. 

ily  means  of  the  (grooved  probe  or  of  (ilifoniiH  the  surgeon  endcavora 
lo  get  through  the  narrowed  channel,  and  he  may  someiniies  be  two  or 
llire«  hours  in  doing  it.  If  the  grooved  probe  can  be  |ias.<(ed.  the  opera- 
tion ifl  practically  done.  If  the  surgeon  succeecU  in  passing  a  filiform, 
be  mav  by  gentle  manipulation  pass  a  small  tunnelled  catheter  or  per- 
haps Fluhrer's  urethrotame  over  it  into  the  bladder,  and  ihen  the  parts 
can  be  properly  incised. 

lu  Home  cases  the  little  procedure  recommended  by  Wheetbouse, 
of  booking  the  button  of  the  ^lafT  in  the  upper  end  of  tbe  wound, 
and  thus  by  traction,  aided  by  the  lateral -ligature  retractors,  getting 
n  clear  view  of  the  field  of  M:arcb,  norks  well,  and  really  opcnfl  or 
distcndii  the  urcibriil  orifice.  In  other  cases,  however,  this  method  so 
dcraiij^es  tlic  tupogniphy  of  the  partit  that  tbc  urethra  is  made  tnore 
■Dw-cete^iblv. 

Wbcu  the  bladder  him  been  reached  tbe  fiubsetjueDt  steps  of  tho 
opernlion  are  the  same  a*    thone  followed    in    the  (Jouley  operation. 

In  tbe  rare  ca.tctt  where  Ihe  .Mirgeon  has  failed  to  traverse  (be  uretbrft 
it  ia  well  to  let  the  jKitient  come  out  of  the  ether  niircovis,  and  after  li 
time  (daring  which  his  urine  has  been  accumulating)  to  put  him  on  tbc 
table  again  in  a  good  light;  then,  ihe  edges  of  ihe  wound  being  held 
■  part  by  small  retraclon<.  the  patient  is  told  to  urinate,  and  the  surgfoii 
watches  tlic  t>pi>t  from  which  it  oozea.  Finding  that,  he  can  probably 
get  lo  the  blaildcr  by  means  of  the  jirobe  or  a  filiform. 

Kztumal  L'rfihrotomg  tcithoul  a  fluiJe  {Cock't  0}yrraUon  or  Perineal 
rtion), — For  the  very  worst  and  most  desperate  cla-ss  of  eases  in  which, 
irilher  as  a  result  of  chronic  stricture  or  of  traumatism,  tbe  urethra 
anterior  lo  the  triangular  ligament  has  been  obliterated,  or  in  which  the 
i>iricture  is  impassable  to  instruments,  the  operation  known  as  Cock's 
o[>eratioo,  perineal  section,  and  external  urethmtomy  wilhont  a  guide 
may  he  necessary.  This  operation  is  so  clearly  described  by  Mr.  Cock' 
at  1  tran^ribe  his  words: 

"  The  only  instruments  required  are  a  broad  double-edged  knife  with 
Teiy  sharp  point,  a  largo  silver  prij be- pointed  director  with  a  handle, 
•nd  a  cannula  or  female  catheter  niodifiod  .^o  that  it  can  be  retained  in 
the  bladder. 

"Tbe  (latieni  is  t4>  be  placeil  iu  the  u.-'ual  position  for  lithotomy,  and 
it  is  of  the  utmoist  importance  that  ihe  body  and  ]ielvis  should  be  straight, 
w  that  the  median  line  may  be  aciniralelr  preserved.  The  left  fore  finger 
of  the  operator  is  then  introduced  into  the  rectum,  tbe  bearings  of  the 
prostate  are  carefully  eitamined  and  ascertained,  and  Ibe  lip  of  tbe 
fingM-  ia  lodged  on  the  apex  of  the  gland;  the  knife  is  then  plunged 
•tidily  bat  boldly  into  Ifae  median  Tine  of  the  perineum,  and  carried 
OD  in  a  direction  toward  the  tip  of  the  left  fore  finger,  which  lies  in  tbe 
rectum.  At  the  same  time,  by  an  npwsrd  and  downward  movement, 
e  vertical  incision  may  1>e  carried  iu  the  median  line  to  any  extent 
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Mtil  lU  poini  c*«  be  ftlt  IB  daw  fvwdainr  to  tk  tip  of  the  I«ft  fin* 
fiii||Rr.  wImo  the  ofwrstor  ha  Ml;  ■avnd  hi»wtf  m  to  the  reUtivc 
•wittMi  of  kin  finger,  tb«  wez  of  the  prortMe.  »bi1  the  point  of  the 
Kiiifti,  the  Utter  is  to  be  aarkoepd  "ttb  s  inotioB  eonewhal  obli>tael; 
either  to  tbe  richt  or  left,  snd  it  cea  banUr  tkil  to  pierce  the 
nrelhrm.  If  in  tfais  step  of  tbe  openUioo  the  ulterior  extremity  of 
ibe  pmetate  nboald  be  MMnewhat  tnciMd,  it  is  «  nutter  of  no  con- 
MKiaenee. 

"  The  knife  ia  now  witbdrawn.  btit  tbe  left  fore  finger  is  still  retaiaed 
in  thn  rePlum.  The  pr'jbc-ixiint^Td  ilirwrtor  Li  carried  throagh  tbe  wound, 
ami,  tfitiilHl  b;  tbe  left  fore  finger,  enters  tbe  urethrm  and  la  passed  into 
tha  bladder.  Tbe  finger  it  now  vitbdrawn  from  tbe  reetom.  the  left 
band  i(r«Hp«  tbe  diroetor,  and  alonp  the  groove  of  this  itutramcDt  tlxi 
caniiuU  in  iilid  until  it  cntera  the  bladder. 

"  The  rijtiTari'iii  i*  now  coinplele.  and  it  onlj  remainii  to  secure  tli« 
cannula  in  it*  |>lnce  with  fi>ur  pieces  of  tape,  whioh  are  fimtvncd  tn  n 
girth  around  tlic  loins.  A  direct  comi&untcation  with  the  blailder  hm 
now  been  obtained,  and  the  relief  of  the  patient  will  be  imini'dialc: 
nnloin  the  kidnevii  have  become  irremediably  dborganized,  we  mn^ooii- 
Odentl/  nntiri]iut(!  a  fiivornhle  reHult  and  tbe  n^scoration  of  the  urinary 
orgnnii  will  bo  more  nr  less  complete  in  proportion  aa  the  ot^tructetl 
portion  of  the  urothra  is  more  or  \e»s  amenable  to  the  ordinarv  Jiidicioua 
treatment  of  ntriclurc.  The  cannula  may  gcnerallv  be  retainwi  in  tbe 
bladder  for  a  ft'wr  dnvs,  and.  if  the  stale  of  the  unoc  renders  ahbition 
n<>«rNiinry,  thai  vincuB  tuny  bo  frequently  washed  out.  The  cannula  uiny 
llirn  ho  removed,  cleunHed,  and  reintroduced.  A  flexible  catheter  is 
M'lnKtlmi'M  more  ilexirnhlo  and  'coiigt-ninl  to  the  feelings  of  tbe  patient 
than  a  inelnllic  cannula. 

"  If  the  jirevioiid  destruction  hiw  not  been  very  great,  and  if  thecaae 
prof{ri>ja<ie«  fiivoruhly,  the  HwclUng  of  the  ]>eriueum  and  acrotum  gradu- 
ally  NiilmideM,  iho  indiirutioii  diHa])pearH.  and  the  urinary  minuses  become 
olilitcralod.  The  uri'thru  may  be  examined  in  the  ordinary  way  to  test 
Ho  |ii'riiir'iibility,  anil  onu  may  be  agreeably  Hurprieied  to  find  that  the 
loiiml  or  iintlii'ter  readily  passes  through  the  former  stricture  uulil  it 
Mtrikt^N  njiniiiHt  the  i-nniiuht.  An  attempt  may  then  he  made  to  introduce 
a  llctxible  catheter  into  the  bladder,  am)  its  po^iage  may,  if  necessary, 
1>i<  fni-ilitatod  by  jjansin);  a  director  through  the  perineum  into  tlie  bliuldrr 
nii'I  ifiiiding  th«  catheter  along  its  groove.  Tne  urethra  once  restored 
to  iiN  nuniial  condition  and  calibre,  the  artilicial  opening  through  the 
[leriut'um  noon  heaU  up.  and.  barring  the  liability  of  stricture  to  rctnm 
if  ixtt  iittendcd  to,  the  cure  may  be  said  to  b«  complete." 

A'ri-t>('i>n  iif  Strwturi--ti*j»4f  trith  Trantpiitntahon  of  Mhcohm  Mttif 
Ar<inf,— Thin  operation  hn»  been  performed  within  the  past  ten  yean, 
but.lt  is  alill  in  iltt  eitpcrimental  stage,  and  as  yet  no  conclosiona  can  be 
drawn  aa  lo  ita  ullimale  roi*uIt«  and  its  worth.  It  baa  been  employed 
lit  cauMHi  of  traumatic  ^tlrieture  and  in  those  in  which  the  inodular  infil- 
Iraliun  invadett  the  jwrta  much  beyond  the  urethra.    In  an  article  giving 
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the  litenituro  of  ibc  .fMbject  Keycs'  dctniU  a  owe  on  which  he  operated 
Tritb  inodurnto  success. 

Kltctrotym. — This  method  of  treating  stricture  need  only  be  men- 
l^mtd  to  bo  cond<:nmed.  ItH  conai deration  is  not  worth  the  tiroc  and 
■^B*  it  would  retguire.  A  tuoment's  thought  of  the  patfaolozical  condi- 
l^to  bo  trt-aled  in  Alriclure  of  the  urethra,  and  of  the  mode  of  action 
of  this  electro-chemical  method  of  decomposition,  will  convince  any  one 
of  ita  futility,  even  harmfulness  if  thoroughly  used.  The  aim  of  this 
treatment  is  to  decompose  tbo  newly-formed  morbid  tissue  and  to  pro- 
duce its  absorption.  Now,  electrolysis  hits  not  an  electro-affinity  for 
the  stricturc-tiisue.  leaving  the  mucous  nicmbrano  unaffected,  but.  on 
the  contrary,  acts  upon  this  mcnibrunc  and  destroys  it;  and  whenever 
the  mucous  incmbriuii*  lining  a  stricture  is  destroyed  there  is  a  grave 
probability  thjit  the  urethra  will  he  oblittrnled. 

it  is  probable  in  many  cufe;*  in  which  some  surgeons  have  claimed 
iltGiieficiBl  refluliR  from  eleclrcilysia  thai  thi«  agent  did  not  exert  its  peon- 
liar  (Iccompo.'iing  power,  but  nimplv  acted  a^  u  i*timiilant.  which  mity 
liave,  aided  by  other  measures,  tended  to  cause  the  nhsurption  of  some 
luilii.  ciift  jitricliire. 

Treatment  of  Retention  of  Urine. — In  every  cane  of  retention  it  i.4 
neeessary  to  consider  the  age  of  the  patient  and  to  obtain  hiei  medical 
ihistory  as  relating  to  the  genito-urinary  organs. 

Young  men  in  the  declining  stage  of  acute  gonorrhxa  are  sometimes 
seized  with  retention  of  urine  due  to  mucous-membrane  swelling  and 
perhaps  compressor  spasm.  In  this  case  it  is  always  necessary  to  re- 
'member  that  filiform  and  ^mall  catheters  may  do  much  barm,  and  will 
iiroducc  no  benefit.  The  surgeon  should  tnke  a  No.  18  or  *20  F.  flex- 
ible blunt  or  olivary  catheter  and  slowly  pass  it  into  the  bladder.  If 
i8t  the  bulb  or  posterior  to  it  he  mcct^  an  obstruction,  he  should  not  use 
iTiolence  and  be  should  not  be  in  n  hurry.  Oently  pressing  the  end 
of  the  uiitheler  against  the  ohstnirtioii.  he  hnlds  it  there  nnd  waits,  and 
usually  in  a  few  n)lnutcs  it  will  hIowIv  jiass  into  the  bladder.  If  this 
if  not  aei'oiDplislied  iit  once,  the  |iMlii-nt  may  he  placed  in  a  hot  bath, 

Ed  ten  Df  fifteen  drop!*  of  lauilanum  well  diluted  in  water  may  he  given 
faim.  Ait  a  rule,  this  couri«c  will  he  followed  by  the  jiasnage  of  the 
tbcter  and  the  patient'ti  relief.  In  these  cases  the  posterior  urethrn 
^s  in  kll  probability  invaded,  and  the  urethral  trouble  will  not  be  mate- 
rially  made  worse  even  if  it  ia  necessary  to  pass  the  catheter  several 
times. 

In  older  subjects  retention  usually  results  from  urethral  stricture. 
Having  ascertained  the  patient's  history,  the  surgeon  passes  to  the  face 
of  the  obstruction  a  flexible  catheter  about  20  F.  By  this  be  can  gain 
knowledge  of  the  nature  of  the  obstruction.  If  a  narrow  stricture  is 
iprescnt,  it  is  well  to  try  to  get  through  with  the  Englii'b  catheters  of 
'Very  small  size,  which  have  such  stability  that  they  will  freijuently  pass 
where  the  French  ones  fail. 

Tbompson'i)  retention  catheter,  when  skilfully  handled,  sometimes 
pnxtaces  brilliant  results  in  the  relief  of  retention.  Unskiirullv  used, 
t  is  It  dangerous  instrument.  Bumsteud'ii  retention  catheter,  which  has 
I  French  nliform  flexible  guide,  may  be  kept  ready  for  uw,  since  by  it 

■  Jaurnai  <^  (MaHtaiu  und  Oen.-iiriii.  Dtteana,  ItJdl,  roL  ix.  pp.  401  «t  ten. 
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tli€  Rurgrou  mny  siimctimce  reach  the  bladder  wh«ii  he  hu  >lmost  begtin 
to  (IcxpeJr.     For  the  uii«  of  Bliforms  in  ret«RtioQ  due  to  stricture  ibf 


Fio.  I3»a. 


i  :i£,WA,VN-CB 

ThompuDO'i  meDtloD  calbctar.  vrllh  nulletblc  dint  probt-iwIM. 


reader  is  rpferrod  to  the  section  thereon.     (See  p.  35.').) 
fined  the  Hiricttire  with  the  filiform,  it  can  be  the  mean 
small  Gouley  catheter  staff  into  the  bladder. 


Fw.  139. 


Uiiuutvad'a  rrtontlon  ratlivtvt.  with  irrew-p-ilnl  so  IhM   II  may  be  MUCbcd  to  aiij-   Ultlbrm 
bouslc  viiiplar«il  Hlth  rupliirv  ur  liirltluu  liutrumrala. 

Till-  pjissnge  of  instrumentH  Tor  ]>rontativ  obstructions  hnit  b«vn  cod- 
sidcriMl  (sw  page  SCO),  and  the  dir<;cti»nH  Uiere  giren  will  hold  good  id 
ciu>(>  ri-tt-ntion  of  urine  i»  pre:;eMt. 

[|  in  nci.v,<i8iiry  here  to  warn  young  surgeons  not  to  fuilv  rmpl^v  tb* 
binildi'i'  in  ddi-rW  nn<l  <jld  men  who  arc  xuffvring  Trou  rvlcntioti  due 
fitlior  Id  Mtricliir*'  or  |in»Ktatic'  hvjicrtniphv.  At  the  first  atli'tu[>t  St 
triirf  if  th(<  hladdiT  i.i  vt-ry  full  anil  {irotuberaut.  abaiii  a  pint  of  urine 
may  Ik-  drawn  oft',  and  bc^furt!  the  catheter  is  withdruvn  half  a  pint  of 
variu  boric-aoid  water  should  be  injected  in(o  the  bladder.  When  tlie 
diatrvHsing  syroptoins  arc  again  felt,  a  flimilar  withdrawal  and  an  injec- 
lioB  fllmuld  be  made.  In  this  way  in  the  cwiirse  of  twt-nly-fonr  or 
thirty-six  hours  the  patient  van  be  much  r^icved.  In  old  stricture  and 
prostatic  easro  (here  is  always  a  certain  amonot  of  residual  urine :  conse- 
•{Uently  it  is  the  sur^-ou's  dutr  to  ascertain  its  quantity,  and  always 
after  thu  final  cntbelerisui  for  relief  of  retention  to  leave  a  siniilnr  amount 
of  borioMieid  water  in  the  Madder.  Faitnrc  to  carry  out  this  cautious 
and  slnn  method  of  ratheteri«n  may  result  in  serious  Idadder  and  kidney 
le«ii>n!t,  and  (ierba|Ki  in  ilealh.  When  all  urine  is  duddi-nly  drawn  from 
th«  bladder  in  tho^'  ea^ea  where  there  has  been  mi<re  or  less  inlen»e 
vmiral,  urethral,  and  kidney  congestion,  the  reweU  at  first  l>ecoine  sntl- 
denly  exsan^iuinalisl ;  then,  when  the  ein-utaiion  is  re-eelabli^lwd.  bnn- 
orrhagv  occurs  into  the  kidneys  and  bladder,  and  deoilh  ensaea. 

Id  very  ur|i:i>ut  cases  ^f  retention  of  urine  from  stricture,  particutarlv 
in  niiildt»age»i  and  elderly  mca,  or  of  pnwtatie  hypertrophy  in  which 
the  sutfpven  tkiU  l»  re«ch  (he  bladder  with  a  catheter,  il  mar  be  neces- 
sary («  draw  off  the  unnc  bj  adcans  of  the  sspintor.  For  t^  irarpow 
the  iustrument  of  Kmmet  is  Ttrr  aervicralde. 

In  performiug  aspiration  it  is  important  that  the  pvbes  should  b« 
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sb»v«d  and  ri-nilereil  surgically  olwiw.  Tlioii  the  iutttnimmit  nliould 
bo  tested  ber»r«  usl-,  iiml  it  tiliniiM  be  iimde  ciTtaiu  tliiit  the  needle  is 
pervious.  It  i»  thi-ii  literilir-ed.  The  area  of  operation  is  about  one 
incb  above  the  ujijior  margin  of  tbe  syniphvais  pubis,  und  at  nioHt  one 
inch  on  each  side  of  the  metliiin  line.  In  this  restricted  field,  if  proper 
care  and  caution  are  esercised.  miiny  punctures  are  made,  and  by  them 
sufficient  time  may  be  gained  to  allow  the  urethra  and  prostate  to  lose 
much  of  their  engorgement  and  to  permit  the  passage  of  catheters.     la 

Flu.  13a 


Sy  caws  as  many  aa  four  punctures  of  the  bladder  daily  for  six  and 
olgtit  days  may  be  made  with  local  benefit  and  witbout  any  untoward 
Sjmptom  whatever. 

On  the  withdrawal  of  the  aspirating  needle  suction  should  Le  kept 
ap  until  itit  point  is  well  out  of  the  wound.  Otherwise,  some  of  the 
urine  (and  it  i:<  iiHtuJly  of  neptie  clinnieter)  amy  esciipc  into  the  cellular 
tissues  and  produce  nn  iibiic'e«K. 

In  very  rare  cilhi-m  tbf  upward  growth  of  the  proittate  \»  i*u(^h  that  it 
shuts  off  the  bladiler  from  appmncb  above  the  pubes,  in  which  event  the 
aspirating  needle  cannot  reach  the  vesical  cavity. 

UrETDR.il  FliVER,  OR  I'rinarv  Inkkctiox. — Following  operations 
upon  tbe  urethra  and  bladder  for  stricture,  cystitis,  vesical  neoplaxmtt, 
calculus,  retention,  and  prostatic  hypertrophy,  particularly  in  chronic 
caM'S  of  young  men  and  in  men  approaching  middle  age  and  in  old  men, 
certain  febrile  illKturbanees  of  niilil  or  severe  character  and  septic  infec- 
tious conditions  arc  sometimes  observed,  which  have  been  variously 
called  nrethral  fever,  unnury  fever,  catheter  fever,  urinary  poisoning, 
and  urinary  infection. 

After  such  simple  rtperntioujt  on  the  urethra  as  the  easy  psssnge  of  a 
bougie  or  cathirti-r,  inci:*ion  of  the  m<!ntii!i,  nnil  even  the  introduction  of 
the  meatus  sotind,  Aome  patienl.H  heconie  faint,  |>uli-.  and  may  lose  con- 
,  Bciousness.  This  condition  is  simply  a  mild  fi)rin  of  shock,  und  is  unal- 
|ogous  to  the  fainting  spells  following  blows  on  the  testes  or  cord  or  th« 
subcutaneous  ligature  of  the  spermatic  veins.  In  some  cases  thes« 
eymptoius  are  mild  and  very  ephemeral,  while  in  others  they  are  more 
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severe  and  prolonced.  Though  these  cooditions  ^ro  generally  con- 
sidered under  the  head  of  uriiinry  fwur,  ihcy  an  in  no  sense  relatcJ 
to  that  condition.     They  itre  tliv  evidence  of  reflex  nervous  sction. 

After  instrumcntiil  o])enilioii  on  the  urethm  imtiwiW  iimy  Imvc  a  slight 
rise  in  teraperalurc,  preceded  or  followed  perhaps  by  u  chill,  whiuli  puM 
off  and  docs  not  recur.  This  eondition  may  be  observed  in  some  end 
with  the  paasiijje  of  the  first  urine  after  urethrotomy,  light  eaihelerizaiiuD, 
or  divuUion.  This  condition  represents  the  mild  and  epheuterti)  form  of 
urctliral  fever.     In  it  the  patient  is  only  mildly  sick. 

The  second  form  ia  that  which  is  called  "acute  urethral  fever,"  in 
which  the  chill  is  severe  and  often  prolonged,  the  rise  in  teniperatutt 
sudden  (104°  to  106°  Fahr..  and  even  beyond  this),  and  in  which  ih« 
systemic  symptoms  are  correspondingly  severe,  in  some  cases  defer- 
ve^cenee  is  ushered  in  with  sweats.  This  condition  may  last  one  or 
several  days,  and  it  may  recur  at  intervals.  The  patient  is  ustuUly  s 
quite  sick  man. 

This  second  form  may  cease  or  it  may  becomo  chronic,  knd  it  is  tbea 
called  "chronic  urinary  fever."  lliia  is  mostly  olwerred  in  elderly  snd 
old  men  suffering  from  stricture,  and  itjt  pathological  sequences  in  the 
membranous  and  pr<>7(tatie  urethra,  hludder,  and  perhaps  kidney,  and  oIm 
in  cases  of  prostatic  hypertrnphy.  calculus,  and  vesical  neoplssuii). 

The  fever  is  of  a  mild  type,  perhaps  continuous,  and  again  it  may  be 
intcrmitteni.  During  its  eour»e  irregular  slight  ehilU  or  severe  rigors 
may  ill-  fXperietieed.  This  condition  is  indicative  of  grnve  trouble  of  tlie 
whole  uriniiry  traet,  and  it  tends  to  undermine  the  patient's  hctUth.  Per>  | 
•Otu  thus  affecieil  lose  flesh,  become  sallow,  suffer  severely  from  dyspepsia, 
and  gradually  lose  ground,  until  they  die  either  from  uraemia  or  seplv-  , 
cxmia.  I 

Urinary  infection  with   fulminating  lethal  symptomd  has  Hnmetiiscs 
been  observed.     In  the  classiml  case  of  Banks  a  man  broken  in  hcattb 
and  suffering  from  tight  stricture,  who  was  catbotertzed  without  viotenoe, 
pain,  or  bleeding,  was  immediately  after  the  operation  seized  with  a  sevcraj 
riRor.  parsed  into  syncope,  nnd  died  in  u  few  minutes.     In  another  odiri 
reported  by  Bunks'  the  .stricture  in  the  pendulous  urethra  was  long  mV^ 
^ght.     It  bail  been  mildly  lUbitcd,  nnd  six  nnd  a  half  hours  after  tbe 
passage  of  a  No.  4  E.  sound  the  man  suddenly  collapsed  and  div«i. 

Thompson  reporta  two  cases  in  which  death  followed  in  twenty-four  and 
forty-eight  hours  after  the  passage  of  a  »ma]l  instrument  through  tight 
strictures. 

In  most  of  the  very  severe  cases  there  is  suppression  of  urine. 

The  ]iathologv  of  urinary  infection  bas  been  studied  by  many  ohservpn, 

Sarticularly  by  the  ^I^ves  of  Guyon,*  and,  although  amoluti^y  fbll  and 
efinite  statements  cannot  be  made,  considerable  can  be  said.  i 

The  underlying  primary  cause  of  urinary  fever  is  some  infiammatAfj    | 
focus  in  the  urethra  and  bladder.     WHien  this  condition  is  well  marked 
and  chronic,  and  the  bladder  is  decidedly  affected  and  the  urine  septic,    I 
then  the  patient  is  liable  to  urinary  infection.     If  the  pathological  eliangea    \ 
are  as  yvt  not  far  advanced,  tbo  results  of  instrumental  manipulation  in 

■  "On  Cortnin  Tt:i)>ltl1y  Poul  row*  of  Urelbnl  F«Ter  >fi«r  CathMerian,"  Ediaiawk 
Ma.  Jmmal.  Juuc.  ItJTl,  p.  1074. 
'IlalU,  op.  eii. 
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<tiMarbine  tbem  are  mild  and  show  themselves  bv  the  ephemeral  form  of 
fover.  When  ihe  changes  are  more  chronic  ana  deep-seated,  the  tissues 
react  more  violently  ami  the  fever  is  more  severe. 

In  the  grave  order  of  cases  there  is  alwavs  coexisting  renal  impair- 
ment. Now.  on  this  patholof^icnl  basis  us  a  result  of  damage,  even  mild, 
done  in  operation,  certain  mierube^  siTin  to  luxuriate,  uiid  t\iey  secrete  the 

Soiaon  which  gives  rise  to  the  inflaniniatorv  and  septic  phenomena  already 
cscnbed.  An  attentive  readin};  of  the  results  of  the  various  invosti- 
galorv  ftceios  to  »how  that  the  chief  moibilic  iigi-nl  in  urinary  poi^uniiig  is 
the  bacterium  ooli  commune.  We  eunnot  wiy  definitely  where  this  microbe 
breeds  and  had  ita  bcin^ — >wheth(-r  it  in  in  the  affected  tiwucjt  or  in  the 
urine,  probably  in  the  latter,  and  perhaps  in  both.  It  ^eems  certain  that 
without  tissue-disturbance  and  trauma  this  micro-orjianUm  may  remain 
dormant,  but  that  when  the  condition  of  the  tissues  has  become  altered  by 
loss  of  epithelium  and  other  unknown  states,  it  hecomea  hostile  and  ]iro- 
duces  urinary  poisoniug.  On  this  point  the  following  carefully  observed 
sue.  reported  by  Achard  and  lliirlniann,'  throws  much  light: 

A  proslutic  patient  incompletely  eniplyin)"  his  bladder  for  several  years 
was  attacked  by  retention,  which  ne^cjwitatcd  cfltlieterism,  which  at  first  was 
ditficult  and  attended  witli  a  flow  of  blood.  For  twenty  days  this  was  done 
r*'giilarly  ;  tlu-u  the  patient  wa»  allowed  to  urinate  unaided,  which  he  did 
owily-  Shortly  after  In-  wa*  attacked  with  a  ehill,  fitvcr,  and  ¥wt-at».  The 
catheter  wan  then  uned  and  im  fever  was  observed.  A  iiionib  Inter  nu  bud 
ijnipiom.4  weri?  noted.  o\eu  t!uiuj;b  the  paiii'iil  paisi-d  the  first  few  drops 
of  urine  naturally.  He  was  then  hIIowciI  to  unnati-  sponlanmusty,  which 
he  did  readily,  but  as  a  result  suffered  from  ibe  same  symptoms.  Eif^fat 
davK  later,  to  satisfy  his  niriosity,  he  passed  his  urine  normally,  and  in  a 
few  hours  had  a  mild  fever  again.  Urine  drawn  aseptically  from  his  blad- 
der and  deposited  upon  various  culture-media  produced  a  microbe  having 
all  the  appearances  of  the  bacterium  eoli  commune.  The  case  shows  that 
siinple  traumatism  by  the  catheter  was  insufficient  to  produce  an  attack  of 
ferer ;  that  absorption  of  the  septic  mnlcrial  lonk  place  at  the  part  of  the 
orethra  damaged  by  the  distention  of  the  urinary  (low ;  and  that  the  infect- 
ing agent  was  the  bacterium  coli  commune,  which  wait  found  in  a  state  of 
purity.* 

In  many  patients  thii*  microbe  seemi)  to  hiljcrnate.  and  does  not  become 
patbogeiitc  even  when  there  i.-*  much  t issue-dan lap-  (iticV  seem  in  a  meas- 
ure immune  (u  its  action),  while  in  olbem  the  slightest  trauma  seems  to 
be  the  starting-point  of  its  virulence  and  its  wihlfi re-like  spread.  Per- 
haps in  some  patients  the  nature  of  the  microbe  is  weak,  and  it  h  imper- 
{got  in  ita  development.  It  is  a  significant  fact  that  in  all  ven,'  grave 
finrn  there  is  more  or  less  presumptive  or  conclusive  evidence  of  renal 
derafigement.     The  urethral  and  vesical  disturbances  then  seem  (how  we 

'  JUi  Stmaiite  mfilififf,  Jan.  'i!i,  1892,  ond  Anmila  ila  Mnlad.  det  Orj.  Otn.-arin-,  April, 
1S92,  p.  209. 

■  KKi^tw  ("  Bacterium  Coli  <t«ri»  rinfwlion  Hrin«irp."  AreJi.tir  MM.  «j).,  Xo.  1, 18&8) 
M^  thai  a*  a  rmiill  at  ibH  exniniiintidu->  "t  M>Tvntrcii  spvi^inictiB  uf  palholu^CBl  urine, 
•allMptieallv  obuiinM],  he  is  ccrinin  llml  ihc  coli  Imrillui  i>  tht-  inlVctiiiK  aitvnt.  Tlie 
tactenuin  ol  Clolln.  the  liRrlarium  (iraei'iic  of  .\lbnimn  mid  tl.illtf,  |ir*M-nt  with  ihi*  Utc- 
teiiun  the  greal^^l  Miulnkcltv  i<{  tKjlviiiiir|>hi>rii  oC  ciiUuiv  hiiiI  <•(  py<igi-iiiir  ami  toxiu 
qualltts. 

FiDallf,  ih*  tedllui  of  EichcKch  !■  the  (nmc  uiicraonpininR]  u  ih«  Frmch  authors 
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cannot  exactly  my)  to  ri-act  prumptly  on  itic  kiiliity^^  and  ns  a  result  *e 
bave  die  iiiixcil  oiuliiions  of  uriunry  infection  attd  of  uncmia.  uud  luurv 
or  \cx»  total  suppn^ition  gf  urhm. 

While  we  can  titufi  siit^uk  with  consiilerablc  certainty  aa  to  the  pr»> 
ence,  nature,  and  palliologjcat  action  of  the  bacillus  culi  conitnuiie,  we 
are  as  yet  in  tlie  dark  as  to  the  n'le  of  ilio  paitiolugicai  action  of  llio  pyo- 
genic microbes  iriiich  are  also  found  in  pathological  urine  and  in  the 
genito-urinary  tract.' 

The  nractical  lesson  to  be  learned  from  all  these  researches  ia  to  do  as 
little  violence  to  urethral  and  vesi»il  tissues  as  possible,  and  to  be  thorough 
in  the  matter  of  asepsis  and  uiitisepsis.  It  can  be  readily  seen  that  dnigs 
taken  internally  cannot  pfficionlly  act  upon  ibv  morbid  conditions  of  too 
tissaes  or  on  the  wiicrobw  unil  their  poison;*  conlaineil  in  the  urine. 

Treatment  of  Extravasation. — The  genera!  priuei]ilcf<  upon  which  the 
treatment  of  cxiraviuiiKioii  of  urine  i.i  in  he  cimdiicleil  arc — to  give  fn-c 
exit  by  incision.^  to  the  eHcapcd  fluid  and  disorgaiiiKcd  tlaauea;  to  support 
the  vital  powen*  by  nimriAhmfnt  and  alimulants:  to  remove  and  render 
inert  the  noxious  products  of  decomposition  by  cleanlineiM  and  antiseptics. 
At  the  mrliojit  moment  that  nnv  external  symptoms  of  extravasation  can 
be  lielected — nay,  before  this,  it  constitutional  shock  and  deep-8eate<l  )iain 
lead  to  the  suspicion  of  the  escape  of  urine,  although  its  presence  behind 
the  deep  perineal  fascia  be  indicated  by  no  Hi{*u  appreciable  upon  the 
surfiice— a  free  incision  shouM  be  made  in  tlio  median  line  of  the  peri- 
neum, where  there  is  little  danger  of  wonndinj:  inijxtrlant  vtwfeis.  \\  hen 
the  cxtraviisation  has  attuiiiinl  more  superficial  piirt.t,  nainerous  incisions 
are  rci|uireil  in  the  scrotum  and  wherever  eUe  there  is  diittcniion  and  a 
tendency  to  Nloughinj^  or  gangrene. 

We  are  eonerally  ealled  umn  to  sustain  the  sinking  powers  of  life  by 
the  free  exnibition  of  nourisnment  and  stimulants,  as  oeef-tea,  brandy, 
milk'pnnch.  carbonate  of  ammonia,  quinine,  etc.  ilpium  is  of  much  value 
when  there  is  much  pain  or  nervous  irritability.  Nothing  can  be  done  for 
the  relief  of  the  stricture  during  the  continuance  of  ibe  shock  eonseijueni 
Upon  rupture,  but  usually,  as  this  passes  olf.  citthcterism  may  be  siiececo- 
fully  performed.  In  cose  this  cannot  be  Rccomplishei).  and  if  the  blailder 
be  found  on  pcrciL'sinn  to  be  still  distended  owing  to  the  small  sixe  of  the 
rupture,  it  is  dcjiinthlc   to  resort  to  puncture  at  onw  or  to  extend  the 

'  A*  to  tlie  frviiueiicv  and  relativi-  iiiiportnnoe  of  llii-  diirt-mil  microtpoi  mudi  hat 
j«t  to  be  Itartwd.  Thiu  Tnr,  Uillcrcni  fii-ldn  of  cibucrrntinn  Kuvc  liccn  iiihIIrI.  Rotmd^ 
COtlacMd  OUM  at  ranilmii  Tnim  :•  gtriii'ral  hiwpilnl ;  llalU'  urn  hii  <aM«  in  the  K«dur.  a 
■peoial  uriimry  huDjiitiiL  ll  it  fiiirMuniime  ihnt  lliv  mii'mbiiin  clianu-t«T  of  piUhol<ylc9l 
vrifts  tiiAT  vnry  kOMiding  to  th«  place  ami  giMiiTnl  ronititiona  (on<l  nccnrdian  to  th«  di»- 
toM  which  may  hav«|>rn»(tMllhpcyiitlii>! 

There  ia  no  i[K'c[al  i>|i««i(l('  "rkiiiiiNni  »r  iliu  iiritiarv  appantaiiL  ProbaiiU  dmiit 
coininon  formn  which  nmv  exist  u  miirophyln  only  become  rirulonl  oAcr  MKtwwiTe  cul- 
tiTntiont  in  iho  hiinun  bladder.  Tliiu  can  be  ciplnincd  the  mullipliciij  and  trrvgular 
Nappvarmni:«  of  ^Mlhngpnlr  riiicrobva. 

Thoiiirh  llif  lin  in  lune.  tlio  nuin)«r  of  mirrobpi  kiioirn  to  he  irulr  Inliirtinic  U  not 
lar^  Slaphrlncoocl  onrl  KlroplriciKvi  >tiii  imilniiliir-lly  kiiuv  iIlp|>iiRUiti|t  ni-)>hritu  hImI 
gentfal  fclml«  Infeotinn.  l[Bhi<  xny*  lini,  iii-»>r<liii(!  t<>  hUobMrviliocn.  Ihcnr  pn^utile 
Micraboi  an  oot  the  onn  nrdinnrily  tin?  ituir*  of  iliv  Kvnvnl  infeelioo  dm*  to  lil*diler 
laflaianintlon.  Tbeiracitim  i>  rx'vpiiuniil.nnd  lo  them  mny  beuirihiKMl  ili«  ruvcow* 
of  piiTulviit  infoHion  wlih  miiltink  nhuvum  which  srv  ■■iii  of  ilir  nminl  tatvifory  et  uri- 
nai7  frrer  .^naUmilMJ  and  iiatliiila|ciciil  ciHintiinilnn  of  urinary  iiifi-ction  in  nnn  tliiH 
far  luw  only  ahown  that  ihis  coaditiua  ia  pnxluoed  by — 1,  the  microbn  of  luppairitioo ; 
S,  III*  b«Gt4rlv  iiyoH^Dc. 
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indsivD  in  tlie  porincum  to  tho  urctlira  behind  the  obstruction.  The  dis- 
chnrgo  ii  fi-tid  mid  niiiiiioiiiiiail  from  ihcr  tSmt.  und  especially  so  aa  ihe 
disorganised  lia^ui.-^  iiro  ai#t  ufT  by  suppurutiun ;  hciicc  iVcciuent  hot  irriga- 
tiotiit  with  the  vnriouii  miiiwiiiic  sulutiuiis,  followed  by  the  application  of 
iodoform  iind  iibsurbent  ;iaiui'  tamji'iri.i,  are  neocwary. 

Tiestment  of  Urinary  Abscess  and  ristula.— (.'riiinry  absccfis  mav  arise 
from  uleeraiion  of  the  urethra  and  riinM-i|U(.-tit  t-snipc  of  urino.  often  in 
minute  (|uaniity.  into  the  cellular  liiwue.  in  which  ciuie  it  coiDnnin icates 
with  the  canal  from  the  outset :  or  it  may  be  producti!  by  simple  irrita- 
tion of  the  neighboring  parts,  and,  although  iKilated  at  fimt,  evontuidly 
open  into  the  urethra.  In  both  cases  the  sooner  the  abscess  ts  eviicuutcd 
by  external  incision  the  bctier^n  the  former,  in  order  to  rjuiet  the  con- 
stitutional iliifturbancc  which  ordinarily  ensues,  and  prevent  the  exicmtion 
and  burrowing  of  matter;  in  ibc  latter,  to  effect  tbe  sain«  iiurpoite.  and 
alwi  u>  avoid,  if  po^Hibll^  any  lesimi  to  the  urethral  walls  and  tlie  fonnation 
of  urinary  liaciilir ;  for  when  nncc  the  urine  bn.*  found  iin  abnormal  outlet,  it 
a<;tit  aa  a  conntunt  :rrit»ui,  und  rt^mlent  ilifficult  the  cluHurc  of  the  passage 
either  by  nature  or  by  art.  Whrn  njatler  is  pent  up  behind  the  triangular 
ligament,  it  is  often  exoeedin;;lv  diHiciilt  to  detect  its  pre»cnco  by  external 
axuninaiion :  there  is  usually,  howevi-r.  evon  in  obocure  ca«es.  »onie  dc^^ree 
of  bardneiis  and  tenderness  on  pressure,  and  if  itii  existence  i»  rendered 
probable  by  the  general  symptoms,  as  a  chill,  nausea,  rapid  puli»e.  etc..  an 
incision  should  at  once  be  made  in  the  median  line  of  the  perineum  in 
front  of  tho  anu»:  even  if  pus  he  not  at  liret  found,  a  passage  will  be 
fonnei)  for  itii  8uh»c(|uent  exit  und  the  tension  of  the  parts  will  be  relieved. 
In  some  exceptional  ciwc  urinary  ahscese  assumes  a  chronic  character  and 
i.*  attendH  by  little  febrile  cxciiemcnl  or  inconvenience;  thus,  a  small 
innior  forniiil  by  an  nbuccwi*  nimnuiiiiciUlng  with  the  urethra  sometimea 
(>xi»l>i  for  moiitliA  before  being  discuvcri'd  by  the  pnticut  or  surgeon,  unless 
K  cari-ful  examination  of  the  perineum  he  muile. 

i'rinarff  H»lulie.  in  most  cnsea,  contract  and  clojie  sponluncouKly  when 
the  stricture  has  been  thoroughly  dilated.  eHpccially  if  the  gctn-riil  condi- 
tion of  (he  patient  be  maintained  at  a  projier  standard  of  health.  Aesist- 
»nee  may  be  derived  from  stimulating  applications  In  the  sinuw,  ai*  of 
niimlc  of  wlver.  tincture  of  iiiline.  or  carbolic  acid.  The  end  of  a  probe 
may  be  coated  will)  nilnile  of  silver  and  passed  along  the  fistulous  track  ; 
one  of  the  litguidit  just  mentioned,  either  pure  or  diluted  with  water,  may 
he  injectol,  and  plug*  of  nbwrhcnt  gauxe  be  inserted.  Tbe  method, 
however,  I  have  found  to  he  most  succewsful  is  first  to  thoroughly  cau- 
terisie  the  fistula,  an<l  then  pack  it  wiib  bnlsam-Pcru  gauie.  then  wait  for 
a  few  days,  after  which  the  urine  i.i  drawn  off  with  a  »oft  catheter  every 
time  the  desire  to  pass  water  is  felt,  and  the  patient  Hhould  be  taught  to 
do  this  for  himself, 

Fistulie  in  front  of  tbe  scrotum  freijuently  require  plastic  operations. 
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CHAPTER   XXXIIL 

BAIANinS  USD  HALAXO-POSTHma. 

We  Applv  the  term  "  Inluttia  "  to  t&flaaaiatioa  of  the  ■■cm 
bruie  covonng  ibe  ^Uqs  p«ii».  attd  "  poftbitis  *'  to  infaaBstiMi  of  At 
narooj  liniu;;  of  the  prepare.  Eitber  pftrt  mar  be  affevScd  iif  tMliirJj, 
but  when  Innii  •■arfmcnt  Mn  tarolttd  the  liTectinii  if  cmlleU  "  Ullinil  pM 
thitis."  Bt  nuor,  bowercr,  the  term  *'bal«niti«"  u  used  to  neui  is- 
BamoMtion  of  the  mneoaA  neabnac  of  ettber  the  gluu  or  the  prcpwe. 
or  both. 

Thu  kircctioD  u  noM  ooouiosly  wen  itt  pe»on«  faariag  tame  ahuat-J 
Bslit^r  of  the  pr«pB«e,  nieh  ■«  snullnesd  of  its  orifice,  strmi^t 
tigbtbCM,  •imI  rediiuiUiicT.  sad  sbortaeu  of  the  fbenui.     It  is  alai| 
flMO  in  permnjt  having  a  Domal  penis  uid  is  tboae  wbo*e  prepoee  i 
verjr  ahort.    In  most  nan  it  shows  a  teodencT  to  relapse.  an<l  one  attackj 
prediiipOAeii  toward  sabse<[DeDt  ones.     It  exists  in  an  acate  uh)  a  chrotiia 
fomi.  anil  in  all  <lein'«eB  from  mild  to  verr  serere.     As  remarked  1>! 
Foumier.  Iialaniiin  is  a  spootaDeoos,  personal,  and  uttHTcneml  affp 
tion  in  tte  majoritv  of  cases. 

In  iti>  moat  simple  form  balanitis  prt-scnti;  a  verr  red,  somett  hat  thicL- 
eoed  surface,  cor4>red  with  a  milkj  secretion  t-milling  a  peneiratiu^  and 
offensive  odor.     This  condition  ts  very  amenable  to  treatment. 

Balanitis  and  baUno-postbitis  in  a  more  advance*!  form  present  well- 
innrked  feJitures.  The  ft,\mn*  and  prepuce  are  swollen,  and  when  ihe 
lall«r  is  retracted  a  in(>ttle<l  !>arfiii:«  of  ^hinin^  whiteness,  broken  br 
derp-reil  ■uperficinl  uiid  irregular  excoriation*,  i.*  seen.  In  this  case  in 
•omi;  piirtK  the  epithelium  Mtill  remain:^  and,  having  been  maceraie-l  hj 
the  secretions.  preM-niH  the  whiiish-pearlv  look  !>poken  of,  while  in  other 
parta  it  ia  eaat  off,  and  as  ii  result  the  red  excoriated  patehot  are  left. 

In  otJier  cases  upon  retracting  the  prepuce  it  is  found  that  the  glan* 
or  itji  covering,  or  both,  are  the  seat  nf  r«-dness  and  swelling,  and  thnt 
their  surface  is  covered  with  minute.  closeW-packed  vesiclea,  which  rtip- 
tare  promptly  and  give  rise  to  excoHaiions. 

TJie  foregoing,  which  we  may  call  the  simple  forms  of  balanitis  and 
balano-posthitis.  may  bo  promptly  cured  by  appropriate  metlication. 
But  should,  for  anv  reason,  the  irritating  cause  persist,  a  more  »4>vere 
form  of  the  affection  results.  With  the  increase  of  the  redncm  i"^ 
swelling  the  excoriations  give  rise  to  exniceration.  which  mav  be  suf 
licifll  and  covered  with  thin,  soft  ••reenish  crusts,  and  whicli  i.t  called 
"  exuliwratud  balanitis'  "  or  ■'  balano-pfistbitis."  Under  unfavorable  cir- 
oumstaiious  those  superficial  lesions  of  ciinlinutty  may  become  traiw- 
formed  inu>  deeper  ulcers,  very  often  nnilistrnfiuiHliahle  from  chancroids. 

[talnnitis  is  not  infrc'|iiently  seen  in  pcmons  having  a  short  prepuce, 
whit'h  tends  to  curl  up  in  n  Itttic  bunch  behind  the  coronn  f^landis — a 
condition  very  oflcn  wMi  in  tho.*c  hnvinj;  hypoMpndias.  In  the  coronal 
sulcus  of  tlicj^c  cases  there  is  itnmctimcs  found  a  red,  raw,  pus-sec  re  tinK> 
narrow,  transverse  patch  which  is  verv  ob»linale  and  annoying.  It, 
usually  origiiiritefl  in  decomposition  of  tlie  sebaceous  matter,  and  sbov 
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marked  tendency  to  recur  in  couseijueoce  of  verj  slight  inAttention  to 
clcKolineas. 

Under  the  title  "  circinate  erosive  bakno-posthilis"  BerJal  and 
SiatAiUv'  describe  a  form  of  balanitis  whk-li  in  its  configuration  and 
1     courw  resembles  ringnorm  of  the  skin,  and  wbit-li  i«  considered  bv 
f      tbem  to  be  due  lo  some  uirtTobi-  not  vet  eleiirly  uiadi'  out.     The  enipliou 
oectiTV  on  the  glantt  and  nUo  on  the  |ire]iucf  iu  the  form  of  tfegments  of 
,      circloH,  the  convexity  of  wliitii  puinu  to  the  gl»nif.     These  circles  in- 
I     cTewe  in  xren,  and  ii«  they  grow  the  tisitue^  included  in  them  become 
eroded  and  ))i;rbup»  ulccraled.     The  advancing  border  \»  eoin[Ki»ed  of  a 
Kltia  whitinh  ring  of  eiiitheliiiiii  which  Im  a  little  npliHcd.     Inoculation- 
eaperimentiiarexiiiil  to  have  produecd  iiiniilarle.''ionH.    Tlieiitiihor.'*  claim 
thtt  tbi»  form  of  balanitU  h  conlraoted  from  women — that  it  i.-f  infec- 
tions, and  must  be  regarded  as  of  venereal  origin. 

Cordier*  reporta  under  the  title  a  new  variety  of  balanitis,  a  peculiar 
form  due  to  external  irritation.  The  irritalin»  agents  arc  calomel 
loeallv  applied  to  the  glans  or  prepuce  and  iodide  of  potassium  taken 
'ntfrnally.  The  author  details  the  case  of  a  young  man  having  tertiary 
"'Ceraiiona  of  the  penis  which  were  dressed  with  calomel;  he  also  took 
™«  iodide,  and  the  urine  then  coming  in  contact  with  the  calomel  pro- 
fJuccd  a  decidedly  caustic  effect  with  enonnous  swelling  of  the  penis, 
'Atrocious  pain,  and  much  sero-piirulent  secretion.  In  this  form  of  bal- 
""♦v-postbilia  or  balanitis  the  pain  is  very  severe,  the  secretion  moat 
■"M  ndant.  the  prepuce  Is  a'deniatous  and  often  covered  with  a  pultaceous 
'gating,  which  may  cover  up  deep  ulcerations.  Cases  thus  afflicted  are 
'^"•eav  those  having  very  long  prepuces,  which  favor  the  retention  of 

CroTipODs  and  Diphtheritic  Balaao-posthitls. 

This  form  of  balmio-puNthitiit  »a»  first  dt-KcrlWd  by  Bokai.'  It  is 
^*VK«Uy  a  seiiuehi  or  c'im[>iicalion  of  wouniln  or  of  operatiomt  upon  ihe 
PJ^jiuci.'.  Thus  I  have  seen  it  follow  ritual  riri'nuicliiion  in  a  young 
■^  -'  1  d.  and  in  a  young  three-year-old  boy  viho  had  with  some  violence 

Jl^***»^eied  the  prepuce  and  brnken  up  some  adhesions. 
^^     The  clinical  ajipearances  consist  in  redness  and  swelling  of  the  parts, 
^^*t  superficial  excoriation,  over  which  a  whitish  membranous  oxuda- 
**«»  as  thick  as  writing-paper  is  seated. 

be  observance  of  cleanliness  and 


I 


i\^**  as  thick  as  writing-paper  is  seated.     Csnallv  the  membrane  is  read- 
^■^    xtrippe^j  off.  and  healing  will  follow  the 
application  of  a  mild  lotion. 


tH 


f  Diphtheritic  balano-posthltis  is  sometimes  ohserveil  during  or  foUow- 

^^^  diphtheria,  scarlatina.  men»le.s  N-ariola,  typhoid  fever,  and  other 
w^'V'etious  diiieasefi.  The  local  affection  usually  originates  in  a  simple 
-^*^-«no-po«thiti»  resulting  from   want  of  cleaalinf^   and  care   in  th« 

oval  of  smegma  and  of  decom)>o«ing  urine. 
^.      The  membrane  in  this  form  of  balano-po«lhitla  reffembW  that  of 
^*t*fclheria  of  the  mucous  membranes.     It  is  of  a  yeliowish  or  dirty 

,.     '  laMtdieimt  >K.4rrv.  lA()l-92.  |>|>.  :t41i,  :{tiO,4()»,Ha(l  418.«id  Aantita  d<t  Mata-L  dt$ 
^^Omt  <Un.trin^  tiA.  Tiii.,  IHTO,  y.  M. 

'  "Sor  Btic  nouvrllo  VariM^  do  lUlnniU',"  Lyon  mM..  vnl.  Ixiii..  No.  1.  pn.  A  M  Mn. 
1     *'Di*  Kranl[li»il*ii  <lrr  rrr<t:>'nit!iliinr3iii«  iJee  klndlich«a  Allen,"  OrriarJft  Ittmi- 
***ida  KimltfbvmiAribt.  *  M.  :i  .Abthcil. 
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gniyish'whitc  color.  sometimoB  us  thick  lu  blotting- papt-r,  mod  ii  vith 
(lifficulty  rcmovt'il  fruni  the  uniliTlving  purUt.  from  wliicti  licniorrliige 
mar  be  caused  by  tbt-  opemtion.  'fbt-  gluns  unil  prcpnco  iirv  rv<l<l«ntd 
anil  swollen,  am]  may  even  beoninc  pliU'^rmonou*.  In  bad  cases  (lie 
inguinal  jntnglla  aro  swollen.  IJiphtberia  8i>metime«  attackfl  the  ctr- 
ciimciHion-wouni]  in  young  infunLs. 

I  have  seen  among  the  low,  ignorant  Hebrews  of  the  East  Siile  deep 
chronic  ulcers,  and  even  destruction  of  the  penis  and  death,  due  to  diph- 
theritic infection  of  the  preputial  wound. 

Diabetic  Balano-posthitis,  also  called  Phimosis  Acqnisita  Diabeticft 
(EugUsch  and  Leucherti  and  Balano-postho-mycosis  iSimon). 

in  rare  cusca  balanitis  and  liiilano- posthitis  may  complicate  dia- 
betes. The  Bubjectivo  symptoms  of  this  form  are  quite  similar  to.  but 
more  intense  than,  those  of  ordinary  balano-postbitis.  The  patients 
comjilain  <if  severe,  even  ntrncious,  itching  and  burning  i^cnsatioits, 
comparrkhle  to  those  of  pruritus  vulvie.  und  the  mucous  nirnibranp 
looks  ii^iioniatoiis,  and  of  a  color  midway  between  red  and  violt-t.  .K, 
profuse  punili-nt  secretion  is  constantly  seen,  together  with  Hakea  or 
masses  of  stht-gma  and  micro-organisms  which  look  like  crcmpou* 
exudation.  The  surface  of  the  glans  and  prepuce  may  present  a  num- 
ber of  exulceraliona,  and  at  the  tree  border  of  the  prepuce  small  raUiat- 
ing  ulcers  freiiuently  form.  In  severe  chronic  coses  vegetations  app 
as  coniplicationH, 

The  course  of  the  disease  is  essentially  chronic,  and  as  a  result  of  tb& 
inflammation  and  of  the  ulcers  at  the  end  of  the  prepuce  well-marked 
phimosis  may  be  caused. 

In  very  scvitc  instances  the  ulcers  lead  to  gangrene,  by  which  tDoro 
or  less  loss  of  ihf  prepuce  or  glans   is   produced.      These  raises  of  gaD- 
grene  of  the  penis  from  ilinbotes  are  sometimes  very  alarming  in  charao  * 
ler  and  ilemnhd  prompt  anil  milicnl  treatment. 

In  some  ciu4i.>s  the  occurrence  of  balanitis  and  bnlano-nosthitts  is  tb« 
firat  evidence  of  the  existence  of  diabetes.  Whenever,  tliereforv,  ibcM 
cotiditions  pointing  to  a  local  evidence  of  this  disease  are  ohs<'rvcd  in 
persons  who  had  previously  not  suffered  from  any  trouble  of  the  peoia, 
particutarty  in  those  of  middle  or  old  age.  the  suspicion  of  diabetes  { 
should  be  DUtertaincd  and  a  full  examination  made.  In  like  manner' 
the  onset  of  balanitis  and  balano-poslhitis.  particularly  in  elderly  |>er- 
Mons  who  complain  of  symptoms  peculiar  to  diabetes  or  who  suffer  frum 
disseminate  ami  patchy  ecKcmatous  eniptions.  from  outbreaks  of  pustules, 
boils,  and  carbuncles,  should  excite  suspicion  as  to  the  exieteace  of  that 
disease  as  an  umlerlying  cause. 

Diabetic  babiiKi-puHthitis  and  phimosis  are  not  common  alToctions,  for. 
Durand-Kardel  did  not  observe  it  in  344  eases  of  diabetes  mvllitus.  and 
l>umas.  a  resident  physician  in  large  practice  at  Vichy,  only  saw  2  nwK*. 

The  micro-organisms  of  this  affection  are  the  aspergillus  and  the 
penicillium  glaucum.      Friedreich,'  who  carefully  studied  the  bacteri- 

*"Ueb*Td>*  r'niutHnl*  Vorkomtii<-»  ron  Pilwn  boi  DisbrtkchMi."  VirttiaJt  Ankm 
J^FbJ..AnaL.  II.  .m  r.  4T(>.  1SI14  Iniipsr*'  bj-  ^:nKlUph."lI«bw  BriuankoafBaAr 
VnrtiMil  bei  I>laWi«  Ali-llitim."  H'lVn.  mnl  Blatter,  No*.  «-9,  1683,  a  rttiamt  of  tb«  fiub> 
liihcd  (SSN  of  ihiK  ntT^ciion  i»  ipfta  lo  daMi. 
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"otogy  of  ihis  afTectioQ  in  12  cases,  slates  that  in  cases  where  the  (|U)in- 
titr  of  glucose  is  too  i^tnnll  to  sliow  unc-ijuivocal  reliction  to  the  copper- 
and-potash  tci^t  the  pn-«rni!c  of  tliese  spores  is  »ulTicii-ut  to  establish  a 
flia^jnosii^  of  saucbnnrie  iiriiie. 

Simplf  tiulnnitis  itii<)  IiHiiitm-ji'islliitis  soniptiinc8  usiiiime  >  vtry  dcrere 
form,  particularly  in  luiclfsinly  p.-rKims  und  in  those  who  have  bwn 
iiita-mpcrutelj  trrul«(l  by  ciitiHiii'  ijijiIji  utioii».  Tho  peniit,  pnrticiilarly 
at  ihe  glana,  becomcit  very  iniieii  nHnllt-ti,  very  red.  anil  porhapii  the  Heat 
of  uleeralion.  In  soino  c^aen  the  whole  penis  ia  involved.  In  this  !>lage 
the  affection  may  be  mistaken  for  cancer.  I  once  saw  a  case  of  this 
kind  for  which  amptuation  of  the  penis  had  been  proposed  by  a  surj^eon. 
and  which  was  promptly  cured  by  cleanliness,  soothing  lotions,  followed 
bv  mildly  stimulating  applications.  In  this  condition  of  balano-poslhi- 
CIS  we  do  not  see  the  nodulations  and  large,  warty  growths  so  freuuentlT 
wen  in  epithelioma  of  the  penis,  and,  besides,  the  organ  is  not  deformetl. 
as  it  usually  ts  in  niali<;n»nl  disease.  Then,  again,  nhilc  in  balano-pos- 
thilis  there  may  be  more  or  less  painful  swelling  of  the  lymphatic  ganglia 
of  the  groin,  the.^c  structure*  in  epithelioma  arc  enlarged,  hardened,  and 
Bphlegina.*ic.  As  a  rule,  !*evere  baluno-postbitiB  is  seen  in  young  men 
and  the  malignant  disease  in  older  one*. 


» 


BalanitU  in  STpfailitic  Subject!. 

In  the  early  Bt,ige  of  niypliilis.  coincidently  with  the  ervtbemaloua  or 
papular  rasb,  balanitis  is  not  uncommon  in  persons  having  long  and  tight 
foreskins,  particularly  if  ihev  are  careless  in  the  matter  of  cleanlinen!). 
With  llie  erythematous  synhilide  one  or  more  round  or  oval  deep-red  ex- 
coriations are  develope<l.  which,  with  the  aid  of  unelcanliness.  may  invade 
the  whole  glans  and  prepuce.  Mild  and  ephemeral  in  itM  course  as  this 
apecific  bnlnnilis  is  in  elcanlv  subjects,  il  may,  owing  to  inattentian,  be 
(ollowed  by  ulecmtion  and  diffuse  thickening  of  the  parts. 

Syphilitic  papulc!>  upon  the  glans,  and  lew  commonly  the  prepuce,  aloo 

owing  to  MnclcanlinesM,  very  of^cn  develop  into  red,  cxeulci-nited  patches 

vhich  may  involve  buth  .-(urfaces  in  in  flam  ma  lion.     It  ia  not  very  infre- 

qnrnl  to  itee  in  early  syphilid  red  patches  and  pnnules,  both  of  wbirb  go 

on   to  cause  balanitis,  which   are  developed  without  coexistent  di-nual 

rulii-s. 

^.^^    The«e  forms  of  balanitis  in  syphilitic  subjects,  unless  properly  cared 

H|||r,  are  very  persistent,  and  arc  often  followed  by  indurated  ccuema  of  the 

^^Uts.  and  also,  later  on.  by  well-marked  sclerosis  and  phimosis.      In  some 

Gaaea  the  Kuhprcputial  papule*  beenmc  much  hypcrtroph  icd.  and  in  others 

they  arc  folliwinl  by  the  growth  of  simple  vegetations. 

.\    iliffiiM^-  infliimmatii^n  of  n  suliiicule  character  and   infiltration   into 

b^orr  or  lts»  of  the  .surface  nf  the  gliins  and  pn-puce  »r<-  sDnH'tinics  Mtn 

i^n  the  expression  of  the  initial  manifestation  of  syphilis.     Thitt  so-called 

"  infM^ling  balanA-nosUiilis"  i»  Etoon  followed  by  Itie  enlargement  of  the 

inguinal  ganglia,  which,  together  with  its  subaciite  coiiree.  tends  to  point 

tnit  its  specific  nature. 

Chronic  Balanitis. 

In  contradistinction  to  the  fon-^oin^;  mute  fomks  of  balanitis  there  are 
the  diroaio  forms,     la  general,  chronic  Ualaiiitia  is  seen  in  persons  beyond 
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thirtv  years  of  age.  It  generally  begins  upon  Ihe  gl«iis  and  prepiutt' 
wliicli  are  usually  in  close  coapCation,  owin^  to  some  abnonuftlitj.  The 
inflammation  ia  usually  of  a  subacute  character,  and  shows  decided  <uc- 
ocerhations  and  remissions.  In  this  way  the  affection  extends  over  Tcan. 
If  retraction  of  the  prepuce  ia  more  or  less  possible,  a  somewhat  redaened,^ 
thickened,  and  perhaps  slightly  excoriated  surface  is  revealed.  Owing  ' 
the  thickness  aod  letwencd  elasticity  of  the  prepuce,  it  rolls  hack,  if  at  all, 
with  dlHicultv.  and  iu  many  iii^Iancos  thio  procedure  is  wholtv  prevenlod 
by  the  developiiicnt  of  a  fibroid  ring  at  (lie  preputial  orifice.  Smrli 
patientjt  say  that  they  huvc  coii^tiint  inconvenience  with  (heir  penis.  liafC 
much  dilliculty  in  cleansing  (lie  foit^kin  and  giuni<,  and  have  recurreodM 
of  tolerabtv  mild  inflaiiiiimiion.  When  examined  fi-om  tim«  to  tiate  t 
dccide<l  thickening  of  the  epilheliuiu  is  ^txw^  (ogeiher  with  oonxidcnMt 
increfwe  in  the  ^-uhmucou.*  couneciivo  tissue.  The  part«  then  bavr  a 
bluiiih -white,  milky-lookiug  surface,  which  rarely  be«otue*  fnuikly  xvA, 
owing  to  the  fact  that  the  blood-vessels  have  been  narrone<l  by  the  gen- 
eral condensation  of  the  mucous  membrane.  To  the  touch  such  u  glana 
and  foreskin  feel  firm,  somewhat  like  wash-leather,  and  aa  lime  goea  on 
turgescence  of  the  end  of  the  penia  is  never  complete.  Unless  in  suchi 
case  circumciaiou  ia  performed,  the  growth  of  the  epithelial  covering  > 
the  glsna  increases  and  much  diminmhea  H»  siKC,  and  very  freipienily  it 
BO  compresses  it  that  it  levels  the  corona  until  it  is  continuous  in  lloenitb 
the  fossa. 

Not  only  are  ihcue  cosi^  dislrestving  in  the  discomfort  and  suflferinj; 
incident  to  the  progress  of  the  affection,  but  iboy  an*  nW  attended  wiili 
much  gravity,  since  as  years  incre)i.se  there  is  a  decided  teiideTiey  for  them 
to  URilcrgo  malignant  degenenition.  Upon  this  ihickt'ued  epithelial  cov- 
ering excoriations  form,  which  are  often  very  difficult  to  heal  and  tihoild 
always  be  regarded  in  a  serious  light.  Beginning  thus  as  one  or  more 
excoriated  patches,  unleaa  art  intervene*  very  soon  an  elerattAn  ia  seen 
which  constantly  increases,  and  later  on  shows  signs  of  malignancy,  Tlil 
is  one  of  the  most  common  modes  of  development  of  cancer  of  the  penia. 

Symptoms. — The  symptoms  of  halnnltis  and  balano-posthitia  may  W 
simply  a  slight  itching  or  burning  sensation,  or  a  feeling  of  severe  pain 
attendeil  bymrich  heat  may  be  present.  There  ia  often  incrcftseii  venereal 
desire.  The  end  of  the  peui.*  hfcomcs  verj-  tender,  even  to  a  eandilioo 
of  ercthi.tm ;  erections  are  painful,  coitua  fremienily  impowible.  and  orin* 
ation  attended  with  a  burning  sensation.  A  thin,  milky,  or  a  creamy 
purulent  discharge  ia  constant. 

Oauaes. — In  most  cases  balanitis  is  due  to  uncleanlinefM,  and  nsiiltti 
from  the  decomposition  of  the  epithelial  matter  which  b  formed  in  the 
crvpts  seated  in  the  mucous  layer  of  the  prepuce.  Excess  in  coitus,  coitus 
with  a  woman  with  n  small  vulvar  orifice  or  with  one  suffering  from  leu- 
corrhoca,  and  masturbation  are  frequent  causes.  Tlie  extsteoce  of  vege- 
tations under  the  prepuce  is  a  frequent  cause  of  balanitis,  and  the  lodge- 
ment of  gonorrhceal  pus  in  that  position  also  CAIHCS  it.  In  some  oa»c«  the 
gonorrhceal  discharge  excites  inflammation  at  the  preputial  orifice,  which 
extends  to  the  prepuce  and  glans.  Chancroidal  pus  and  the  secretions  of 
primary  and  secomlary  syphilitic  lesions,  and  these  lesiona  tliemselvea,  arr 
also  prolific  causes  of  balanitis. 

MioroK>rganisms  play  an  important  part  in  the  development  of  balaiio- 
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posthitis,  as  bos  Lcen  .ibown  in  the  deecriptive  part  of  tLiH  cliapter.  Much 
Hiudv,  however,  is  yel  necessary  lo  place  this  subject  on  a  clear  and  scien- 
tific basis, 

Complications. — While  balaoitia  may  result  from  phituosis,  the  latter 
nay  be  produced  by  bnlunitis.  Parupbimositt  may  also  result  from  iiiflam- 
mattuii  of  ilic  prcpUL-o  and  glunit. 

Lymphangitis  uf  a  mild  ur  severe  type  is  not  at  all  infrequent  in  soA-ere 
balnnu-pusihilis,  and  is  quite  conmion  when  ihat  afTeetion  is  complicated 
with  chnncroidf*  anil  varinua  wyphilitic  lesions,  also  with  gonorriicca  and 
vegctationit.  In  mild  ciLses  the  lymphatic  vessels  feel  like  conis  under  tho 
forwkin.  In  sevvre  cases  the  whole  ]iMii«  becomw  of  a  deep  red.  greatly 
ifwcdlfn,  a!<U*miitou^.  and  the  seat  of  severe  piiiu — a  condition  incorrectly 
calletl  "penilis,  "  In  these  cases  phlegmonouB  abscesses  may  form  under 
the  skin.  Following  lymphangitis  of  balanitic  origin,  intliimmaiion  of 
tlie  inguinal  ganglia,  and  even  suppumting  buboes,  may  lysull. 

Not  infrequently,  particularly  in  uncleanly  persons,  diabetics,  also  in 
those  debilitated  by  disease  or  excesses,  gangrene  of  the  prejmce  occurs 
from  balanitis.     Owing  to  the  inflummalion  of  the  parts  and  swelling  of 
the  glans.  a  black  spot  forms  about 
the   middle   uf    tho    prepuce,  and 
through  the  butlonhole-like  open- 
ing which   results  the  glims   pr"- 
iru-les.     {Sec  Kig.  181.) 

In  caJH"!*  of  recurrent  attack^ 
of  ncnte  balanitis  thickening  of  the 
KubniucouH  connective  tissue  ia  not 
nt  all  uncommon,  and  may  at  times 
present  points  of  resemblance  t" 
sT]>hilitic  or  infecting  halano-po*- 
lliitis.  In  some  cases  of  acute 
balanitis  well-defined,  freely  mov- 
able. 8at  plates  of  tbickcmd  ,miIi- 
mucous  tissue  of  vsriiHi-  'I/.1- innl 
extent,  which  can  be  nadily  j;ra.'pL'l 
between  the  thumb  and  fiirefingcr. 
may  be  felt,  i  have  frequently 
Men  thcMC  plates  of  such  firm  struc- 
ture and  so  sharply  limited  that 
they  have  been  mistaken  by  my 
inlv^rnes  for  hard  chancres.      Not 

uncommonlv.  at^cr  an  attack  of  acute  balano-potithitis,  a  wemiclrculnr  ling 
of  this  thickened  submucous  tissue  is  fult  for  snme  time  behind  the  corona, 
and  it  causes  retraction  to  be  lc*s  promptly  {lerformed  than  it  is  normally. 

In  a  phimotic  prepuce.  hi>:^ides  the  thickening  of  the  tissues,  a  fibroid 
ring  is  formed  around  its  orifioe  in  consequence  of  recurrent  inflammalion, 
and  in  it  numerous  troublesome  radiating  fissures  mav  form. 

PbimoiiiH  and  paraphimosis  as  a  result  of  balanitis  have  already  been 
ftjmkvn  of.  By  far  the  most  serious  complication  and  sequela  of  chronic 
balanitis  in  middle-aged  and  old  persons  is  the  tendency  to  hyperplasia 
of  ihe  epidermis  of  tlie  glans  and  prepuce,  which  is  so  prone  to  lead  to 
epithcliomatotu  degeneration.     Adhesions  of  various  sitos  and  poweesuig 
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varying  degrees  of  6niiness  are  not  infrequent  in  casea  of  pbioiosia  com- 
plicatcu  witli  balaiio-poslhitiH. 

Vfgelatidns  as  rcsulw  of  balanitis  will  he  fonsidcrcd  later. 

Diagnosis. — In  luild  awes  the  diiifjiiimis  of  linknitU  is  readily  m&de 
upon  rolnirtion  of  tlie  [ircptiee.  However,  wlicn  llu-re  is  diflteulty  of 
rt'tnielion  llie  esuie  tiiav  he  iiiiNliiki'ii  for  {;aiiorr!iii.'n..  If  tlic  orifioe  of  the 
prrpiice  U  large  enough  to  alliiM  iiiN{ieeti»ii  of  llie  tiieatiiii,  \he  pitrts  oui 
b«  carrfiilty  wiped,  and  then,  when  pretwiiri!  h  made  uytnn  thv  under  Kiir^ 
faee  of  iln-  urethra,  if  gonorrhtea  is  |ire<teDt  pus  will  exude  from  tb* 
ineatu.1.  If  it  is  susfwcted  that  both  balanitis  and  gonirrhnea  are  (>r«?s«nt. 
the  meatus  may  be  carefully  plugged  with  a  little  ball  of  coiion.  and  itien 
the  prepuce  may  be  compressed  fi-om  behind  forward.  In  this  way  a 
e'lrrect  conclusion  may  bo  reached.  If  the  urethra  is  found  to  be  free 
flora  inflammation,  pressure  over  the  whole  s-urfaue  of  the  plans  from 
behind  forward  will  cause  pus  to  escape  from  the  preputial  orifiec.  Be- 
sides these  points  of  diagnosis  the  subjective  symptoms  will  aliio  be  of 
Sissistance.  The  presence  of  gotioeocci  in  the  pun  will  show  that  gonor- 
ritcen  is  present.  In  ordiiinry  bnlnniti.^  or  balnno-posc.hitiA  pus,  Krcpto-, 
nnd  staphylococci  and  the  sTuejima  bacillus  niiiy  be  soen. 

Herpes  progeniUilisi,  eapeciiilly  when,  from  any  eau^e,  accompanied 
with  much  hyjicnemia,  may  be  at  first  mistaken  for  balanitis,  but  tlic 
hiHiory  of  the  i^aae  may  bi>  of  aid,  and  upon  subitidenee  of  the  inflamma- 
tion the  sharply -liuiiteil  margins  of  the  vesicles  will  reveal  the  nature  of 
the  iiffi-ction. 

The  must  difficult  task,  very  often,  in  the  diagnosis  of  balanitis  is  to 
determine  whether  or  not  diancroids  or  hard  chancres  lodged  under  the 
prepuce  are  at  the  bottom  of  the  trouble.  Chancroidal  ulcers  may  have 
been  seen  before  the  phimolic  balanitis  Imd  developed,  and  then  its  origin 
is  clear.  But  in  many  cajies.  from  carelessness  or  ignorance,  patients  can 
give  no  history  of  a  chancre  or  chancroid.  Subpreputial  chancroids  ai^e 
attended  with  much  more  severe  and  rapid  inflammation  than  simple 
balano-poHthitis.  The  pus  becomes  very  copious,  less  thick  and  crraray 
than  in  the  simple  aRcction.  and  commonly  of  a  rusty  color.  Soon  tho 
distal  end  of  the  penis  becomes  swollen,  in  shape  liko  an  Indian  club, 
and  of  a  duxky-red  color,  and  very  fre<)iiently  chancroi<U  arc  developed 
by  auto- inoculation  aroun<l  tbc  preputial  orifiec.  Then  in  chancroidal 
phimosifi  there  i^i  the  early  su|j['rveiition  ^f  lymphangitis  and  of  adenitt^t. 
Doth  of  which  show  a  lendi-ncy  to  m|)id  de--<truetion  of  the  tissues.  Ii 
should  be  home  in  mind  that  in  broken-down,  starved,  diasipnled,  and 
neglectful  persons  simple  balano-posthitis  may  frei|uently  become  of  snch 
severity  that  the  features  of  chancroidal  phimosis  are  jiresent. 

Subpreputial  hard  chancres  producing  phimosis  may  be  mistaken  for 
simple  balanitis.  This  complication,  as  a  rule,  is  much  loss  active  in  its 
nature  than  chancroidal  phimosis.  The  affection  increases  slowly.  u«uaJ!y 
with  much  less  secretion  of  pus,  it  being  at  first  verv  often  a  sero-pus. 
Tho  (edema  increases  slowly,  is  more  aphlegmasic  or  les*  red,  biit  rather 
firmer.  The  diagnosis  is  usuallv  soon  ckared  up  by  the  development  of 
the  induraiet!  ganglia  in  the  groin,  and  jx-rhitps  by  lite  induration  of  the 
lymphatics  and  veins  of  the  penis.  |ii  very  many  eases  it  is  possible, 
upon  careful  palpation,  to  dvtennine  the  presence  of  a  well-ile&nef)  indu- 
imtWD  under  the  prepuce.     It  must   be  remembered  that  eubprepatial 
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vogclntionii  oIho  f^row  tilnwly.  produce  phiinoltc  balano-poBtliilti*,  nnd  fvfl 
like  hart]  cliancre»  under  the  prepuce.  ThcHecrelionactronipiiuviiig  llieni 
is  profuse  and  of  a  dUgu»tinj^  odor,  the  inEamnialory  reaction  in  rather 
lace  in  appenrinj^.  and  the  Ivnipban^itin  and  adenitis  ar«  less  common  and 
of  a  more  inflammatory  nature  than  in  the  pbimotic  balanitis  of  bard 
chuncre. 

It  is  sometimes  a  difficult  iiuestion  to  decide  whether  in  a  given  case 
phlmotic  balaiiiliH  is  cuu»ed  by  chiincroids  or  vegetations,  and  sometimes 
U  can  he  (Imie  only  after  inc:i:^i(jii  of  ihe  prepuce. 

Prosnosis. — In  general,  the  jirognosis  of  bulunilio  is  good.  \Slicn  due 
to  di  an  en  J  ids,  bcsiiles  the  dwi  ruction  of  the  prepuce  nnd  glanti — and 
pcrhajN*  of  the  urethra — which  is  »n  liable  lo  occur  unlciii)  proper  trent- 
nieni  is  iustiiuted.  chancroidal  ulceration  in  the  lympliation  and  chan- 
croidal buboi-s  may  result.  Heniorrhaf^e  also  is  very  counnon  nnd  ntVen 
very  per»isteni.  and  phagedena  may  he  produced.  KalanitiH  fi-om  htinl 
chancres  may  result  in  more  or  less  destruction  of  the  prejtiicv  nnd  f^Uns, 
compression  and  stenosis  of  the  urethra,  and  ))hji)i;e<Iena. 

Balanitis  and  balano-posthitis  caused  by  early  syphilitic  lesions  are 
easily  cured  if  early  reeognixed  and  properly  cared  for. 

The  balano-posthitis  of  elderly  persons,  wilb  its  epithelial  hyperplasia, 
is  the  source  of  great  annoyance  from  the  discomfori  produced  and  the 
hindrance  to  proper  cleanliness,  and  is  of  positive  danger  in  the  tendency 
irhicb  it  induces  to  epitbeliomatous  degeneration  of  the  prepuce,  glans, 
and  penis. 

Treatment. — Mild  cases  of  halanitis  are  readily  relieved  by  the  re- 
traction of  ihe  prepuce.  cleanline«B,  and  t)ie  interposition  of  lint  or  absorb- 
ent cotlon  soaked  in  plain  boiled  or  distilled  water.  Hut  various  lotions 
also  mav  be  used.  When  there  is  much  excoriation  a  one-gruin-to-the- 
00 noe-of- water  solution  of  nitrate  of  silver  is  often  very  eHicHciou-s,  or  two 
grains  of  alum  to  the  ounce  of  water  may  he  used.  Solutiona  of  lead  «ro 
particularly  useful  when  there  is  much  inflammation ;  thus: 


B.  Li((.  plumbi  subacetat., 
Aqufe, 


3Sfr-J^: 
5iv.-M. 


To  tide  may  be  added  either  one  drachm  of  laudanum  or  iwo  dmehms  of 
Vfine  of  opium. 

In  like  manner  the  following  prescriptions  may  be  of  much  service: 


I^.  Acid,  borucic., 
Acid,  tannic), 
Aqnic, 

^..  Liq.  sodK  cblorinatn, 
Aquff, 


"Sf,  Kinci  sulphiit., 

Spl;*.  kvnndulffi  comp., 

Vin,  opti, 

Aquae, 


Sd.  .5ss ; 

Siv.— M. 


Svj.-M. 

aS.  Sij ; 
Siv.— M. 
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"Bf.  Rcsoruiu, 
Aquio, 

^.  Zinci  aci>t., 
Aquic, 


gr.  Tiij ; 
siij; 
ad  Siv.— M. 


Chichester '  speaks  highly  of  the  following  combinatioD  : 

I^.  Alropiie  niilph.,  gr.  j  ; 

Ziiici  flulpli.,  gr.  ij  ; 

Acidi  borici.  gr,  ?j  ; 

A([u»  dcslil.,  5J- — ^■ 

Sig. — Apply  three  or  four  times  a  day  with  a  brush. 

It  iH  itsitiiini>(l  that  the  local  phyitiologicHl  action  of  tlie  atropine  is  to  *ib- 
peiid  tJic  fiirii-tioii  of  the  imicoiix  membrane  and  '\\a  glan<U  (ne),  and  Uiat 
jiif^iilatc  ihe  Hecretioni*.  The  preparation  in  certiiinly  very  Hootbing,  and 
in  ordinnrily  mild  Cfi.ie.i  efficacious.  Lint  or  cotton  should  be  interposed 
between  the  Mirfiu'eii. 

In  sume  very  ntbellious  chronic  and  rolapeing  ca^es  I  have  seen  strik- 
injt  restiliA  fnilow  the  use  of  a  solution  of  chloride  of  sine,  beginning  wilh 
half  a  grain  and  going  up  to  two  grains  to  the  ounce  of  water. 

In  obstinate  cases  of  diphtheritic  ba)  a  no- posthitis  Kauftnann '  aays  that 
1)0  obtained  the  best  results  from  the  Application  of  strong  tincture  of 
iodine,  either  painted  on  the  part«  or  applictl  on  cotton.  In  all  casc^  of 
l\\vw  affi'L-liuns  ibe  first  itim  should  be  to  put  and  keep  the  parts  in  a* 
nwvrly  an  a-wptic  eoiidiiion  tu*  piisnible. 

Tim  aromatic  wine  of  the  Phnrmiicop<eia  is  a  pleasant  and  efficaciou* 
application,  u.'«ed  by  mrans  of  lint  or  absorbeut  cotton.  Litucwater  » 
alDu  a  pleasant  application. 

Ilalanitis  riMiulltng  from  early  syphilitic  lejilons  is  much  beneflled  by 
the  use  of  black  wash  or  yellow  wash,  which  is  also  benefieial  in  luanj 
cases  of  simple  balanitis. 

A  solution  of  bichloride  of  mercury  (1  :  2000  of  water)  ia  often  rerr 
efficacious.  When  excoriations  are  present,  atler  superficial  pencilling  willi 
a  solution  of  nitrate  of  silver  (ten  grains  to  the  ounce  of  water)  the  sor- 
face  may  he  dusted  with  iodoform,  and  then  a  littlo  film  of  perfutned 
khMoHiL'nt  cotton  placed  over  it.  Boracin  ncid.  culomd.  and  snbDitrateof 
bismuth  may  also  be  uncd,  particularly  toward  the  decline  of  the  affeetion- 
Aristol  may  nl.*o  he  tried. 

Salves  should  not  he  used,  and  poultices  should  be  strictly  prohibited, 
since  they  do  no  good  and  cause  <edema. 

Copious  and  frequent  ablutions  of  the  parts  should  be  practiaed  several 
times  a  day.  and  when  ibere  is  any  tendency  to  phimosis  frequenl  injec- 
tions of  hot  water  slightly  alkalinised  by  (tarax,  or  a  mild  solution  of 
alum,  or  dilute  lea<l-water.  or  a  solution  of  bichloride  of  mercury  (1 :  2000 
to  5000)  or  of  carbolic  acid  (1  :  -00).  should  frequently  be  tDade  as 
directed  in  the  Treatment  of  Phimosis. 

*  Midiral  Retort,  Murch  21.  1891,  p.  350. 

*  Porkttwyrn  un.l  A'rrtniAri'Cn  et<r  Miialidtn  IlanvSht  oacl  Frmt,  Stallcait.  1B8A,  |L 
S>2. 


The  penis  should  be  kept  from  hniiging  down  by  appropriate  bandogiiii;, 
and.  us  far  as  possJbli',  the  rccumbi;iit  petition  ifhould  be  Bssumvd.  In 
these  caxM  the  jock-iiirap  (see  page  249)  will  oficD  be  of  great  serrioc. 

When  phimosis,  congeuital  or  aci|uired,  exists,  circumcision  should  bo 
udvised.  The  tremmeiu  of  balanitis  complicated  by  chaneroids,  hard 
chttiicns,  and  vegetations  is  given  under  the  appropriate  heada. 


CHAPTER    XXXIV. 


PHIMOSIS. 

PiiiMOPit*  is  that  condition  of  the  prepuee  which  prevents  its  retrao- 
tion  and  the  i.-xpiwuri'  of  the  glans.     It  may  be  congenital  or  aoauiretl. 

The  morbiil  structural  conditions  giving  rise  lo  congenital  phimosis 
ore- — first,  the  uarrowing,  sometimes  entire  occlusion,  of  the  jireputial 
orifiee;  second,  a  straitness  and  narrowness  of  the  prepuce  itself;  and 
thinl,  lihortness  of  the  frienum.  To  these  may  be  added,  in  the  aci|uired 
form,  re<lundanee  of  the  prepuce.  The  orifice  of  the  prepuce  may  be 
ttniall  as  a  pin's  head,  when  it  m&y  offer  an  impediment  to  urination 


Fig.  132. 


Ra.138. 


tV>aEcnlu.1  phlmiiili  In  the  Inlkiit. 

and  prevent  inspection  of  the  meatus,  and  as  large  aa  the  diameter  of  a 
pea.  Not  infr<'()uently  boys  who  have  not  suffered  from  phimosis  in 
tbeir  youth  do  mo  later  on.  owini;;  to  the  growth  of  the  glans  penis  and 
to  the  oonconiitanl  imperfect  development  of  the  prepuce. 
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In  most  CMM  of  coDgcitiul  pbimostH  tfavrc  arc  ndlicsions  betweea  (he 
mucous  membrsDe  and  the  glatu.  TIivsm;  may  bv  thiD,  suull.  but  Dum- 
erouB  and  caitilv  brokon  up,  or  thrv  may  bv  vxu-n»ive  and  firm,  even  to 
the  cumplftc  adnvrencc  of  ttic  wliol«  prepuci;  and  tbc  glan».  Id  Figs. 
132  and  133arcw«U  portmvo<i  ihc  appvanncett  of  cungcuiul  phimosis  in 
the  infant.  In  tliii*  cilsi.'  ihore  was  i-onoUnt  erelhiiiiD  of  tbf  {uins.  and 
the  itlit;hti--'<l  handling  of  the  penis  cauHed  it  t4»  l>ec4>mc  vrwt  iiI  ouc«. 
The  preputial  urifico  wiw  so  small  that  it  prevonltd  the  frcv  t.-Hca|>c  of 
uriDe  and  <:nu»ed  the  difltal  portion  of  the  jirepucc  to  bL-vomv  balloonod 
out.  TbiH  ballooning  of  the  phimotic  prepuce  is  not  uneommobly  wen 
in  Inter  life.  In  such  canes  children  soon  become  mantiirbaion'.  A  cnM 
ix  rejinrted  in  wliJcli  the  prepuce  was  attaclied  tu  the  margin  of  the 
nieutits  and  formed  a  tubular  prolongation  of  ihe  urethra  nourly  an 
inch  hiii^.  Itfiiiiess.  beat,  and  perhaps  superficial  ulceration  often  result 
from  contact  of  the  urine  and  want  of  cleanlinesa.  These  conditions  in 
their  turn  uia^-  lead  to  cicatricial  stenosis  of  the  orifice. 

In  Figs.  134  and  135  aro  «bown  the  appearances  of  the  penis  of  a 


Fl-t.  131, 


Fi(i.  ISS. 


r.<i|k.<nluii>hini»l*.»bn<Ha(nMi  ilrTvkrawtf 
•If  Ihi  pciito  wlUi  lack  oftfivalatMlBI  oTIM 


Bl*n>> 


youn^  man  who  .'.uffcri^l  from  phimosis  from  infanc^v.  In  this  caM>  tbe 
premice  nan  long  ami  tight,  while  the  bodrof  the  iienis  ymtt  birge.  The 
HtiKlilost  (ouch  eauscii  erection,  as  shoirn  in  Fig.  lo.i.  in  which  the  glaiu 
apiH-iiro  remarkahlv  small  for  «ucb  a  penii*.  and  it  is  firmly  coDstnded 
behind  the  gUtM  by  tbe  tight  preputial  orifice.  This  {wtient  siiflere<lal] 
the  di«iiimforts  just  mentioueil. 

(.'ongt-nilal  phimosis  girw  rise  to  balantlis.  hM(,  itching,  even  pais, 
iu  the  bead  of  the  penis,  and  a  eonset{ueDt  erotbism  of  the  genitals,  witk 
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Fio.  136. 


fre^fuent  eructinna,  svinptoms  pointing  to  atone  in  the  bladder,  lascivious 
drcain.f,  nominal  ciiiis»itin.'i.  ana  incontinence  of  urine,  especially  at  night. 
Such  iiuiijocla  are  ofttii  addicted  lo  masturbation.  As  tbey  grow  older 
there  is  in  many  an  arrest  of  development  of  the  penis,  and  sometime!) 
of  ibe  testes.  When  i>iiberty  is  reached  any  or  all  of  the  foregoing 
symploms  may  exist,  and  such  subjects  oficu  complain  of  too  sjieedy 
ejaculaliouH  and  a  not  full  and  complete  enjoyment  of  sexual  inter- 
course. At  and  beyond  puberty  phimosis,  in  most  cases  seconded  by 
maslurbatioii,  may  give  rise  to  congetstion  and  inflammation  of  the  mem- 
branous and  prustntio  portions  of  tlic  urethra. 

In  t-nrly  life-,  as  remote  cfTccts  of  phimosis,  it  bas  been  conclusively 
shown  that  nervous  di!ttnrhnnccs.  iucuoriUnutiou  of  the  muscles  of  locomo- 
tion anil  of  sjicueh,  hypera-^lhe^ia,  amblyopia,  and  hypochondriasis  have 
bwti  produced. 

It  niiiNl  be  rememheri'il,  bnwever,  tliiit  there  arc  many  cases  of  phi- 
mosis which  arc  not  attended  hy  any  of  ilic  foregoing  symptoms,  direct 
or  remote.  At  jiuberty  and  later,  however,  jihimosis  always  gives  riso 
Ki  unpleasant  KymptouH  of  v:iryiiig  degrew  of  severily.  snob' as  WInnitts, 
bttlano-post bills,  interfereiict-  \*iili  erec- 
tions and  tbe  sexual  act.  Ai  this  period, 
particularly,  it  is  a  prolific  cause  of 
masturbation  and  of  a  morbid  desire  for 
coitus. 

While  io  general  phimosis  mav  give 
rise  to  balanitis,  the  latter  affection  may 
give  rise  to  phimosis.  This  feature  was 
obeerred  in  the  case  from  which  Fig. 
13G  was  taken.  The  patient  bad  a  long 
prepuce,  with  n  not  very  tight  orifice, 
which  would  admit  of  fairly  easy  re- 
traction. He  WHS  sulijert,  however,  to 
relapning  alttick.K  of  hnlano-poslhiti.t  of 
some  severity,  in  whieh  the  prejiuee  be- 
canie  inllanied  and  ivdematous,  a.4  shown 
in  the  figure.  In  this  cose  tbe  peculiar 
pouting  chin  of  phimosis  is  well  shown, 
jutting  up  and  filling  in  the  preputial 
orifice.  This  appearance  is  due  to  severe 
cedema  of  the  prepuce  near  tbe  frienum. 

At  puberty  the  irritation  causeil  by 
phimosis  often  results  in  the  develon- 
toent  of  vegetations  or  warts,  and  in 
lft«r  life,  a-f  a  coimc'iuence  of  it,  cancer 
"  the  iieiiis  is  liable  to  occur.  In  tropical  countries  cicpbanliaitia  of 
ic  penis  freijuently  bc<;iuM  in  a  phimotic  prepuce. 

There  is  a  condition  of  the  penin  in  which  patient*  suffer  much  dis- 
comfort until  relieved  by  operation.  It  is  admirably  shown  in  Figs.  137 
and  138.  This  condition  consists  in  smallness  of  the  preputial  orifice, 
smalloesa  as  to  calibre,  and  shortness  of  tbe  prepuce,  together  with  « 
short  fibrous  fricnum.  Id  these  coses  all  the  unpteasaut  symptoms  of 
phimosis  ore   present,  and  a  chronic  rebellions  butuno-posthitis  is  an 


Phlmo*!*  frrn 


-ttlilUiwIlhlh* 

Ltll. 


MiiinllnM  ut  iinyiuM  oflllot,  vfth  IUitoU  IhtMia. 

entivex  ind  concavo,  mnl  wlicit  ttiorv  are  sovenU  id  appoaition  they  are 
flt<lctl«>'l. 

Ill  inuw  citMn  of  cnnt^cnitiil  pliimottis  pl&t«>s  and  mMses  of  emegraa 
fiinii  iimltT  ill''  |>r<-|iii<rc,  wliiirli  in  liulgfd  out  by  thrtn.  Someiiuei 
tlicHr  iiiiMt)(mii-iiiiiHHc«i  arc  so  ttrm  in  structure  that  thcv  arc  mistaken  for 
oaluiili.  Tlicy  mnv  n-iinuti  in  an  iniJuk-iit  coiiditioo  for  vi-are,  and  ma; 
nivi"  ri"i'  t"  ii'i  ■yiiiptumH. 

Till'  ni(iil)iil  [pnii'CMii  in  iihimofiiH  of  all  form*  miiy  be  simpW  inflam- 
iiiiilory  WMli'riiJi.  "r  tlii«  riimliiinti  plii*  simpUr  or  specific  cell -in  lilt  rat  ion. 

Ai'i|uirc<l  or  ui'iiiti-titnl  pliiiiioiiiii  may  cxint  ili  a  prepiin-  iiorninllr 
rittlur  Niiiull,  liiit  (-iipii]jh>  of  tbnroiigh  rcinu'tion,  or  in  imp  nhich  in  tlic 
noruml  Ntiilo  {JiiNnci^  n-ndily  backward  and  furward  over  the  fetalis.  Tlio 
onUKON  of  it  nro  want  of  clean lineaa,  the  decomposition  of  diabetic  urine, 
PXovHttivii  vcncry,  perbnp!*  increased  by  the  abuse  of  stimulantM,  gouor* 
rlitna,  bcrpo*  propiitialii*.  ecxcma.  chancroids,  and  hard  chancres.  Trau- 
nintinni  and  conipiVfiHion  of  tiglitly-tittin;;  pantaloon))  are  also  cai]s<«. 
'I'hn  Kvniploni^  vary  in  tievcrily  tiiid  in  the  nature  of  their  concomitants 
aci'tiriliiifi  lo  the  cause. 

I'hiiiKiMiN  rwtiiltin){  from  unclonnlicfiM  and  oxcvMire  vcncry  preseata 
notbiuK  iihnracloriKiic.  The  prepuce  is  red  and  inflamed,  and  there  » 
inoiit  or  lifH  linlnnilis.  1l  is  usually  an  ephemeral  trouble  am)  readily 
niiii'iinlilo  til  local  reine<)ics.  I'himosis  complicating  eonorrhcea  is  ofira 
a  li^iiitiliwoiito  ■■oncomitaiit.  since  it  interferes  eo  mucb  with  the  tnat- 
nioitl  of  tlial  nfl'cction.  There  is  commonly  much  rclness  and  dwelling. 
Klid  It  uften  prvMliKPs  curious  dvformittea  of  the  OT]gao.  aa  sfaown  in  Tig,. 
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189,  in  which  the  prepuce  ia  much  awollen.  In  some  cases  the  penis  ia 
curved  upward,  in  otliera  downward,  nnd  sometimes  laterally.  Some- 
times  the  intensity  of  the  inflammation  is  seated  in  the  prepuce  near  the 
frivnum.  which  becomes  swollen  and  turned  inward,  giving  the  appear- 
uice  of  ft  pouting  chin.    (See  Fig.  13t>.)     Then,  again,  the  whole  extent 
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GonorrhtMl  ]>lilui«ali> 


of  the  foreskin  mav  be  involved,  in  which  case  the  distal  end  of  the 
penis  becomes  greatly  swollen  and  comes  to  resemble  a  miniature  Indian 
club.  In  all  of  these  cases  there  is  a  purulent  urethral  discharge. 
Phimosis  caused  bv  herpes  progenitalis  consists  of  redness  and  ccdema 
of  the  distill  end  of  the  pcnis,  together  with  vesicles. 

Gangrene  is  a  rather  uncommon  omplicatiun  of  the  simple  forms  of 
inflammatory  phimo!<iK. excepting  when  due  to  traumatisui  and  diabetes; 
it  is  not  rare  in  the  si<rv<TiT  f'>rms. 
'  Cicatricial  pbimo^K  belong.*  to  the  category  of  the  aciiiiired  affec- 

tions. Cicatrices  freipiently  follow  fissures  and  ulceration  which  have 
been  produced  hy  forcible  retraction.  A  6broid  preputial  Hnj^  is  not 
uncommonly  seen  in  cases  of  phimnlic  prepnce.  ("hronic  balano-pos- 
thitis  also,  in  some  ca-ses  of  long  ami  somewhat  phimotii^  pr<-puce.  causes 
s  condition  of  cicatrization  of  its  outiT  preputial  layer  which  much 
intensifies  the  phimosis.  This  condition  of  cicairiKation  of  the  prepuce 
is  shown  in  the  irregular  white  area  of  the  distal  portion  of  the  prepuce 
'  in  Fig.  140.  Suchls  the  stenosis  of  the  preputial  orifice  in  these  cases 
I     that  eircumcisiou  alone  will   relieve  them  of  their  discomfort  and  suffer- 
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\ag.  Recurrent  herpes  prejmtialis  inav  oauite  nMnoais  of  the  orifioov 
either  from  scarn  or  infihration.  It  is  Hoinewhat  remarkable  thM  id 
some  cases  of  pbimofiH.  nbere  retraction  has  been  iinnotwible  throughout 
life,  little  if  any  sufl'ering  has  been  produced.     In  Fix.  141  is  ahown  %\ 

pliimotic  prepuce  wiih  a  firm  libroai 
Fio.no.  ring  sit  the  orifice,  the  development* 

of  twentv-five  years.  In  this  case 
there  «a*  no  guflering  or  discomfort, 
and  the  development  of  the  fibroid 
tissue  was  so  aphleemasic  that  it  wh_ 
not  approciable  to  the  patient. 

Kroni  piibtTty  to   old  age   recor- 
rent  bnluuiti»,  even  in  persoos  baviog 

Fro.  141. 


Ctotridsl  phtmoiili. 


Plliruld  ring  at  pnpuUil  Arlflty, 


roomy  foreskins  and  of  cleanly  habits,  sonirtiinc;*  lends  to  iiicrptiee  anil 
induration  of  the  subprcpuliul  connective  tiitHuc,  tirnl  coiivt-rts  that 
appendage  into  a  ratlicr  rf^lsCint.  inextenjiible  cylinder  ubich  is  wiih 
difficulty  retracted.  In  some  casei*  the  siibpreputial  connective  tissue  is 
converted  into  (liit,  firm  plates  of  tii»sue,  which  prevent  retraction  and 
favor  intlamnintiun. 

In  elderly  men,  as  they  advnticc  in  n^e  and  obesity,  the  integument 
of  the  penis  oficn  becomes  redurnlanl  and  lax.  As  time  goes  on  the  prt-- 
pucc  becomes  nuicli  cInnKated  and  t-xtend-i  well  dnwn  beyonfi  the  end  of 
tlie  glans.  Tbv  or;:iin  then,  in  many  ca)*ca,  becomes  a  soiirw  of  discnni- 
fort.  The  inner  layer  of  the  prepuce  beemni^s  bypern*mic  and  the  urine 
nod  tmegmn  readily  decompoHi-  iind  cauAc  irritation,  with  burning  sensa^J 
tions.  TbiM  |diinioiii.4  of  elderly  men  with  a  tendency  to  obesity  is  welt' 
shown  in  Ki^.  t4t2. 

The  initial  lesion  of  syphilis,  when  seated  on  ibc  inner  leaf  of  (he 
prepuce  at  the  frivntim  and  in  the  sulcus,  very  freiiucntly  in  the  lower 
classes  produces  phimosis,  caused  usually  by  want  of  care  and  unclcanli- 
nesa.     The  distal  portion  of  the  penis  becomes  much  swollen,  and  in 
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typical  CAMM  the  inflttmmation  is  of  a  low  urade.  Then  we  find  tbe 
nrgan  at  the  preputial  portion  of  a.  ileep  bluiim-red,  not  hot  nor  painful. 
In  some  cases  the  induration  may  be  made  out  bv  palpation,  but  usually 
as  the  phimosis  develops  the  sclerotic  maaa  or  noaule  is  so  masked  by  the 
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FblmoiU  ttmo  obciliy  ■ad  luHr  of  the  lnU|[un>(«l- 

snrroundinf!  mdemA  that  it  cannot  bt^  rccu^nixLul.  Usually  the  condi- 
tion ri'mains  rather  nphle<;ninsic.  The  indurated  tissues  continue  to 
have  the  blnisli-red  i-iddr.  without  beat  or  pain,  and  tbe  condition  is 
further  eoinplicateil  with  typical  enlar^eiut-nt  of  the  in;;iiiDal  ganglia. 
In  some  ciwcs*  pus.  and  in  other*  itero-pUM,  esnipei*  from  tbe  preputial 
orifice. 

In  other  ciimh.  lumcvcr.  tbe  initial  leRion  under  tbe  prepuce  in  pbi- 
mo«i«  bccoraen  inllamed.  and  then  the  condition  rescmblei-  chancroidal 
pbimom.  In  many  of  tbe^e  case.<*  chancroidx  fnrm  ut  the  free  end  of 
tbe  prcpiiee.  and  a  mistake  in  diagnosis  is  then  vt-ry  liatile  to  be  made. 
In  such  eases  ihe  history  and  the  condition  of  tbe  inj^uiiml  fraiijiliu.  may 
afford  aiil  in  tbe  recognition  of  the  real  condition  of  affairs.  Chronic 
indurating  icdema  complicating  chancres  and  secondary  lesions  may 
cause  pbimosis. 

Cbnncroidal  phimosis  is  luually  due  to  want  of  can  of  subpreputial 
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lesions,  and  fre(|uently  to  a  too  nctive  cauicrixation  of  ibem.  The  pMs 
puec  iben  becomes  very  rcJ,  swollen,  mvA  often  ()iiile  painful,  and  frnra 
Its  orifice  a  <lark-grccn  or  runty-colored  ])us  escapes  in  considerable 
([uantity.  Tlio  penis  thou  Lecomes  so  much  swollen  at  the  glandu- 
lar portion  that  it  resembles  a  miniature 
Indiau  club.  If  relief  is  not  given  by 
operation  or  the  chancroidal  process 
stayed  by  iotra-preputial  untiHcpiic  in- 
jections, the  whole  prepuce  continues 
to  become  larger  and  more  dusky  red, 
the  sufTerin]!  of  the  patient  greater,  and 
the  discharge  is  then  vory  copious  and 
of  very  bud  odor.  Then,  not  unfrv- 
miently  d(!»truction  of  the  tii»ue«  at  th« 

1>repiitial    orifice   occurs,   as   shown    in 
•"ig.    14ft.     If   relief    is   not    afforded, 
tlio  inner  leaf  of  the  prepuce  or   the 

flans  penis  is  more  or  less  destroyed. 
n  some  cases  ulceration  occurs  through 
the  prepuce,  and  through  the  hole  thus 
t'inrmed  the  glans  then  protrudes.  In 
these  severe  caaea  nearly  the  whole 
penis  becomes  of  a  dusky-red  color,  and 
the  appearances  presented  ar»  those  of  a 
very  actively  destructive  subprepuiial 
inflammation.  This  condition  i.t  in 
striking  contrast  with  the  cold,  rather 
unprogressive.  eourse  of  phiraosiii  from 
bard  clutncres.  In  many  cases  of  chan- 
croidal phimoi<i»  there  is  a  complicating 
chancroidal  bubo  in  the  groin. 
TTeatnent. — Some  beneRt  may  be  derivi'd  in  congenital  phimosLi  by 
the  gradual  expansion  of  the  preputial  orifice  by  means  of  XMaion's 
forceps  or  dilator.     (See  Fig.  144.)     Care  mu8t  be  exercised  that  ru^ 
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Cfaanprt'Mitl  ptitimu'lJi  wilh  Indian-club- 
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Hitiil  purl  of  Ihi  prcpucu. 


MIMonl  pUmnli  Ibtotp*. 


t&n  of  the  tissuea  iii  not  produced,  and  that  the  operation  is  aoC 


I  aoc  Mr 
rsfmole. 


formed  at  short  intervals:    in  any  case  circumcision  is  far 

Slitting  up  the  prepuce  on  the  dorsum,  in  whole  or  in  part.  sEioald  onl, 
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very  exceptionally  be  done.  Bincc  good  rwulw  do  not  cominonly  follow. 
Very  littk-  more  trouble  is  iuvolvt-il  in  tlit-  opi^ration  for  circumcision, 
aud  the  cure  then  is  perfect.  Dr.  ]tiiiii'<te)id'c<  mi^gealion.  that  it  would 
bo  well  for  the  future  comfort  (»f  their  boys  if  fatbers  would  inquire  into 
the  (condition  of  ibt-  pcuis  while  they  are  young,  should  be  widely 
heeded.  Indeed,  siicb  attention  to  hygiene  is  very  often  urgently  called 
for  in  infantile  life.  In  children  having  long  foreskins,  when  nn  opera- 
tion is  impracticable,  the  utmost  attention  should  be  paid  to  cleanliness, 
particnlarly  in  removing  sebaceous  matter  and  in  preventing  lodgement 
of  the  urine.  Acute  inllammatory  phimosis  is  not  uncommon  in  chil- 
dren, and  should  be  treated  by  copious  intra-preputial  injections  of  very 
warm  water,  followed  by  a  mild  solution  of  caruolic  acid  or  of  borncic 
acid  or  of  Icud-walcr. 

In  inHuminntory  phimoitis  the  recumbent  position  should  be  insisted 
upon,  and  a  light  diet  and  a  brisk  cathartic  ordered.  Copious  intru- 
preputjal  injections  nf  hot  water,  followed  by  n  1  per  cent,  solution  of 
carbolic  acid,  should  be  made  every  two  or  three  hours.  If  the  pre- 
putial orifice  is  too  .Hmall  to  admit  the  nonzle  of  a  syringe,  it  may  he 
enlarged  by  the  careful  use  of  Mi^laton's  forceps  or  by  means  of  a  sponge 
tent. 

Injections  may  be  made  by  various  syringe,'*:  the  one  invented  by 
me  is  of  especial  benefit.    (See  Fig.  145.)   The  noiczle,  which  is  made  of 
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TDdta-rubber,  is  about  two  inches  long  and  flat,  and  on  its  rounded  end 
are  several  holes,  and  it  may,  if  desired,  be  used  with  a  fountain  syringe 
or  irrigator.  An  ordinary  small  glass  nozEle  may  often  be  of  very  great 
service. 

Whatever  fluid  is  used,  it  is  necessary  to  sec  that  it  reaches  all  of  the 
intra-prcputinl  cavity,  especially  behind  the  glans. 

While  the  patient  remains  recumbent  it  is  well  to  keep  the  penis 
elevated  and  enveloped  in  old  linen  or  absorbent  cotton,  saturated  either 
with  ice-water,  n  solution  of  muriate  of  nmmonin.  or  a  k-ad-nnd-opium 
or  carbolic  wa.«h.  The  cold-watvr  coil  may  be  necessary  in  very  severe 
cases. 

Leeches  should  never  be  used  to  the  penis,  since  they  may  produce 
lymphangitis  or  septic  dermatitis.  In  very  bad  eases  tiicy  may  be  of 
benefit  if  a  suHicient  number  are  applied  to  the  groins. 

As  soon  as  retraction  of  the  prepuce  is  possible  lint  or  old  linen  or 
absorbent  cotton  soaked  in  lead*and-opinni  wash  must  be  placed  between 
it  )tnd  the  glans.- and  treatment  followed  aa  given  in  the  section  on 
Balanitis. 

Phimosis  from  gonorrhiva  needs  active  and  continuous  treatment,  in 
addition  to  that  of  the  acute  stage  of  the  discharge.  Iutra<preputial 
injections,  very  hot,  fre<iuently  made,  and  large  in  .juantity.  of  1  part 
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ia  ouM  of 
bjintn- 

.-_    it    M    MCMMtT    to 

flf  tw»  !>;«&,  aepvsiea  by 
ft  c«ni(Ur  tiww  «f  Mefc  kx  lexure  m  to  a^ut  of  ■«  bIbom  iadefinitc 
aangnt  of  Motiwi  bctwwn  ttoa.  Th<  iaWmal  ■>  m— i  hjw  U  finulj 
attached  to  tbe  peoiB  poaurior  u  tbe  conaa  gfaifii.  sAd  henoe  it  i&ca- 
paUe  of  bctac  drawn  fecBul  to  sot  gmx  extent  ta  froat  of  ibe  glaas- 
ThccxterBsl  or  integnm^ntal  l»T«r.  on  tlw  coaxnrr,  0  cnadsaoas  vitk 
tba  flf^J  skin  af  the  body  of  tiie  penio.  and  my  W  gKatlr  eloikgateH. 

Pr«rioi»toibropentioiiofetrniBdsioatbcpcu8&oaU  beorefnlly 
e»u»ine<l  by  the  Miri^mii  «itb  a  view  of  M<i«BiBtt^  ktBK«lf  >iih  the 
eonforniatton  of  ibe  paru  and  of  «ieteniuaia^  the  anoant  of  tissue  to 
hf  inki-n  away.  If  rriractjoa  of  the  prepocc  m  pomble.  it  ia  imimnant 
to  atody  tbo  •■<«•  >*baf*e.  and  relations  of  the  fntama  and  the  calibmj 
of  tba  entani«ri>*  xtieath  at  the  part  where  it  eneirrles  the  ^aus.  Tbco!^ 
it  ta  RMWWMrr  Ir*  closelv  ins]>ef:i  the  rspb^.  in  onlec  t«  «M  whether  it 
niiu  direetly'in  tbe  molian  line,  or  whetb«r  it  deriatn.  ■■  it  aoaetiaws 
due*,  to  one  "i'le  or  tbe  other  towani  ibe  end  of  the  prepare. 

fftf  t,prmtum  «/  iw-mianwDii  which  I  prefer  ftir  ix»  nnplicitT  and 
ttet^UrneK  of  result  will  now  be  described:  Tbe  hair  from  tbe  |:e&ilals 
and  tlio  •'Ijacent  porta  of  tbe  thigha  FbouM  be  »harpd  oflT.  and  tb« 
pKlicrit  rbor'fOKbly  washed  with  imap  and  water  and  ether  and  alcohd, 
foltowdby  copioasablntionsof  aaolntioiiof  oorroatveniblimate,  1 :  2000. 
It  i»  always  Decessarr  to  see  that  the  coroaal  salens  baa  been  tboroogfaly 
eleanaed.  Tbe  patirnt  then  being  00  the  operatinff-table,  the  prepace 
ia  drawn  well  forward,  and  the  clamp  or  forceps  (Fig.  146)  is  applied. 
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Author'*  «UnmcUMn  anviB  <r  ctawfL 

not  in  a  rertieal  direction  at  right  an;;te8  with  the  tone  axis  of  the 
peoia.  boi^  in  an  obliijue  position,  following  the  line  of  oMiquily  of  the 
jjn".  When  the  clamp  »  on  (see  Fig.  147).  it  i»  ncemnrr  to  examine 
^  skin  of  the  penis  to  see  that  loo  laut-h  oT  the  tMUK  will  not  be  taken 
»way.  "t'l  'fiat  the  organ  in  i-rcotion  will  not  be  interfemi  with  -ir 
^wn  backward.  When  the  ctnmp  is  adjusled.  cocaine  anieMbcfiia  mav 
1^  prodaoed  by  the  following  simple  procednre:  A  syringe  being  Gllt<l 
vith  S  I'-r   cent.   mumte.of<ocaiDe  eolation,   its  needle,   an   inch  and 
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a  half  long,  is  introduced  between  ilio  two  Iftver*  of  tht-  prepuce  on  one 
Bide  longitudinally,  in  conformity  wiili  the  b)ii(li^:<  of  the  forceps.  When 
the  Deedie  has  travcmed  ihw  whole  i)f  une  nidi-  of  the  included  prepuce, 
a  few  drops  of  the  cocalue  solution  ure  injectuil,  and  tut  the  nevdlv  \» 


Pio.  147. 


arcumdilcm:  tatrvf  on  Iho  IcKumcnUirT  Ujrcf  of  the  prepuce. 

slowlv  withdniwn  the  fluiil  i«  left  in  \U  triicl<.  Then  llie  same  procedure 
K  fidlowcd  I'll  the  citlu-r  kiiIc  of  tin-  prvpuee.  The  parts  are  ihen  left 
uloite  for  a  few  minuter,  in  urdt^r  that  nmeiXlieHJa  may  be  produced. 
After  the  lapse  of  ubout  five  miniiteii  tlie  blades  of  the  forceps  are 

Kill.  146. 


I3rcumelilon.  ■hoivlnB  the  ltavac|a  ou  tho  mucon*  layer  of  ths  prrpun. 

slightly  separated,  and  thux  kept  for  *  few  miuiiteH.  in  which  time  the 
iinmediate  tissue  behind  the  forceps  blades  will  become  an»Hthctized. 
Then  the  clamp  ih  again  put  on  firmly.     By  this  prucolure  we  avoid 
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«mmmo««-  Tnccioa  «n  dw  AMm  cm  if  Ae  ptrimot  17  «  ]i|na«r*  *» 
MU<k«  Hmcftf  w  Mw  — ic,  Hkd  •  A>ff^  dun  biMmuy  if>  intradaorf 
%i*tvttg^  dm  auMk  irf'  lite  pnfnoa,  tke  u  trf"  l^  liUde  nwuiii;  ob  tlir 
rlmi'j'  A  ort  ««t«nj'4  la  tlwa  muuiie.  m&d  a  ■Beoni  inward  cut  ruuawi 
«k««HlMMMMbjrcr'^tliemMee.  S«nw  eocmiae  aeiiaioti  »  &o«  poanJ 
vrsr  Cftui  W«w4iag  nrbee.  Tke  — ryoa  then  retncu  ib«  naeenB  Ikvn- 
vf  tUt  fmfMCc.  and  Mecrtaiui  its  leacUi  anA  xhe  oondition  of  the  bt^ 
jIMUV.  TL*  i/urtM  t»viu|;  Fi«eMB«  uueaaeCiied.  *  lintore  is  nin  ilirawk 
flthv  IMUW4M  wrer,  ami  (r»ptMB  u  m»de  by  jt.  uid  die  foroepe  ie  mf^bai 
tit  (W  MUlv  'Xli'^up  tuMDuer  tn  tlii»  part.  (See  Fi^.  148.)  Tb«  »M«ad 
(ffririn  ■■  (Lvii  iriule  tu  jtrecic^ly  tLe  p>«me  nuoDCr  U  tlie  fir!^  van.  It 
Ji  j^uifnill_v  [i(t»*M«ry  to  crowd  tb«  ;;lsiii>  bsclcwBrd  MHuoLkl,  liDl  t)>e 
tHrgfoU  lifiiild  uIkkv*  make  allowance  that  one^tbird  or  utM'-balf  of  u 
(UcH  "f  llio  luiicjijii  lajrer  of  the  prepuce  sball  be  left,  and  that  a»  niiidi 
»t  iUn  frirntiiu  aball  be  opared.  When  too  moeb  of  ibe  niiiroa>  Urer  ii 
Ubi'ii  Bwnr,  and  when  tli«  frmnuni  Js  nearly,  if  not  all.  ab]ated.  *  bad 
TMiiilt  m  dlwiiyn  obtiiinvd,  >ud  tbe  patient  insT  oxperienoe  nucb  diaeoin- 
fitrt  for  llie  rnt  of  bin  life.  Tbe  inviiH-d  iiiucoiik  and  cutaneouH  larers 
arn  tlion  voiiplcd.  ami  before  the  Ktitdicx  arc  put  in  tbe  ourg^sin  (ifanDM 
•tiidy  (be  (iDiiforiiiHlion  of  llie  purtu  with  a  view  to  future  BymmeirT. 
^t^eif  Vig.  141I.J     In  general,  thv  rapbif  and  the  fnenum  are  in  dijtiucl 
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KlxiBliia  Ihv  proiwr  (n-iiilllli-ii  <if  III!'  pnrixiis-  tiWr  Iba  two  IncWaiM., 

tllHliiiiili-itl  n>nt)u»nti«n.  ami  iben  llie  surgeon  in  his  stitching  aimply 
Ailliini  llti'wt  nutiiral  lantlmftrkN.  If,  bowcver.  there  is  a  deriation  of 
till*  r«pb^  IVoiii  Ibo  middle  tino.  tbi«  mnut  bo  mnsitlered.  and  tbe  line  of 
tiiilnii  »i  lilni'i'd  ibnl  11  natural  «rran^<Rient  of  tbe  parl#  will  he  produeed 
itllt'r  lii-nlih)t'  There  i"  uiiuallv  inort'  or  Ims  bemnrrbaf>v.  but  thin  very 
rori'lv  )]ivi-*  any  trxMible-  When  tbe  edjp<9>  are  properly  coapttHl  the 
■lileniw  of  tiite  silk,  or  preti'rabty  ealfUt,  should  be  pat  tn  at  a  diftanee 
s\t  a  Rtxtb  of  ail  ineb  lV\iin  the  tnari^ii  of  tbe  voand,  well  ibroneh  tbe 
«ktdt>  lhlvVnv<M  uf  lbi>  Kltn  am)  aaeMUt  aenbrmne,  Th«M  Mitcom  or 
amwnvi  idiNvuht  tie  idaeed  aUvut  i^tie-«ixlk  or  o)M^i|Hitb  of  ao  inch  apart, 
ait  ibat  m*  ^M)utivti\t>  liwue  will  l*t'  e^jxwed  between  the  cut  r^gt*,  (See 
V  '  >  Uv  thtv^  >)Uite  iiuine«\vai  miI«tv«  aU  bleeding  b  prrrentrd 
»'  |-l  bivtliui;  i«  )>TM>du\-<r\l.     Wbeaeeer  the  ttixtei  atw  plae>ed  far 

l^wn  tbe  raw  Mit^wvw  vMUie^iive  tiamii  fmikm  wf>  Wt^w  tbe  two 
iwt  MvfbvXH*,  and  the  isrveM*  «f  hwiKii  is  mmttrntty  iwlnigBi.  The 
yuw  are  thv«  4wMvU  with  iwiJ9iMri  w  anM«L  ma4  wtU  mai  mito 
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firmlj  b«n(liiged  with  lint  or  absorbent  gauze.  Thin  Greit  drcminj;  may, 
owing  to  ooxing,  bnve  to  be  removed  on  the  third  or  tburlli  duy,  nnd 
then  replaced  hy  n  ttimilar  one.  If  the  dressing  looks  clean  niiii  the 
jmlifiit  is  comfwrtable  (tbtrc  being  no  itching,  smarting,  or  uni-3i^inesH 
in  the  pcni>),  tbf  first  dressing  may  remain  on  several  days.  When 
tborougb  ButiHe|i»iit  is  practised,  perfect  union  may  result  in  six  or  seven 


ShuMi  ibt  jvoli  ancr  b4Ju<tmt^uC  or  tJm  iillu-h<4. 


Fio.  150. 


I. 

I  days,  particularly  if  the  patient  can  lay  up  and  if  medication  to  prevent 
erections  baa  been  administered.     Erections  sometimes  materiulty  delay 

•  union.  The  stitches  may  then  be  removed,  and  a  dressing  iipjdivd  for  a 
few  days.  Usually  twt>  or  three  dressings  are  sufficient.  After  the 
operation  the  part-'*  may  be  more  or  less  sensitive  fr»r  a  time,  but  tlioy 
gradually  adapt  tbeinselvu:*  to  their  altered  i-oudition. 

iln  some  cases  of  urgency  it  may  be  necessary  to  perform  circumcis- 
ion. an<l  the  proper  instruments  may  not  be  ut  bnnd.  In  tbis  event 
the  following  simple,  but  not  to  be  coiiiiin-tnli-d,  npcrntion  may  be  per- 
formed: The  parts  being  properly  eleanncd  and  sbnvcd,  the  prepuce  ia 
drawn  forward  (if  retrtictnble)  over  the  glans;  then,  by  means  of  a  pair 
of  scissors  with  long  blades,  an  incision  is  made  in  the  middle  line  on 
the  dorsum  of  the  penis.  The  prepuce  then  apiienrii  like  two  dog's  ears, 
which  must  be  cut  olT  with  the  seizors,  following  the  line  of  obliquity 
of  the  glan.4.  In  tbia  operation  it  is  necessary  to  he  rarettd  tbat  the 
two  ineisionit  of  the  dog'a  ears  are  symmetrical,  tbat  loo  much  tisune  is 
not  tnken  away,  and  that  the  fnenum  is  left  intact.  The  parts  are  then 
8titehe<l  together,  the  same  ea.re  being  taken  as  has  already  been  pointed 
out-     The  dressing  is  the  same  as  that  of  the  first  operation. 

In  the  treatment  of  chancroidal  phimosis,  and  of  the  phimoHis  which 
sometimea  complicates  hard  chancres,  the  great  bugbear  in  the  ]inst  bus 
been  the  fear  of  infecting  the  incised  surfaces.  This  fear  has  led  to 
delay,  to  the  use  of  inefficient  methods  of  treatment,  and  in  many  cases 
to  the  destruction  of  large  portions  of  the  penis.  Sncb  a  fear  is  entirely 
groundless,  since  the  truth  is.  tbat  when  properly  treated  by  incision 
these  eases  begin  to  improve  at  once,  and  in  the  end  come  out  well. 
The  rule,  therefore,  in  these  cases  should  be  tbat  when  such  tcnlntivo 
measures  as  hot  antiseptic  injections  and  immersions  in  hot  horax  and 
carbolic  water  have  failed,  and  it  is  evident  that  the  siihprcputlal  Imions 
are  inaccessible  to  treatment,  even  before  evidences  of  i>erfor»tion  of 
b«  prepuce  are  to  be  seen,  the  parts  should  be  iborotigbly  incised,  so 
■t  they  may  be  inspected  at  will  nnd  properly  treated. 
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oosonnntEA  and  its  complicatioks. 


Fm.  lAI. 


The  old  operation  for  these  con<littoiu  wu  the  donal  incitiioii,  which 
in  ftliDOMt  ever;  ctx  faila  to  giro  th«  cxpitrtv*!  relief.     This  domi  io- 

eision,  cvcu  if  sufficiently  long,  in  mo£t 
instnticeii  onlj  giv«fl  aeeees  to  the  moH 
prominent  portion  of  the  gtans  p«ftia, 
wLile  the  fossa;  of  the  fncoum  and  tli« 
coronal  sulcus  are  inaccessible  or  bo> 
come  so  in  a  day  or  tno  after  llie  ope- 
ration. When  the  dorsnl  Jneision  ia 
made  in  mu«t  c«««tt  the  condition  of  af- 
foini  portrayed  from  life  in  t'ig.  1-Jl 
confronL>i  (tie  ^iirjifon.  It  nill  Iw  seen 
that  tliv  ^lsn.4  h  encircled  by  th«  lower 
or  fnenal  portion  of  the  pr<>puee  a«  b; 
n  pillow,  and  that  the  HulctH  \»  inao- 
cei>»ible.  Now,  these  are  tbe  jMirl*  on 
which  ehancmids  are  niottt  commonly 
found,  Hiid  afttr  this  operation  the  sur- 
geon had  a  largo  incised  wound  to  treat, 
and  can  only  with  difficalty  get  at  the 
raosi  morbid  of  tbe  parts.  Therefurv,  I 
say  thai  in  these  coses  the  dorsal  incision 
is  a  most  dismal  form  of  delusion.  Moro 
than  twenty  years'  ago  I  called  atten- 
tion to  this  surgical  failure,  and  pro- 
posed II  diffcrt'nt  metbod  of  operating, 
wliieb  ill  the  hundreds  of  cases  whicn 
have  erinie  under  my  care  in  the  mean 
time  has  alnavs  proved  satisfactory  and 
successful.  '1  bis  operation  la  simplicity 
itself,  and  consists  of  two  Interiil  incis- 
ions  of  tbe  InHamed  prepuce.  I'rior  to 
the  operation,  which  should,  if  possible, 
bo  done  under  ether,  the  preputial  sac 
or  cavity  should  be  thoroughly  irrigated  with  Thiersch's  soltilinn.  car- 
hoUc  Dolntiou  {i  per  cent.),  or' Hubliiunte  solution  (1:2000);  the  bairy 

Fio.  192. 


Chancri)|r1*i  j>liliiiini> 

•  o(  Uiw  dnraai  luclckin. 


Author*!  phlnioda  idaon. 


pnrta  may  be  shaved  and  the  genital  region  rendered  as  nearlv  aseptio 
aa  possible.     It  is  neeessary  to  remember  that  in  this  form  of'pbimoaia 

.'."."."..*""''  •^"""•I  ''o'"t*  '"  "'"  Tpmlmunl  at  (tw  PhiuMu  pfadnoed  bT  Cbma- 
OOlcUl  l'loe(»."  .Im.  Jmom.  Syfika.  aiui  Dmnai..  (Jrt.,  1871 


— ^namely,  chancroidal  and  in  that  due  to  hard  cliancre — the  prepuce 

becomes  very  much  vlon^ntcd  by  reaston  of  the  intlamroatorv  (vdema, 

aitd  that  in  most  cases  the  glaiis  becomeei  retracted,  probably  pushed 

back,  by  the  closeneiw  of  iiivesimenl  of  the  thickened  and   inflanit-d 

prepuce.     Tbc  |)onis  beiiie  held  in  the  lioe  of  the  thighs  by  an  aiwist- 

aiii,  thr  piitirnt  beiii^  on  his  buck,  the  surgeon  introduces  the  lower  or 

llrti   blade  of  my   phinioitis  scissors  (see  Fig.  152)  (which  reaemble  the 

pliwter-of-l'aris  sciflsnra)  well  back  to  the 

bottom  of  the  coronal  sulcus  on  one  aide,  P'o- 154- 

exactly  on  the  median   line.     The  scia- 

Bora  must  be  held  firmly,  and  some  force 

may  be  necessary  in  bringing  the  blades 

together,  for  the  tissues  arc  usually  very 

bard  and  brawny  and  show  a  tendency 

to  resist  and  slip  from   the  blades;  so 

Fid.  163. 


ClwDCToldiil  |ib!ui<Hl>.  "liowlniE  piialllKii  imrl  ilcpili  uf 
Iain  n  I  liivlilim. 


tijijif  lliiih  hvIiL  iHM'k  au-i  Ihi^t^ciin. 
j.l.r...,  |H.-i,tvii(ll>if  (lllHTHllfki-u 

i<r  I'T.  i.iicv  «iirl  Dig  wbolc  or 

till  /liin^  ji^^ub. 


that  if  the  incision  is  not  sufficiently  deep  to  render  the  coronal 
sulcus  visible  and  acn'ossiblo,  it  must  be  lengthened.  This  being 
done,  the  sume  eare  as  to  symmetry  and  to  heing  on  the  median 
lateral  line  is  observeil  in  the  incision  on  the  other  side.  (See  Fig.  153, 
Mbii-b  wa:i  taken  from  life  immediately  after  the  operation.)  The  pbimotic 
condition  in  tbi^  niKe  is  shown  in  t'lg.  143,  The  surgeon  then  has  full 
access  to  iho  whole  of  thi^  {•hms.  the  sulcus,  frivnal  fossie.  and  the  inner 
layer  of  the  prepuce.  This  is  shown  in  Fig.  154,  in  which  the  ginns  is 
seen  to  somewhat  resemble  a  bone-stump,  and  the  prepuce  the  two  flaps, 
in  II  cnse  of  amputation  in  the  continuity  of  a  limb,  tt  is  usually  not 
well  la  apply  the  antiseptic  dressing  until   the   bleeding  is  stopped. 
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After  ikoroRgli  ultiMplic  iirigatHin  absorbent  g»Bx«  in  aerenl  hvfn 
WMy  be  carefutlj  pUced  between  ifae  inner  Uver  uf  ibe  {Mrvpaee  tai 
Um  kUdii.  and  Uie  prepace  tben  mav  be  pni  in  posidon  uA  m  roller 
hmn&fib  of  g»ttxe  applied  arouni]  the  whole  orgui.  This  inmag . 
inav  be  removed  id  about  twdve  honrs.  wheo  the  psns  'honld  be 
irrigated,  and  then  dasl<H]  nitfa  iodofonn  or  artFtol,  and  pmir  placml 
between  the  (i\)tnf  and  f)api>.  and  a  pmie  b«ndsg<-  applitrd  anxiM  Um 
distal  part  of  tbe  peuis  a4  finuh'  tu  can  he  borne.  L'nuallr  the  drcMJtic 
obould  be  rencwvd  daily  aftvr  very  copwns  irrigation.  Ybe  vleerMM 
Imioim  will  bcjrin  to  improve  at  once.  If  ganjrrene  or  phagedena  ha«  been 
present,  either  of  thi-ve  proee«MS  will  be  promptlr  arretted,  and  the 
raw  HurfaccH  will  give  no  trouble.  The  period  of  reparation  and  heal- 
iii(;  varic*  in  difTi-rent  caaes,  but  in  funeral  fullv  a  month,  and  erea 
tourer,  i;lu|>KON  biTorc  dcairixation  ia  [lerfect.  When  the  parts  have 
hcale*!  the  \lti\n  viill  be  fuiiiid  to  be  remarkably  short  consideriou  tbeir 
previoiu  lenf^.     The  top  one  mar  be  nimply  a  small  truncated  rone, 

which  can  be  readily  cut  off  by  a  strai;cht 
incision,  or  if  it  is  thickened  the  parts  may 
be  cut  out  by  two  elliplical  incisions,  aa 
shown  in  Fig.  1^.  wbich  should  bo  con- 
tinued down  fully  half  an  inch  or  de«{>rr. 
in  order  to  remove  redundnDl  inflammatory 
tissue.  In  the  same  way  the  under  flapij 
must  be  treated  by  incisions  in  ellipttciu 
or  curved  lines*,  ciirriwl  well  down  to  n-- 
iiKivc  tlie  redundnut  tiiifiae.  It  mar  be 
stilted.  AH  a  rule  in  ihe»e  i'a.tc^,  that  a 
wedfco-flhaped  mass  munt  be  removeil  from 
the  lower  flap,  and  this  incision  abould  be 
in  keeping  with  the  conformation  of  the 
pfiru.  The  edges  of  the  llap-wounila  are 
then  brought  together  with  four  silk  stitches 
nnd  the  pnrt*  nntisepticallr  dres«ed.  I'sually 
liriiliri);  is  prompt,  and  in  the  end  a  very 
^riod  result  is  obtained.  This  lateral-flap 
U|icrittiun  is  rcnlly  one  of  circumcision  in 
two  xlng«.  When  there  has  bit-n  luueb 
deitruciion  of  the  prepuce  and  gl«n».  the 
symmetry  of  the  ))nrti'  is  correopouiiingly 
inipairod.  It  is  wnmirrful.  however,  to 
see  in  some  cases  wh<-re  there  has  bei*n 
much  loss  of  tissue  how  lavish  Nature  ia 
in  her  process  of  repair. 
It  iDBy  be  well  to  warn  young  practitioners  never  to  perform  full  elr- 
OHmoiaion  in  canes  of  chancroidnl  ptiim<>«is.  I  liave  seen  some  youngsleni 
have  a  very  unhappy  lime  aHcr  tlicy  bud  lind  the  hardihood  to  resort  to 
this  extreme  mcHNur'u. 


Ch»iiffi'M"l  I'lii ,  >lii<»liii..|>i'nl«t 

11111-4  lii'Mruiii  i\tv  "hii| r  Liu-  tn< 
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CHAPTER   XXXV. 

I'ARAI'HIMOSia 

Parapiiimopis  is  that  vonilitiun  of  the  penis  in  which  the  prepwn, 
retrnctpd  livhinil  tlio  torontt.  ainnot  be  pushed  forward  over  the  fllanii. 

It  i*i  fomul  in  young  bovn  who,  ])(;rbaps  from  curiositvand  wiui  some 
force,  have  rciruclfd  the  prepuce  for  the  first  time.     It  also  occurs  in 
young  «iibject4  lui  n  ri>HuIt  of  inas- 
turbittioD.    In  these  cases  the  young  Fio-  l-W, 


Fio.  16«. 


*ii 


P«rni>lilmi:iu«  in  ft  yuuDE  bof 


IVrUal  mild  i^npliliiKali  frumconorrliiM. 


boy  tUHiUlT  complains  of  pain  quite  early,  and  reduction  is  commonly 
not  attended  witti  difficulty,     (^ee  Fig.  ITiK.) 

Paraphimosis  occurs  in  older  persons  who  hare  a  long  foreskin  and 
narrow  preputial  orifice:  in  those  who  have  a  long,  straight,  and  more 
or  lees  tight  foreskin ;  in  patients  who  have  a  short  fricnum ;  in  those 
who  have  short  and  rather  tight  foreskins  habitually  worn  over,  and  only 
partially  covering,  tlic  glans;  in  those  having  fhort.  nul  iibundant,  fore- 
skins worn  behind  the  glans  ;  and.  finally,  iu  those  whose  fon^kin  \*  \a 
perfect  proportion  to  the  plans. 

The  causes  of  paraphimosis  arc,  primnrily,  the  more  or  I08*  developed 
nialfoniiation»i  secomlly.  infliimmation  causing  constriction,  biilanitis, 
baliino-poHthitis.  cxcewive  coitu*,  perhaps  increased  by  alcoholic  excess; 
coitus  with  a  wiJiuan  having  a  i^milll  vulvar  orifice;  traumatism,  gonor- 
rbteii,  ecy.emu,  lymphangitii*:  tbi-  retraction  nf  a  pbimolic  jiropuce  the 
fwot  of  intru-jii-i'puciiil  vegctaliiiu.'i;  chancroids  and  hard  chancres.  It 
ia  seen  in  all  grudi-s  of  mildness,  in  which  it  is  reducible,  and  in  all 
atages  of  severity,  in  which  reduction  is  more  or  less  difficult,  and  even 
impossible  without  operation  or  incision.  A  partial  paraphimosis  of 
mild  character  is  sometimes  met  with  as  a  result  of  gonorrlicea,  par- 
ticularly in  pcrirons  who  have  a  not  long,  but  rather  roomy,  prepuce. 
This  is  well  shown  in  Fig.  158.  With  ordinary  cure  this  conditiOD 
subsides  with  tbe  decline  of  tbo  gonorrhcen. 
31 
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The  iiwckuumi  of  pArapkuBoeas  is  renr  suaple. 
tight  pr«^tis]  unficr  bnind  Ut«  ^sas  lares  >  (cM  or 
meiabraiiF  jatt  bcbinil  utd  eaatinMH  witli  it.  uki  wkicfc 
■ore  or  Ina  ilcep  farrow,  mod  beyond  tlus  finrov  m  a 
fi>M  of  inurgnniest.    Tbe  ring  of  nanoi  owibwBf  b  tk 
of  the  prvpace ;  ibe  farrow  is  famed  br  tli«  orifice  of  tb* 
tiie  bouon  of  which  it  acta  sa  a  cotutriciin^  ring,  while  the 
bid  or  ring  beyond  is  the  exiertul  Uver  of  the  pre|MceL     !■  ikia 
ditinD  infiuUBatioa  b^u  and  iacreaMS.     The  _' 
and  red.  «veD  parpliah,  a  color :  the  naeoas  collar  cf^ 
red,  cedemaloa!^.  and  poSed  tmt  like  a  bladder :  the 
ring  Araogalales  the  paria  nore  aod  more  m  the;' 

th«  cataneoas  timm  oreoUBr  biyaad 
Fto.l»  ...  .       .*  . 


■.-.-_-*Vja-_ti''::. 


it  also  bceoHKa  ao(«  nd  aad  «4p- 
tuatoos.  In  mcfa  a  caw,  if  relief  ta 
not  obtained,  theeoBditioa  of  a&n 
bceoBca  wotse.  Bendo  thm  «•• 
gorged  ghiu.  th«  chief  iwdHag  ia 
•eoted  ander  and  jttfl  bdiittd  it  urn 
each  wide  of  the  frKSttm.  Whea 
•een  quite  earlr  thi*  ehin-Itke  pro- 
Imition  of  mticoas  tDrtutirane  ia 
fniuid  to  be  filled  «ith  wrooa  effh- 
sioQ.  (See  Fig.  lo8.)  As  due 
goes  on.  this  is  replaced  bv  fibriiMMU 
and  cellular  exudation,  and  this 
chin-like  bodv  becomes  hard  and 
rraisting.  (See  Fig.  159.)  Coin- 
cidf  Dtly  with  this  the  Gtrwn^Iation 
of  ilie  glana  ia  greater :  the  inneona- , 
Qifuibranc  pad  behind  it  is  mors' 
red,  swollen,  and  infiltratetl :  the 
eoDittrieting  ring  ir>  corrc«{»ondiDglj' 
Hinaller ;  the  eotancoHS  ring  of  pl>^ 
pitcc  behind  it  more  awallen.  In 
J-      ■  "^      thli  state  the  penbi  often  beeomea 

iwiiiieil  in  spiral  and  other  peculiar 
fomH,  carved  nearlj  at  a  right  angle,  and  soinetiine!>  difltended  to  toe  point 
of  atranguUtion  (Fig.  ICO).  In  conditions  thus  seeminglv  dcs[)tTaie  tbe 
paria  may  thus  remain,  and  become  pennanenlly  fixed  br  cell-exudation. 
(See  Fig.  163.)  Generally,  however,  nature  intervenes,  if  art  is  withbeM. 
and  the  conf^tricting  ring  i*  attackei)  by  ulceration  or  gangrene;  in  which 
lase  a  longitudinal  fiwurc  fonn^  iilong  the  donom  in  the  mucoui  layer  of 
ihe  prepiKT,  itnd  a  c<>rr(-)i[M>ii<ling  <ini:  in  the  cutaneous  portion.  These  tn- 
rrea»i.-.  Tufc.  involve  the  |iri-))iiiii>l  ring.  i>n<l  ctid  by  forming  an  ulocr  Mated 
trnn»venieW  to  thcaxi«of  theiK'nisiimi  behind  the  gliin.*.  Coniitriction  i« 
tlicit  endol,  the  putienl  a  nulTorings  arc  relieved,  bat  luudt  eedeina  and 
eiigni-pement  may  retmiin. 

In  Homewhni  exceptiouiil  and  anomalons  eaaea  there  an  two  pointa  of 
atnngnlation — the  one  at  the  preputial  orifice  or  ring,  the  other  in  tlw^ 
mucous  membrane  at  the  base  of  the  corona  glandis,  and  largely  due  to 
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the  escessive  engorgement  of  the  part.     (See  Fig.  161.1     Then  in  other 
«at(e«  the  rctraciion  of  the  prepuce  is  incomplete,  and  toe  orifice  or  ring 
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only  slips  liack  Miind.  ami  nol  much  bevond,  the  corona,  where  it  iB 
firtiil;,'  held,  and  ia  with  dilEculty  reduced  except  by  oporatiun- 
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The  mechanitun  of  pHraiiliimoHiii  is  very  simple.     Retraction  of  tlnl 
tight  jirepiitial  oriRce  behind  the  glanfl  leaves  a  fold  nr  ring  [>f  miicxiiitj 
membraiii'  jusi  behind  and  continuous  with  it,  and  wiiich  ceAsei*  «l  •' 
more  or  less  deep  furrow,  and  bevond  this  furrow  is  a  swollen  ring  ori 
fold  (if  intfgument.     The  ring  of  mucous  membrane  is  tbe  inner  aurfaoe 
of  the  prepuce:  the  furrow  is  formed  by  the  ori6ce  of  the  prepuce,  at 
tbe  bottom  of  which  it  autx  n*  u  coni^tricling  ring,  while  tbe  cutaneous 
fold  or  ring  beyond  is  the  exu-rnal  hiyer  of  the  prepuce.     In  thta  con- 
dition infldmmatinii  begins  and  inerenwea.      The  glan»  becomes  swollen 
and  red,  even  purplish,  in  color;  the  niucouK  collar  of  tlie  penis  become* 
red,  (cdemntciuN,  iind  puffed  out  like  a  bladder :  the  eon.tirictiug  preputial 
ring  Htruugu lutein  the  parts  wore  and  more  as  they  become  swollen ;  and 

the  cutaneous  ring  or  collar  beyond 
Flo.  158.  it  also  becomes  more  red  and  cede- 

matouB,  In  such  a  case,  if  relief  is  i 
not  obtained,  tbe  condition  of  afl'airs 
becomes  worse.  Besides  the  en- 
gorged glans.  the  chief  swelling  is 
seated  under  and  just  behind  it  on 
each  Bide  of  the  frwnum.  When 
seen  quite  early  this  chin-like  pro- 
trusion of  mucous  membrane  U 
fiiuml  to  be  filled  with  serous  effu- 
sion. (See  Fig.  1;">8.1  As  time 
goes  on.  ibi.*  is  replaced  by  fibrinous 
and  cellular  exudativn,  ami  this 
chin-like  body  becomes  ban)  and 
resisting.  (See  Fig.  151'.)  Coin- 
cidently  with  this  the  strangulation 
of  tbe  glans  is  greater ;  the  mucou.s> 
membrane  pad  behind  it  is  more 
red,  swollen,  and  infiltrated:  the 
constricting  ring  is  corres]>ondingIy 
smaller ;  the  cutaneous  ring  of  pre- 
puce behind  it  more  swollen.  In 
this  I'late  the  penis  u^en  becomes 
twi.sted  in  spiral  and  i)tlier  pcenliari 
fonus,  curved  nearlv  at  a  right  angle,  and  sometime.*  ili-iti'inleil  to  the  |Kiinl 
of  strangulation  (Fig-  \W).  In  conditions  thus  stremingly  ilespeniu-  tho 
parts  may  thus  remain,  and  become  permanently  fixed  bv  cell -exudation. 
(See  Fig.  16S.)  Generally,  however,  nature  intcr?enea,  if  art  is  withheld, 
anil  the  constricting  ring  is  attacked  by  ulceration  or  gangrene;  in  whieh 
case  n  longitudinal  Rssurc  forms  along  tbe  dorsum  in  tne  mucous  layer  of 
the  prepuce,  and  a  corrcsjxirding  one  in  tbe  cutaneous  portion.  These  in>J 
crease,  fuse,  involve  tbe  prepiitlitl  ring,  and  end  by  forming  an  ulcer  scaled' 
transversely  to  the  axis  of  the  peni«  and  behind  the  glans.  Constriction  is 
tlicn  ended,  the  patient's  sufferings  are  relieved,  but  much  <sdema  and 
engorgement  may  reuinin. 

In  Homewhai  exceptional  and  anomalous  cn«c«  tlicre  are  two  points  of ' 
Ktrungulaiion — the  one  at  tbe  preputial  ori6oo  or  ring,  the  »tbcr  in  tbt^ 
mucou.s  membrane  at  the  base  of  the  corona  glandis,  and  largely  doe  M 
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the  excessive  engorgement  of  the  port.     (8co  Fig.  161.)    Then  in  other 
casee  the  retraction  of  the  prc])uce  is  inoomplcte,  and  tne  orifice  or  ring 

Fio.  1S9. 
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SbOwIng  p«re|>li<ino>U  In  Wblcb  ttic  imiii  haw  bccnmeliud  Blid  mlitlDi. 

onlv  »1ip8  Imck  licliiiii).  iind  not  tuia-li  bi-vimd,  the  corona,  where  it  is 
firmly  held,  and  i^  uitli  diflicultv  reduced  except  b^  operation. 
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Gnnf^renc,  hovr«vvr,  may  occur  uniler  these  circuuiEilancea  and  ma^l 
result  in   the  deslruclion  of  more  or  less  of  the  integuiueDt  or  glan!t. 
may  involve  the  urethra,  may  perforate  a  blood-veeael.  cauoe  intense 
KuppumtJvc  inllnmiuation,  and  lead  to  erysipelas,  phlebitis,  and  lymph- 
angitis. 

In  those  caaee  in  vWieh  reduction  is  accomptished  early  little  if  any 
disfigurement  is  left.     When  only  the  phtmotic  ring  ha«  been  eat,  on  the 
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subsGi[iient  pushinj;  forward  nf  flu-  prupuce  over  the  jilan*  a  median  cut 
on  it«  upper  border  \»  seen.  Wln-ii  the  exicencieit  of  the  cane  have  neees- 
sitnted  a  lon^  incision  through  the  relleRted  mucoun  layer,  the  preputial 
orifice,  and  the  to>;umentary  layer  of  the  prepuce,  on  the  cessation  of  the 
inflammation  and  the  reduction  of  the  foreskin  it  will  present  the  sainc; 
lateral  ilog's  ears  as  are  seen  when  the  dorsal  incision  is  pracit»ed  {n 
phimositi.  Not  infrci|iienily,  the  treatment  having  been  delayed,  th« 
retracted  portions  of  the  prepuce  on  the  dorsum  of  ilie  penis  l>cor>ine 
adherent  to  the  corpora  cavernosa,  and  its  nn<ler  portion  forms  a  pmmi- 
nent  chin  or  subprepuiinl  frill  of  firm  stniclure,  which  protrudes  from  the 
region  of  the  fncnum  forward-     (See  Fig.  HJ2.) 

In  eome  cases,  owing  to  it;norance  and  utter  neglect,  paraphimosis 
develop!!,  (he  preputial  ring  ulcerates,  and  no  treatment  iit  ailopteil.  In 
these  caHc«  the  site  of  the  ring  of  ulcerntion  hec<oine«  a  ring  of  cicatricial 
tissue  more  or  lesw  firmly  adherent  to  the  cor])om  cavernosa.  Then 
oeJomalou8  hyperplasia  under  the  mucous  layer  and  behind  the  glans 
and  in  front  of  the  ring  occurs,  and  n  hani,  tirii'Bny  tissue  i*  produced. 
In  these  vases  atunlly  no  amount  of  incision  will  permit  of  the  replace- 
ment of  the  prepuce  over  the  glans ;  a  tedious  treatment  is  Dcccwary, 
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irhidl   ID  Uic  end  will   not  Iciive  tho  pnriM   in  a  normal   stat«.     TliJs 
mndition  is  very  clc-Arlv  xhuwn  in  V'lg.  ItiS. 

These  are  tho  oequelie  In  the  prt^iuiiiiil  i^riverinjf  in  tho  simple  inflaiii- 
malory  t'orniH  of  parapliimosiH  miw  umli-r  coDHiilonitinn. 

In  ibe  paraph iuio&i»  due  lo  the  initial  lesion  the  parts  are  hard  and 
brawnv,  and  the  process  ia  of  a  aubacuio  nature.  In  the  paraphiiiio»is 
complicating  cbaQcroids  we  have  the  simple  condition  plus  much  ulcera- 
tion, indammaiion,  and  swelling.  In  these  latter  caaes,  if  not  treated 
promptly,  there  may  be  deslniclion  of  tissue  of  greater  or  less  extent. 
There  may  therefore  be  resuUiog  Jefonnity  in  these  severe  forms  of  para- 
phituoaie. 

Ki.i  !•■.:{ 


Chrotiii]  tv>ni|ihlR>'*l'  v,jt 


\hi-   ;Hri  |iii[Uil  (urruv^  .  .1  Li'1 
ill  Iht  liH'l.ui;i;. 


tiili'iiiallun  at  botn  laron 


Prognod*. — The  pnij^nosi.'*  in  paraphimoNiR  depend.^  entirely  upon  ihe 
Btngc  of  the  tmuble  when  fir^I  kih-u.  If  ibc  nurgoon  io  ctiuHulted  early, 
niliictioii  can  be  u(-<-<iriipliMied  withuut  (liRiculty.  If  later,  when  .ilrangu- 
Inlion  bat  taken  place,  various  »e<|uelie.  from  the  domul  ulcer  or  gan- 
grenous spot  to  more  extended  gangrene  and  destriictinn  of  the  integument 
and  perhaps  portionti  of  the  glans  and  uretbra.  lymphangitis,  phlebitis, 
and  erysipelas,  may  occur.  Such  structural  effects  aa  scars  of  the  pre- 
puce and  the  heard  at  the  fi-ienum  may  be  removed  by  eubsetiueot 
operation. 

Treatment. — Tbe  first  procedure  necessary  in  a  case  of  pnrnpbim'wis 
is  to  iboroiigbly  wash  tlie  penis  in  warm  iroapsuds,  followed  by  allusion 
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of  a  2  per  cent.  wtit«iy  solution  of  carbolic  ncid.  or  a  bicMoride  eolutionij 
1 :  lOOu  or  2000,  sine«  x  phimoiic  condition  is  produced  br  reduction,  uidl 
cleanliness  will  hapten  rci'olution.      Iniincniion  in  verr  bnt  water  for  ftlllv 
half  an  boiir  iff  of  niiicli  benefit  when  practicable.      When  there  is  muco 
pain  and  in  ncrvoni!,  fidgvty  i^ubjcct*  a  few  wbifTs  of  chlorofonn  to  induce  ; 
very  slight  narcosit,  or  even  ilio  full  effect*  of  ether,  may  bo  ni*<Mmy. 
Soinotiiucs  the  recumbent  po.tition,  with  elevation  of  ihc  pvni»  in  »  ey\m- 
Act  of  poMtulKianl,  and  a  brisk  cnthnrtic,  f»llowii|  by  »  hot  lutK-batli.  will 
l«KMcn  the  oedema  and    render  the  Piir^c^n'.*   duty   much   easier.      It   14 
always  well  to  knead  the  partit  and  to  pres.4  out  uit  much  at)  po>»ibte  of  the 
iieruni.     A  little  olive  oil  or  vaseline  may  be  sm<«red  in  the  balano-pr*- 
ptitial  furrow,  but  not  on  the  glans,  since  it  then  causes  the  operator's 
nn^ers  lo  slip.     In  those  cases  in  which  the  mucous  membrane  of  the 
region  of  the  frsenum  la  translucent  and  much  serum  is  seen  (see  Fig.  158) 
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multiple  punctured,  fallowed  by  gi>nllc  pressure  by  the  hand  moad  tbs 
head  of  the  penis,  wdl  always  be  followed  by  benefit  and  the  redsetioD  of 
the  purta. 

Several  methods  of  reduction  may  be  cinploycil.  A  simple  plan  is  to 
make  a  ring  of  the  fore  linger  und  thumb  of  the  left  hand,  which  firniiy 
eDcircle.4  the  penis  behind  the  con.ttrielion ;  nt  the  wime  time  that  this 
hand  \k  drawn  forward,  the  glami,  grasped  by  the  fingent  of  the  right 
hand,  and  at  the  same  time  conipri>^ed  and  elongated,  i.t  pu«he<)  back- 
ward, and  reduction  may  follow.  (See  Fig.  164.)  .\nothcr  method  is  lo 
take  the  penis  behind  the  constriction  between  the  index  and  midillo 
fingers  of  both  hands,  and.  making  very  firm  traction  while  the  thumbs 
crowd  down  upon  it.  knead  and  press  the  dorsum  and  base  of  the  gUns 
backward.  (.See  Fig.  lii.'>.)  Still  another  method,  occasionally  Bucceosfiil, 
is  to  strap  tbc  glans  from  ajicx  to  base  with  u  hulf-ioch  Martin's  bandage 
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thon  push  the  retracted  prepuce  fomaril  by  means  of  the  rinK  tiia<le  of  the 
thumf)  antl  forefinger,  and  then,  whun  reduction  hns  been  effected,  gently 
cxlricat«  the  rubber. 

Burdiuvt'15'  method  may  also  bo  tried.     11«  describes  it  as  follows: 

"  I  bend  the  ^btiis  on  ili!  nnterior 
(lower)  u:>puct  and  gcntlv  draw  the 
Hkin  of  the  penis  forward  from  behind 
the  con.itriction.  I  then  atienijit  to 
inaert  the  Lend  of  11  hair-pin  between 
the  preputial  ring  and  the  body  of  the 
penis.  This  done,  I  hiive  two  levers 
in  the  branehea  of  the  pin,  which  I 
move  back  and  forth  for  a  triple  pur- 

Eose — to  depress  the  prominence  of  tlie 
aso  of  the  glans,  to  elevate  the  pre- 
putial ring,  and  to  secure  an  inclined 
plane  upon  which  it  may  gently  be 
made  to  glide." 

Colles's  method'  is  to  "pass  a  direc- 
tor bcncnth  the  constriction  from  be- 
fore backward,  and  elevate  it  upon  the 
point  iif  the  instninicnt,  while  the 
stem  wiw  made  to  coniprcc^  the  ftwcll- 
ing  in  front  and  gradtiallv  foree  it 
hack  beneath  the  stricture.  Thi.'<  procesH  wtut  rejieuted  on  each  »Ide  of 
the  peni-s  after  which  reduction  ua.*)  ijuitc  ea-tv-" 

Compression  of  the  glans  by  forcensof  any  kind  usually  fails.  Should 
all  these  efforts  fail,  operative  [irocedures  are  necessary. 

In  many  cases  incision  of  the  constricting  band  is  sufficient  to  relieve 
the  parts.  Since  in  most  cases  this  is  seated  in  the  furrows  already 
described,  a  curved  bistoury  may  be  introduced  on  the  flat  surface  on 
the  glandular  side  of  the  constriction,  well  down  under  and  through  it, 
taking  care  not  to  wound  the  corpora  cavernosa.  If  the  iiwclling  is  such 
that  the  curved  biittoury  cannot  be  introduced  beneath  the  band,  u.  thin 
■traight  one  may  be  u»eil.  This  should  be  introduced  nt  right  angles  to 
tlie  penis  at  the  outer  edge  of  the  constriction,  and  a  number  of  firm  but 
not  deep  cut;*  should  ho  nuuU',  the  operator  being  (low  and  deliberate  in 
bis  movements  with  the  point  of  the  instrument  until  the  hand  i»  felt  to 
give  way. 

In  some  cnac!)  it  is  neocRsary  to  incise  the  mucoutt  mcnibnine  and  akin 
ID  the  line  with  the  incisions  already  spoken  of.  When  iIiia  is  done,  it 
is  well  tn  inquire  a.t  to  the  natural  length  of  tiic  prepuce,  and  to  make 
the  incintons  in  eonformily  with  the  facts  ascertained.  Another  rule  is 
to  take  the  length  of  the  glans  as  the  guide,  and  make  the  incision  as 
long  as  that.  As  a  result  of  this  proeeclure  the  patient  subsequently  has 
the  so-called  dog's-ear  prepuce,  which  reijuires  a  further  operation  to 
complete  the  circumcision. 

When  the  constriction  exists  just  behind  the  glans.  it  iit  sometimes 
with  difficulty  made  out.  and  much  care  must  be  observed  to  cut  it  alone, 

>  "  NouTMii  proMf  d*  R«iuciion  da  Pnni-lilniMlii,"  L'  Vnion  mid.,  Vari*,  tSTS.  p.  SOO. 
*  J>Mm  f^MrC.  J«im.  JVof.  Samat,  iUj,  IS&T. 
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Cases  of  ofaronic  parajibimoiiiH,  Ruch  as  depicted  in  Fig.  16S,  re- 
quire loDg  and  patient  Ireutment.  The  parts  should  be  H(iak«d  in  hot 
water  tuo  or  three  times  a  day.  and  then  llie  segment  behind  the  ^lani 
may  be  compressed  for  several  hours  a  day  by  a  rubber  bandage.  When 
absorptiiiu  has  gone  on  to  such  an  extent  that  movement,  even  slight 
of  the  prepuce  over  the  corpora  cavernosa  is  possible,  it  is  well  to  nreel 
the  cutaneous  ring-liko  end  of  the  prepuce  and  the  mucous  entt  of  it, 
which  are  at  the  constricting  furrow,  either  by  gentle  dissection  or  bj 
tearing  apart  with  a  blunt  instrument.  Then,  when  these  pnrtji  sre 
loosened,  a  longitudinal  incision  of  nearly  or  possibly  an  inch  long  is 
made  into  each  of  these  segments  of  tlu-  prepuce.  Then,  after  ouc  or 
more  attempts,  reduction  will  usually  follow  and  the  typical  dog's  ear! 
will  be  seen,  The  cii*e  iben  re<iuire!»  cleanlitii's.s  and  later  on  ablation 
of  the  lateral  portion*  of  the  prepuce.  The  preputial  chin  or  frill  may 
be  removed  by  proper  incisions. 

In  the  trcatmi.'iit  of  paraphimosis  due  to  hard  chancres  it  is  lirat 
necessary  to  reiltice  the  hyiienemia  hy  inuuersions  of  the  organ  in  verji 
hot  water;  then  the  penis  may  be  bandaged  quite  firmly  with  lint  soaked' 
in  black  wash.  As  the  process  of  involution  occurs  a  plaster  of  mer- 
curial ointment  may  be  bandaged  around  the  penis.  This  application, 
together  with  constitutional  treatment,  will  cause  resolution  in  most 
cases. 

Chancroidal  paraphimosis  requires  as  the  first  essential  in  treatment 
frequent  irrigations  of  the  penis  with  hot  '2  per  cent,  carbolic  water  »r 
1 ;  *2000  hot  sublimate  water.  These  irrigations  should  be  long  con- 
tinued and  thorough.  In  addition,  the  penis  should  be  immersed 
several  time^  a  day  in  thes6  solutions.  Bceing  that  oarlr  reduction 
of  the  parts  would  lead  to  phimosis,  it  is  well  to  tako  cspecml  care  that 
the  ulcers  are  prouijitly  healed.  Iodoform,  k<q»t  in  place  by  gauxe  or 
abHnrhcnt  cotton,  may  be  very  effective.  As  a  dressing  the  bichloride 
solution  (1 :  2000)  also  may  be  very  beneficial.  But  in  every  case  mostj 
reliance  may  be  placed  on  the  irrigations  and  )mmer!>ion*.  in  all  cases, 
even  of  simple  paraphimosis,  where  there  is  tendency  to  ulcermtton  or 
gangrene  these  antiseptic  measures  should  also  he  adopted.  Chancroidal 
parapbimosis  very  often  leads  lo  deformity  of  the  penis,  for  which  par- 
tial ablation  of  the  prepuce  or  circumcision  may  be  necesMry. 


CHAPTER    XXXVI. 

HKKl'ES   PIUXiENITALLS. 

IIbrpes  PiiOdKNiTALis,  by  some  incorrectly  called  "borpee  preputialis," 
is  n  mildly  inflammatory  affection,  (consisting  of  one  or  more  ve«jcles  or 
groups  of  vesicles.  It  occurs  in  both  sexes,  and  is  perhaps  i|uiie  as  fre* 
<)ucnt  in  the  female  as  it  is  in  the  male  sex.     In  men  it  occurs  most  com- 
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nonly  on  tho  inner  nurfaco  of  the  prepuce,  in  tbe  sulcus  behind  the  corona, 
on  eiicli  siile  of  the  frienum,  on  the  lipa  of  the  meatus,  on  the  free  mai'Kiti 
of  the  prepuce,  upon  the  inieguinent  of  the  penis  and  upon  the  puoic 
region.  In  general,  the  vesicles  arc  unilntcratly  placeil.  though  ihey  may 
be  sytninetricaily  developei).  ur  tliosc  seated  on  onv  half  of  lliv  organ  may 
encroach  on  the  other  half. 

In  women  hcrpcii  progcnit»li«  occura  on  the  inner  aspect  of  the  lahia 
majoni,  on  all  parts  of  the  labia  minora,  on  the  vo!«tibiile  and  prepuce  of 
the  flitorii),  at  the  orifice  of  tin-  un-lhra,  unii  occiisionally  on  the  outer  sur- 
face of  the  labia  niajnra  iiud  on  the  inons  Veneris,  I  have  seen  two  ciisett 
in  which  hcrpc-'H  of  thi^  whole  hibiuni  uiajus  wa.i  acconijianii'd  with  hcrpeM 
lOater  of  the  crural,  external  cutaneous,  and  small  sciatic  nerves  of  the 
Mme  side. 

Ah  mentioned  by  Bergb,'  herpes  may  develop  on  the  cervix  uteri, 
cidwr  alone  or  in  afwociation  with  similar  lesions  of  the  vulva.  In  women 
f^eeiilly,  and  in  men  occasionally,  herpes  is  found  on  the  ano-genital 
region  and  around  the  margin  of  the  anus,  sometimes  synchronously  with 
involvement  of  the  genital  parts.  In  his  statistical  table  Unna'  records 
two  cases  of  herpc«  vaginie  which  occurred  in  the  Hamburg  general  hos- 
pital.    I  have  never  recognized  herpetic  vesicles  in  this  region. 

The  evolution  of  the  affection  may  occur  without  nuy  prodromal  symp- 

toniit  whatever :  sometimes  it  is  Bntodstcil  by  various  neiiratgic  phenomena, 

but  in  most  ca««s  there  arc  slight  burning,  hciit.  tickling,  and  itching  just 

ImCdn  the  outbreak.     In  nervoiw  and  cblorotic  women  an  tnten-ie  pruritus 

f'Oftwi  beginit  with,  and  lii.«c»  during,  the  attack,     (ient-ral  morbiil  Mates 

[4Min  to  have  little  inllucnce  on  the  evolution  of  thin  RfTc^etiun. 

The  eruption  may  con-^ist  of  a  single  vesicle  or  it  may  eonsiat  of  a 
group  fhwely  packed,  or,  again,  of  a  number  of  scatterecl  vi»icle«,  usually 
foil'iwing  the  course  of  a  nerve.  The  first  morbid  change  observed  is  a 
reil  .ijiol,  which  is  soon  the  seat  of  vesicles.  These  lesions  may  he  of  the 
sixe  of  a  pin's  bead  or  of  the  diameter  of  a  line,  and  are  rounded,  trans- 
lucent vesicles  containing  clear  serum.  When  seated  on  the  mucous  mem- 
branes they,  owing  to  uie  succulence  of  the  parts  and  thinness  of  the 
epidermis,  soon  rupture :  indeed,  it  is  very  rare  to  sec  such  lesions  intact. 
When  seated  on  the  skin,  however,  they  may  remain  intact  for  some  days, 
and  unless  scratched  their  contents  become  turbid  and  they  dry  into  brown- 
ish scab!".  Herpetic  vesicles  seated  at  the  margin  of  tbe  prepuce  and  on 
ihc  outer  rim  of  the  labia  minora,  particularly  when  they  are  long,  may 
he  almost  wholly  obscured  by  the  inflammnton-  adema  which  the  laxity 
of  thcAc  tiiwues  itomelime.1  favors.  Uupturo  of  the  vehicles  Uttves  a  nlialhiw 
exuWmtion  eorrcsponding  in  si«e  lo  that  of  the  vesicle.  It*  floor  is  at  first 
of  a  <leep  rosy-red,  with  a  fint- ly  uneven  surface,  and  its  eilges  shari)ly  cut  oa 
if  punched  out,  and  sometimes  undeinnned,  but  not,  a.s  a  rule,  to  the  same 
extent  as  in  chancroid.  When  there  is  a  group  of  vesicles,  they  fuse 
together  and  rupture,  forming  a  patch  which  has  been  described  as  having 
a  polycyciical  outline.  This  is  comparable  to  tbe  outline  presented  by  two 
pieces  of  three-leaf  clover  placed  base  to  base,  which  then  has  a  festooned 
margin  formed  by  segments  of  circles.     Early  in  their  evolution  the  ves- 

'  "  IV-liw  I[er|ie«  MeoslnmliM."  Mnnatihrftr  fiir  fnti.  Drrm.,  vol.  x ,  180^.  pp-  1  el  wq. 

'  '  HcTpn  I'lngunilalit,  tapvctnllv  in  Women,"  •/utii-n,  Oit,  onrf  V*n.  Z^MiMa,  vol.  I. 
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id«i  src  rarronti'led  by  &  wdl-marke'l  redness,  the  tendenej  or  which  is 
to  jmdtialljr  decline  until  a  mere  liyperxmic  rim  reinwns. 

t'litially  tbe  vesicltn  heal  in  a  few  days ;  in  some  casM  they  are  very 
peniMent,  «nd  in  others  ihey  become  ulcerated   and  andistingaisbabw  | 
fWMn    tme  chancroids,      to  this  state  their  secretion  is  sometiniee  aato-j 
ittoculable.  and  in  some  cases  the  cause  of  buboes.   (See  section  on  Chan-j 
croids.)     When  seated  on  an  inflamed  prepuce  and  irritated  by  deoora-j 
posed  smccma  or  gonorrhoeiil  pui(.  hcrpci*  pro^nitolis  somctiisce  ustiDMS 
a  iDorv  or  Ims  destructive  temleticy.    I  have  very  fretiiiciitly  M«n  vmcIm 
becODie  eovered  witli  a  thin  Mackinh.  Trry  iidheretit  CTU»t,  and  thtu  tbej, 
may  remain  ind')!^!  with  no  U'ndcncy  t«  healing. 

When  fully  devekipt-d  there  U  ununlly  an  amelioration  or  MtbjitdeDetJ 
of  the  itching,  heal,  or  burning,  but  tioniewhat  exceptionally  the  excoriated 
Mirfitn-Jt  are  exquisitely  nensitive,  and  the  patient  shrinks  from  the  slightest 
touch  of  them.  Uncomplicated  cases  lasl  from  a  few  days  to  two  weeks, 
lintreatc'l  cases,  particularly  in  unirleanly  subjects,  are  sometimes  per- 
BiHteni  and  rehellinus  to  treatment. 

Under  the  name  "neuralgic  herpes"  Matiriac'  first  described  an  affec- 
tion of  considerable  gravity  in  which,  besides  the  eruption,  there  is  a 
coexistent  neuralgia  of  various  branches  of  the  sacml  plexus.  lie  ciics 
tbe  case  of  a  man  who  for  eleven  days  previously  hail  felt  a  slight  sensa- 
tion of  heat  in  the  prepuce,  and  wax  suddenly  attacked  by  a  severe  prick- 
ing and  itching  in  Ihe  part.  Mere  prcwure  of  the  clothes  became  ini^np- 
portidilc.  and  iho  pain  wiw  !«>  inteiiw  that  sleep  wiw  imposifible.  Four  or 
five  days  Inter  he  was  atlackvd  by  darting  piiin«  down  the  Ic^  ami  in  the 
perineum,  hultncks,  and  scrotum.  Anienthesia.  »ltcrnaie<l  with  hyper- 
irsthoia.  mitih>  the  puticnt'K  sutTvringA  nearly  unbenraUle.  Two  years 
later  the  ]wtiont  had  another  atlack,  only  one  vehicle  being  pretient, 
during  which  he  suffered  fnim  boring  pains,  neuralgia  of  the  un-thm, 
anil  disturbances  of  sensibility.  In  a  second  case  observed  by  Mauriac 
furly-eij^ht  houi-s  preceding  the  appearance  of  a  single  vesicle  puroxvsmal 
pains  radiated  ihi-ough  the  penis  and  perineum,  and  subseiiuently  darted 
up  and  down  the  leg.  A  short  time  ailer  a  vesicle  appeared  at  the  orifice 
ot  the  meatus,  accompanied  by  hypertcstbosia  of  the  urethric.  psinfu)  mic- 
turition, and  pain  in  the  bladder. 

In  my  experience,  herpes  progenilalis  is  not  infrctiueiitly  prcceiled  or 
nccompjuiied  wiiii  neuralgia  of  i»onic  part  of  the  tnalc  genJIo-nrinaiy 
ajipiiniliis.  I  have  wen  several  case!*  of  veiticle"  j-eaieil  on  either  lip  of 
(be  mentuii  atlendeil  willi  neuralgia  of  the  bladder  and  urethra.  The 
canal  itself  wait  of  a  dc<-|i-red  ccdtir.  and  wui*  bnthcil  with  a  scanty  mucous 
secretion  in  which  no  piiH-eells  could  he  detected.  The  affection  UMially 
lasts  a  week  or  longer,  and  is  painful  during  the  first  few  dayit.  1  have 
also  seen  several  cases  in  which  pain  on  the  side  of  the  scrotum  eorrwjjoml- 
ing  to  the  situation  of  the  vesicles  on  the  penis,  of  a  burning  and  ex(|ui- 
sitoly  sensitive  character,  was  experiencea  during  the  existence  of  the 
herpetic  eruption.  It  sometimes  appears  as  a  concomitant  of  acute  and 
subacute  gonorrhcea. 

The  following  well-marked  case  of  neuralgic  herpes  was  for  a  long  time 

under  my  care  :  .\  man  thirty-five  years  ohl,  thin  and  pale,  but  of  average 

good  health,  wlion'  father  and  whose  Misters  had  been  for  year«  subject  to 

*  Lepnu  no*  Cllerjitt  Htrralgigiu  dt*  Orymet  gtnlma,  Paru,  lilGS. 
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itica  and  other  neuralgias,  had  since  bis  fifteenth  year  sufft-red  fn>m 
_  itica,  which  during  n  period  of  twenry  yeara  had  relurned  every  three 
IBODtlUi     The  attacks  were  usually  preceded  by  gastric  disturbance.     The 

n  began  just  above  the  kiieo  and  extended  upward  to  the  gluteal  region, 
few  dayit  he  experienced  a  s^eniMtioD  of  lieat  and  burning  on  the  side 
of  the  penis  corresponding  to  the  sciatica,  followed  promptly  bv  a  group 
of  Tcsieles  which  was  painful.  Tbcre  was  burning  in  the  urethra,  stran- 
gun,',  and  pain  »ti  the  «nnie  side  of  the  scrotum  iis  the  seiaticA.  In  seven 
out  of  ten  iitlacks  of  sciatica  herpes  progenitiili;'  wum  present, 

This  atfcctiiin  is  peculiarly  prune  to  ri-lnpsc,  ns  slmwn  by  Doyon,'  nt 
longer  or  short  inicrvnlii,  oecasionully  with  distinct  pcricdicity  for  ranny 
jeors.  Sabraife'  repciris  the  ea.<e  of  a  num  twenty-nine  years  old  who 
for  nine  years  had  n-hipses  of  herpea  of  the  mouth  zind  penis. 

In  exceptional  cases  there  ure  swidling  uml  pain  in  the  inguinal  ganglia 
of  the  corresponding  side.  Ponieliim-s,  when  the  ve^lelcs  become  nnich 
inflamed  and  ulcerated,  suppurating  buboes  occur.  1  have  severjil  times 
seen  this  happen  in  sy]ilii)itic  auhjects.  and  have  been  led  to  think  that 
most  authors  are  loo  positive  in  a.<tserting  that  these  glands  possess  an 
imtnimity  in  herpes  progenitalis. 

Tliis  alTection  is  peculiar  to  adults  oa  late  aa  middle  life,  and  is  rarely, 
if  ever,  seen  in  old  persons. 

SSUology. — Various  constitutional  conditions — neurotic,  gouty,  rheu- 
matic, and  plethoric — were  formerly  regarded  as  the  causes  of  herpes 
progeiiitali?.  but  their  influence,  if  such  exists,  is  simply  that  of  greater 
or  lees  predisposition.  Extended  elmieal  observation  has  shown  that 
local  determining  conditions  arc,  ns  a  rule,  the  existing  causes  of  the 
•ffeclioD.  Thwe  may  he  briefly  stated  as  any  or  all  congestions  and 
inflaDitiialioiis,  ephemeral  or  lon^  continueil,  of  various  grail«w,  afli'ctiiig 
one,  several,  or  nil  portions  of  the  gen i to-urinary  tracts  of  holli  .'«exM!. 
Thus,   following   hnhinitis,   particularly   when    rcHutting   from   phiiuosis, 

fonorrhieji,  chancroids,  and  hard  chancres,  especially  in  severe  instances, 
erpes  progenitaHs  fretpicntly  appears.  In  patients  subject  to  strictures 
■ — particularly  when  deep  scftteil — and  to  lesions  at  the  neck  of  the  blad- 
der  herpo*  has  been  known  to  occur,  commonly  at  or  following  an  exacer- 
bation. Followiiijr  exploratory  operations  upon  the  urethra  and  bladder, 
particularly  when  proiracteii,  her|>es  of  the  penis  has  been  found  to 
develop.  I  havi-  seen  recurring  heqies  appear  coincidenlly  witli  renewed 
intlamtnalion  in  a  man  suffering  from  chronic  epididymitis.  In  like  man- 
ner, long-continued  turgescence  of  the  penis  from  any  canse  may  be  fullowod 
by  the  appearance  of  the  affection. 

As  causes  preilisposing  to  herpes  progenitaHs  in  the  mule,  uncleanlinem 
and  decomposition  of  the  sebaceous  matter.  cxecs.*ive  veiicry  and  over- 
indulgence in  alcoholics,  hot  weather,  obesity,  and  plethcira  are  frrijuftitly 
noted.  The  neuropathic  condition  may  act  ns  an  underlying  predisposing 
cause. 

In  women,  as  in  men.  congestions  and  inflnminntions,  ephemeral  or 
long  continued,  are  always  the  underlying  causes  of  herpes  progcnitali*. 
Prostitutes  are  those  who  suffer  in  gn-au-st  number  from  this  affeclioD. 
due,  undoubtedly,  to  the  vm*  fix-<|Uent  irritation  of  their  genital  apparattu 

'  AnnaieM  de  la  /VycJiiifjut  dc  Boidtaiu,  January,  18W,  p.  1888. 
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in  coitua.  Many  years  njjo  I  snw,  weekly,  large  numbers  of  piulttr 
publico,  and  observed  a  jgouilly  proportion  tbus  alT<t'to(l.  Siicli  is  its  fri- 
qaency  amon;;  these  wmncn  that  L'nna  ciilh  it  tlic  "  vomtion  di»cas&" 
Violence  to  the  fetmile  gfiiitrtls  in  ni]K'  iiml  fmm  excesnivt-  site  of  tht 
pt'iiiji.  and  in  inn»tinl)iili<in.  piirtieuliirly  wlicii  inrgt-  iiml  firm  Mibi<tittilei 
for  the  penis  urc  employeii,  uften  pri)(iiici.'»  bvr|jw  of  the  jmrU,  Vnlvitis, 
vii);inilJR,  .simple  or  severe,  are  freijuenlly  the  foreninners  of  the  affiection. 
CongCHtion  of  the  peivic  orgnn.s  dysnienorrhnea,  pelvic  cellulitis,  metrilia, 
inflammation  of  the  ovaries  and  tubes,  and  endometritis  are  likewiM 
occasional  excitants  of  the  aflection.  It  is  also,  as  recently  pointed  out 
by  Bergh,'  a  frefjueni  forerunner  and  concoinilant  alTection  of  menstnia- 
tion,  so  that  in  France  the  term  hout"n  <lg  regie  has  been  applied  to  it. 
During  this  epoch  it  frequently  attacks  young  girls,  young  women,  and 
even  those  of  middle  age.  The  attacks  may  como  on  every  month  or 
there  may  be  intervals  of  freedom  of  several  months.  It  is  perhaps  nilherj 
more  frequent  in  sexually-inclined  nnd  neurasthenic  women,  ns  elaimc  ~ 
by  lEcrgli.  As  in  men.  so  in  women,  hcrptw  jirogenitalis  is  »cen  in  early 
anil  tale  adult  life,  ami  fiiund  to  relapse  in  the  same  cxMpcrating  manner. 

It  i.t  pi'.lial.li-  tbitt  in  nil  casiw  of  herpes  progenitalis  di.'<turl>ance 
occur*  ill  the  iiervduit  arc  which  exists*  between  the  {Eouital  apparatus  anil 
the  Rplnal  cord,  ami  that  irritation  i.t  trnnmultied  from  the  exirrnal  or 
(ieep  portions  of  the  genital  apparatus  bai-kwanl  to  the  spinal  nene- 
centres,  and  from  thcue  conveyed  to  some  portion  or  portions  of  the  [wnis. 
vulva,  or  nions  Veneris.  Clinically,  many  cases  ot  herpes  progeniljdiiJ 
present  iealurcH  of  similarity  to  herpes  zoster,  even  to  the  point  of  being] 
coexistent  with  it. 

Although  it  has  been  suspected  that  herpes  progenltalis  may  he  of 
mierobic  origin,  little  is  known  in  support  of  sucli  an  hypothesis.  Diday 
and  Doyon'  state  that  Zcissl  informed  them  that  he  had  found  cocci,  but 
not  micrococci,  in  the  serum  of  an  unniptiimd  vesicle.  Rolirer  *  founj 
very  few  diplneocci  ami  hacterin.  and  Pfviffcr*  in  m  caw  of  menstraat 
lierpen  could  Hnd  no  micro-organism. 

Diagnosis. — L'suully,  the  dtn<;no!ti.->  nf  herpes  of  the  gcniudift  is  readily 
made,  but  when  cxulcerated  the  veiiicles  may  elnaely  rceemble  chancroid 
or  hard  chancre.     As  a  rule,  the  sensations  of  heat,  itching,  and  burning, 
the  superficial  character  of  ibe  legion,  its  less  profuse  secretion,  Mid  scnrcelVj 
undermined  edges  will  establish  the  diagnosis,  which  may  be  strengthens^ 
by  the  history  of  relapses,     Further,  the  very  fi^equeni  unilatentl  |>o«ilii>n 
and  peculiar  groupings  of  the  herpes  vesicles  are  important  diagnustie , 
luds,  while  in  some  cases  the  arrangement  of  the«e  lesions  in  the  oour  ' 
of  n  nerve  points  undoubtedlv  to  their  nature. 

Itoth  in  its  solitary  and  multiform  conditions  herpes  xoster  may  renctnble 
the  tiyphilitic  chancre  in  its  early  and  erosive  stage  (chancrous  enMioD)< 
There  are  probably  more  errors  niudo  by  mistaking  this  as  yet  undevdo]: 
initial  lexion  for  heq)es  than  there  are  about  anv  other  form  of  the  Iwrd 
chancre.  The  surface  of  the  cliatici-ous  erosion  is  usually  of »  deeper  and 
duller  red  color,  even  copperi,',  and  itx  flour  is  i>inooth  and  shining,  withe 

'  Op.  fit. 

'  I^  IlrrpH  yfnilaia,  I'titi*,  ISSfl.  tx  274, 

*  .M«tMli'Kff(tflf  /Vii.  DfrmoL,  vol.  »il.,  1888,  p,  »I, 

'  Ibitt.,  *oL  vi.,  18S7,  p.  MO, 
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aiiv  hedaII  gmnulntion!*.  It»  areola  is  vei^  slight  and  of  a  dull-red  color, 
anil  ciiere  is  a  general  absence  of  inflacniualioii  about  the  whole  lesion. 
Leloir'  emphasiKes  the  statement  with  much  |)OHinvenesB  that  pressure 
between  the  thumb  and  forefinger  of  a  chancrous  erosion  will  fcil  to  cause 
a  drop  of  serum  to  exude  from  it»  sudace,  while  if  similurly  treated  an 
herpetic  vesicle  gives  issue  to  rcpeateil  drops.  This  iliu^nostic  point, 
which  Leloir  c*1Ih  tlio  liiftif  lir  I'lrprcMlon  i/u  fw.  in  uiy  juJpinent 
should  be  interpreted  in  a  con trari wine  direction.     Very  nmnv  times,  for 

EurposcK  »t'  Ki'Uing  a  jjimd  pietun;  of  tlu-'c  rhnncrcj'  and  in  ieachinf;,  I 
ave  hchi  chancres  ln-iwcon  my  finger*  fruui  five  to  twenty  minuter,  and 
even  longer,  and  have  almoM  invariably  i<cvn  nn  abundant  and  constant 
oozing  of  serum,  so  miiL'h  so  that  great  eare  against  infection  whs  neces- 
•arily  taken.  Handling  herpetic  vesicles  in  a  similar  nmiuier  never 
proanoed  more  than  a  scantv  secretion.  So  that,  in  my  opinion, 
abundance  of  secretion  is  at  least  presumptive  evidence  of  cUancrous 
erosions. 

It  is  a  cood  rule  to  be  always  guarded  and  reserved  in  the  diagnosis 
of  these  minute  lesions,  particularly  in  case*  in  which  there  is  absence  of 
the  prodromat  and  accompanying  symptoms  of  hcr|M?s,  ami  especially 
when  the  lotion  seems  [Nirtinilarly  in^ignilic^Lnt.  This  priint  cannot  ho 
imied  in  a  loo  imprcssivt-  manner.  It  is  ihesc  insignificHiit  lesions  which 
usually  ilevelop  into  hard  chancrest.  In  like  manner,  a  clear  history  of 
anlw^nlenc  hcrpen  should  nut  embuhlt-n  the  surgeon  to  speak  too  confi- 
dently of  the  simple  character  of  itii  succ^vsor.  A  group  of  chancrous 
cnwiona  constilues  what  is  called  the  mulliiilc  herpotiform  chancre,  which 
is  liable  to  be  mistaken  for  a  cluster  of  herjielic  vesicles.  Besides  the 
points  of  difference  already  given  concerning  a  single  eri>sion.  in  its  multi- 
form condition  the  diagnostic  points  insisted  upon  ty  Fournier  may  afford 
much  aid.  Patches  of  ehancrous  erosions  asenme  a  round  or  oval  outline 
or  irrefnilarty  round  or  oval  shape.  Herpes  progoni  talis,  on  the  contrary, 
has  the  polycyclic  form,  with  its  festooned  and  scgmrnls-of-circles-like 
margins,  due  to  the  fusion  of  a  group  of  round  vesicles-  Still,  I  havo 
•cveral  limes  (wen  the  multiple  hprpetifiirm  chancre  present  for  a  few  day* 
a  typically  distinct  polycydic  outline. 

Treatmant. — The  first  iiiiiicati«n  is  to  remove  irritation  or  intlammation 
from  the  exteriml  and  internni  jiarl.t  of  the  male  or  female  genital  appa- 
ratus. If  any  abnormality  of  the  prepuce  exists  as  an  <-xeiling  cause, 
cirouincision  sliouhl  be  perfomied  as  earlv  as  possible  after  the  healing  of 
the  lesions,  since  benefit  is  produced  in  tlie  vast  majority  of  cases.  Any 
deep-seated  urethral  trouble  or  affection  of  any  of  the  accessory  parts  of 
the  genital  tract  should  receive  appropriate  treatment.  All  sources  of 
irritation  of  the  penis  should  he  avoided,  and  freouent  ablutions  in  hot 
water  mafic-  .Vny  coexisting  dyscrasia,  gouty,  rneumatic.  neurotic,  or 
plethoric,  shouM  receive  proper  attention.  Sexual,  alcoholic,  and  dietary 
excesses  should  be  interdicted. 

In  women,  as  far  iw  pog#iblc,  irritations,  congestions,  nml  inflainmv 
tions  ithould  be  avoided  or  removed  by  appropriate  treatment,  and  the 
frc(|iient  use  of  douches  of  hot  water  sbnuld  be  insisted  up<in.  Tiie  health 
of  the  natient  should  be  considereii.  and  any  deviatiiiu  fnim  the  normal 
attendea  to.  Diday  and  Doyon  consider  tho  sulphur  waters  of  Criage  as 
■  LtfMt  «ur  la  SfphiliM.  l'aT>^  ISgll,  pp.  00  «t  Mq. 
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of  Wiiolit  in  tbU  iiffvclion.  I  myself  liitvc  never  seen  nnv  pcmunivnt 
benefit  dcriveil  from  imtiiml  wau>r»  tuk«n  iutcrntilly. 

Locally,  many  ajii-nls  may  be  tfiujiloypd.  For  irriintilv  herpes  in 
cither  »i;x  thu  It-iitl-aiiil-npiuui  wash  is  often  very  soothing.  Very  ofWn 
the  pcrNiHteiiC  neuralgic  and  burninc  pains  require  for  ilieir  relief  very 
curerul  but  tiiorongh  caiiteriiiation  with  carbolic  acid,  solutions  of  nitrate 
of  silver  (sixty  grains  to  the  ounce  of  water),  or  perhaps  with  fuming 
nitric  uciil.  after  which  the  Icud-uniJ -opium  wash  tnay  be  applied.  As  ui 
adjuvant  in  these  cases  frequent  immersions  in  very  hot  water  are  very 
southing.  Boracic  uciil  and  iuilofunn,  uluiic  or  in  eombioatiun,  are  fre- 
<|uently  of  benefit  where  a  tendency  to  ulceration  exists.  Anstol  and 
europhen  may  also  he  of  service.  Iodoform  and  ^lyceriu,  or  in  ointment 
form  mixed  with  vueeline  (one  drachm  to  the  ounce),  very  fre<jucn(ly  are 
bencficinl  in  relieving  the  nt-unilgift  and  promoting  healing. 

A  si>lution  of  the  bit^hloridi^  of  mercury  (1 :  3000)  or  of  carWIic  acid 
(2  per  cent,  to  the  ounce  of  water)  may  be  found  useful.  Aromatic  wine, 
pure  or  dihit^'d  one  half  with  water,  is  a  pleasant  application. 

The  following  formulas  may  also  be  tried : 

^.  .Argcnii  niirat..  gr.  ij ; 

Exi.  bellad.,  gr.  x; 

Aquie,  3^. — M. 

^,  7,inci  snlphat.,  gr.  »j  ; 

f^pts.,  hivandulie,  3bs; 

Glycerin*,  .liss; 

AquK,  nd  ^. — M. 


gi--  xij : 
tctt.  XX ; 
Siv.— M. 

»r.— M. 

.iiv.— M. 


T^.  Alumini  sulph., 
Acid,  carbol., 
AqUfC, 

^i.  Resorcin, 
Afjuie, 

Ify.  Acid,  tannic, 
Aqute, 

Black  and  yellow  washes  are  sometimes  very  soothing  and  healing. 

In  several  cases  of  the  relapsing  form  of  herpes  progenitalis,  when 
occurring  on  the  cutaneous  investment  of  tlie  penis,  1  have  seen  good 
and  even  brilliant  results  in  the  abortion  of  the  vesicles  and  in  the  relief 
of  the  huniinK  and  pruritus  by  a  method  of  treatment  advocated  by  Dr. 
Dupn«'  of  I. die.  Til  is  con^iKts  in  thenppliention.  hy  meani*  of  compreaw, 
of  absolute  ulcuhol  or  alcohol  lo  wliich  reJtnrcin.  "2:  100.  menthol.  1 
gramme  to  1U0 ;  carbolic  acid,  2.'i  eenligmmmt-H  to  100 ;  or  of  tannin,  '2 
grammes  to  100, — bnve  hivn  iidded.  I  have  tilso  seen  benefit  follow  c^tm- 
presses  of  spirits  of  camphor.  In  many  cases,  Itowever,  thu  abortirs 
treatment  fails. 

All  solutions  should  he  carefully  applied  to  the  parts  on  lint  or  alv 
sorbcnt  eoChin.  Calomel,  calcined  magnesia,  oxide  of  sine,  siibnitrale  of 
binnuth,  Kian-h,  lyopodium,  and  Venetian  talc  may  be  used  during  ibe 
4tage  of  hi'tiliti^  n»  ducting  powders. 

■  Joumof '/  Ciilaittmi*  itiul  Omita-unnnry  Ditetita,  roL  tU,,  1880,  |Il  474. 
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CHAPTER    XXXVII. 

VEGETATIONS, 

VEtiETATioxs  are  iiapiUary  new  growttm  fornicil  by  hyportropliy  of  llie 
papillie,  incrt^aae  in  the  eiiidomiU  nnd  cnpillnrioH,  and  liypcrpln.sm  of  con- 
nective tissue.  They  arc  known  under  various  namcM,  tlio  i-liief  ones 
being  venereal  warts,  pointed  warls,  moist  warta,  tig  warts,  cauliflower 
excrescences,  pointed  condyloma,  verruca  acuminata,  verruca  vegetantes, 
condyloma  acuminatn.  epltz  condvlom,  and  v6g(!tation  ddrmirfue.  It  is 
important  to  ri'membor  tlint  these  nninee  are  applied  to  vegetations  alone 
wliifli  arc  simple  new  growths.  anJ  that  the  term  "condyloma  latum  "  is 
given  to  cortniii  pupillary  growtlis  of  syphilitic  origin. 

Vegetal ioiw  arc  not,  in  tin-  iiiiijoHly  of  casee,  of  venereal  origin,  though 
their  indsl  frc'picni  itiic*  of  dcvdnpnicnt  arc  on  or  in  the  neighborhood  of 
the  genitals  of  both  »ex«9,  purticularly  in  pcwons  who  have  had  pmyr- 
rhflen,  leucorrhcea,  chancrnii).*,  and  sypliiliH,  and  in  pregnant  women.  It 
in  incumbent  upon  the  ])hyflician  tu  he  very  careful  in  the  cmploytncnt  of 
the  word  "  venereal  "  «s  applied  In  warts,  for  grout  inju.'*iicc  may  be  dnne 
to  paticnis.  male  nnd  female,  in  whom  these  lesions  may  be  present,  but 
who  may  not  have  been  guilty  of  sexual  transgression.  Their  growth  is 
induced  and  favored  on  mucous  surfaces  and  at  the  junction  of  the  skin 
and  mucous  membrane,  and  on  thin,  delicate  skin,  oy  nncleanliness,  by 
the  decomposition  of  sweat  and  of  sebaceous  matter,  and  by  the  presence 
of  gonorrhoea  1  iind  other  kinds  of  pus.  For  clearness  of  description,  vcgi-- 
UtioDS  maj:  be  divided  into  two  well-marked  classes :  first,  the  soft,  »uc- 

Fio.  106. 


Scift  yixiric  vciiclaUinu  In  the  coronal  sulcui  *nil  iiuar  IVvnutii. 

culent  warts  of  the  mucoat  niiinbranes  ami  muco-cntanooitri  Jtinctiona ; 
second,  the  harder  and  firmer  warts  which  appear  on  the  skin,  purticularly 
near  the  genitnts,  #incc  here  ibe  two  &ctor8  esecnlinl  to  their  growth — 
namely,  heat  and  nioiitture — exisL 
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Tbe  soft  narts  or  vegetations  arc  found  in  the  mile  upon  tbe  corona, 
in  the  sulcus  behind  it,  and  on  the  inner  surface  of  tbe  prcfiucc,  partic- 
ularly nt-ar  tlic  fnrnuui  {very  clcarlv  stiotrn  in 
Fig.  lfi<i),  Tbcy  alio  are  I'wunil  uroitint  or  wilbin 
tlic  orifice  of  tbe  luentiiit,  .^»metiiiiei<  to  tbe  di-pth 
of  nearly  an  inch.  (Sctr  Fig.  ItiT.)  In  wottkcn 
they  coniiiioiily  develop  upon  the  fourchctte^ 
around  the  entrance  of  (be  vagina,  and  within 
it  a«  far  m  the  uteru.t.  and  upon  tbe  inni-r  *nt- 
faee  of  the  labia  niinura  and  nmjnni  and  u|H>n 
the  anal  region.  (See  Fig.  1(>8.)  From  th« 
geiiitnl»  in  either  sex  tbev  may  spread  to  ndgb- 
boring  regions. 

V'egetationit  begin  as  tninuto  reddened 
Hiring  of  the  mucous  membrane,  vthicb  vc 
Ronn  come  to  look  like  pinhead-sixed,  rosy-r 
Bnely'graoular  ]wpules.  In  this  etate  I  hav« 
known  them  to  be  iniMaken  for  incipient  bar^l 
cbancreB.  From  this  insigniGcanMooking  lesion 
growcha  even  of  vast  sire  spring.  When  th« 
parts  are  moist  and  little  attention  is  paid  to 
cleanliueif^  lh«y  grow  rapidly  and  exuberantly,  but  whore  tbe  part«  are 
ilricd  tliey  grow  slowly  and  show  less  tendency  to  peripheral  develop- 


WatU  Wlcliiri   llii    ncllli-F  13t  tlK 

umlini  (Up  iif  nic»lu<  mc- 
chunR'slly  KimrMcd). 


VcfftUelQiu  nf  vulv«  ■□(!  >nAl  n«1'Ai.  thn*u  i.ii  Ihr  tkls  hard  tad  l»nnir. 

ment.     The  close  coaptation  of  fmrL<,  with  their  greater  inacoessibilitj 
to  care  and  their  increased  aecretion»,  also  favors  rapid  grovlk.     Tlit 
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pinliKEiil-iiised  vrivru  alrendy  (leAurilicd  grow  iti  Iicigfat  mid  in  breadth  and 
li>riii  v(>g<:tation3  uf  varigu.s  »liH}it;H.  Tlioy  luay  hv  ruuudcd  uiid  nt'ssiltf 
or  pedunculated  or  Indliin-i'lub-  uml  luii^liruoni-sliuped,  in  ivliicli  condi- 
tions tbev  vary  in  size  Troiii  that  of  a  pea  to  llmt  of  ti  nuuborry.  Or. 
instead  ot'  growing  in  breadcli.  wiien  IVum  itie  furmatiuii  uf  ibu  parts  tbey 
are  Hiibjectcd  to  lateral  prcMiure,  lliey  grow  lo  a  leiijitli  of  an  inch  and  more, 
and  se|mi-ated  they  look  like  so  many  tbiu  red  ^pv-ai-^  wilb  i<moolb  fides 
juttinj;  out  and  radiating  in  various  directions.  Tiiii*  fumi.  limking  like 
the  blossoms  of  thyme,  whieh  vaxs  ealled  by  the  older  wrin-i-s  acTothymion, 
is  si'en  chiefly  around  the  iniroituH  vaginae  and  vulva,  and,  Kprinj^ing 
fruin   the  bulitiiu*prei)utiul  furrow 

in  »nbjeeL«  having  u  roomy   pre-  Fio,  109, 

piiee.  and  from  the  rej^iim  of  ibe 
fra-iium,  Uiu*  hwn  cjdh-d  the  ver- 
ruca di^itaiit,  or  liwficr-iikv  or 
spear-shaped  wart.  The  exube- 
rant development  of  wartx  of  tin- 
sessile  and  pedunculated  or  ehili- 
sbsped  forms  may  result  in  ncu 
growths  of  enormous  siice,  wbicli 
are  called  fiingaling  masses  and 
cjiulitlower     cxcrcBcenees.        (See 

Fig.  itjy.) 

The  culor  of  vegetations  varict' 
in  diflferent  subjects  and  at  ditTer- 
CHt  tinie?.  They  muy  be  of  the 
deep  red  uf  the  cock's  comb  or  of 
a  purpliiib  red,  and  when  miiivr 

.tmall  they  may  l>e  but  slijfhlly  more  pink  than  the  raucous  membrane 
upon  which  tbey  are  sealed;  freipiently  they  are  of  a  jrray  or  dirly-gray 
color.  Their  surface  ia  covered  with  minute  mammillated  warty  eleva- 
tions resemhiitig  those  of  the  strawberry  or  raspberry.  A  very  clear 
(ilea  may  be  gained  of  the  nppearance  of  vegetations  from  inspection  of 
the  foregoing  figures.  (.In  mueous  siirfaeec  purticuliirly  when  covered, 
as  by  ibe  prepuce,  or  in  close  coaptjition,  as  in  ihe  vidvu,  vegetations  are 
attended  by  a  sticky  mucoid  secretion  which  rapidly  undergoes  decompo- 
sition and  gives  rise  lo  »  prneCmliiig  and  sickening  odor.  In  the  male 
they  are  freipienily  the  niuse  of  balnnitls  when  seated  upon  the  prepuce 
nmr  the  frtunum  or  in  the  sulcus  glandiH,  and  when  about  the  meatus  a 
purulent  disehurge.  ruflfmbliog  goiiorrhcea,  may  be  produced.  Likewise 
in  the  female  a  well-marked  purulent  rulvitifi  or  vacinitis  is  sometimes 
caused  by  veiretntions  and  often  aggravateil  hv  unclean Itness.  On  tbo 
other  hand,  tney  freiiuently  develop  around  the  introitus  vagin:e  as  a 
rteult  of  the  irritation  of  gonorrho&a  or  leueorrhcca.  Vegetaiious  in 
women  are  never,  as  claimed  by  some,  absolutely  diagnostic  of  goiior- 
rhiea. 

Various  annoying  and  injurious  mechanical  conditions  are  sometimes 
caused  by  vegiialimis  in  both  miilr  amt  female.  Men  having  ibc  varioua 
mal formations  of  the  prepuce,  sucb  as  smiillnoss  of  the  orifice,  straitnen 
and  lightness  and  redundancy,  and  those  in  whom  the  fnenum  is  short, 
upon  the  development  of  warts  on  these  puns  are  very  liable  to  phimosis. 


t.iuli*-nirjt    »  iLtt>    Ltil  ipLi  Itli;   [he   lEIEII-E   ii\it-l   ul   Iho 

~  l)ie  );lriiit  (viiitllMiiV'tit  ni^i-i'nniiu'i'). 
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This  complicateid  condition  is  uAen  Hccoinpanied  by  niucli  itiflniumatniT 
BcdoQ  anu  with  a  copious  (low  of  pus.  WarU  thus  concealetl  ittiilcr  ili* 
prepuce,  the  to  ml  it  ion*  Ijt-ing  so  favorable,  grow  rapidly,  aonietiiiii-v  push- 
ing forward  and  out  of  llio  preputial  orifice,  and  again  they  press  upwmrd. 


Pio.  ITOi 


Showlns  pcrfoniUDn  of  Uie  prepuce  b;  wirta.  ftnd  tholr  lubtequcnl  cxuli«T*nld«r«)uinaeiil. 

causing  gangrene  and  perforation  of  the  prepuce,  as  shown  io  Fig.  ITO, 
in  which  it  will  be  seen  that  the  meatus  ie  covered  with  these  growiha. 
When  sealed  about  the  frwnuin  ihey  first  cause  difficultica  in  reiracltnc 

thu  ibrcskin,  and  Inter  on  phimosis  with 
Fia.  111.  i^'i  "f  '^  crmcciniit:int  unclcanlinc««  uiid 

nulTcrinf;.  The  (low  of  urine  and  the 
<'jactihition  of  semen  arc  oHc-n  rendered 
difficult  hy  vegcitttionB  around  (he  urethra 
and  at  the  fnenun),  and  coitusi  is  rcndernl 
iinpo^ible. 

Then,  iifrain,  warts  are  not  intrt- 
(luenilv  il'(;  eause  of  paraphimosis.  In 
Fig.  1^1  is  well  shown  a  half  ring  of 
hard  small  warls.  very  characteristic  in 
appearance,  seated  on  the  inner  tnirface 
of  tlic  prepuce  and  at  the  fnenum. 
Tlicsc  have  pivcn  rise  to  much  inflani- 
niiitory  hyperplasia.  In  this  slate  the 
patient,  with  some  force,  retracted  the 
prepuce  and  produced  a  nibcUiotu  oondi* 
lion  of  paraph  iniOi< is. 

In  women  vcfi^etalioDS  at  llie  noiMa 
and  in  the  vcstibuh-  very  ofien  give  rise  to  irritation,  often  eevtn  in 
ch*racter,  spasmodic  pains,  burning,  and  a  diMchar};e,  ant)  MmuAinMB  ■ 
frequent  desire  to  pass  water,  and  they  may  act  as  an  impediment  to 


81n>wtiiiihnri1.Porni.""i"«nrl«nn  lh»  In- 
ner lATnctlA  of  lliv  prvi-ucv  unil  m  tlie 
(ntnum.  OHnpUrxlnK  lunphlmiaU. 
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uriiinlion.  In  tlio  vulva  uiiil  nidiinil  tlit-  itilroilua  vaginie.  besides  theM 
infiiiniiiinlory  iiccompntiinicniii,  whi^i  ^niull  itie^v  inwrt'ere  with  the  intro- 
(IiK^tioii  of  Hpeailn  nnd  with  coitus,  and  when  excessively  large,  even  to 
iht"  n\%e  of  an  ej{g  or  an  orange,  they  impede  urination  and  effectually 
bloi-k  up  the  vaginal  orifice.  Cure  of  such  casta  often  involves  partial 
Ati-nosis  of  the  orifice.  The  tot  of  woiueu  thu!^  uBIicU'd  t»  indeed  a  sony 
one,  and  those  in  whom  the  crowth  of  vegetations  ha"  extended  around 
the  anus  further  sulTer  from  irritation,  epaemodic  contraction's  and  pain 
and  difficulty  of  defecation. 

The  soft,  succulent  vepetations  wiiiictime!*,  when  irritated  or  milijoctcd 
to  truuninlisni,  become  very  much  intLitind.  and  even  giinfirciKiiui,  nnd  in 
tlie  intlamcd  condition  have  been  re^^ardcd  nc  exuberant  ciiitludiiiniata. 
Ijon^-continued  irritation  hiu  licen  known  to  tranHfornt  these  gruwlhs  inli; 
tnio  epithelioma  in  both  male  anil  ft-niale,  piirlicnlarly  after  middle  ago. 
Indceti,  tlte  occurrence  of  wartH  about  the  g<-nitalit  in  eUIerlv  subjecliii, 
m>le  and  female,  should  never  be  pii.i.sed  over  lightly,  ^^ucli  subjects 
should  be  inftrmed  of  their  freijuenl  tendency  to  malignancy.     All  such 

Sowths  should  be  promptly  and  thoroughly  removed.  Epilhelioma  of 
e  penis  and  vulva  very  frequently  begins  in  simple  vegetations.  As 
instances  1  recall  the  case  of  a  gentleman,  aged  forty-eight,  who  had  on 
the  inner  layer  of  the  prepuce  a  rough,  flat  patch  of  vegetations  which 
had  cxistf<l  several  years,  and  which  developed  into  fungating  epithelioma. 
Further,  I  preserve  a  vivid  recollection  of  the  case  of  a  lady,  aged  fiftj- 
thrcc,  who  had  a  seemingly  insignificant  wart  ju;*t  to  the  right  of  the 
clitoris.  She  refused  trojitmcnt,  the  growlli  iufreascd  mid  became  trati*- 
fomuxl  into  epithelioma,  which  caiwd  her  dcjith  fifteen  month.i  nfter  iu 
development.     The  le«ston  prosenicd  by  these  cases  is  uhvious. 

The  hard  or  corneous  warttt  of  the  nkin  may  exiHt  alone  or  fuUow  the 
micceoaive  crops  of  soft  ones  which  begin  on  mucous  surfaces.  They  eon- 
Mat  of  small  red.  sometimes  dirtv-hrown.  sessile,  rounded  or  ]iointed 
tuinoi's.  quite  firm  in  structure,  ol  an  area  of  a  line  or  more,  and  of  a 
height  of  two  or  more  lines,  Their  features  are  usually  very  striking  and 
in  marked  contrast  to  comlylomata  of  syphilis.  In  structure  they  are 
similar  to  the  sofl  ones,  except  that,  owinj;  to  the  nature  of  the  skin,  their 
epidermal  covering  is  thicker,  their  papllltc  shorter,  und  the  connective 
tissue  more  condensed.  They  occur  on  the  penis,  on  the  Hcrolum,  in  tho 
crarfti  folds,  and  about  the  anu»  in  the  mule,  and  on  the  lubiii  mujora, 
inner  surface  of  the  thigh»,  nn  the  perineuni,  and  about  the  anux  in 
wotBcn.  Like  those  of  the  soft  variety,  they  incrowe  in  great  numbers, 
thuugh  more  slowly.  On  coapled  j^urfnceK  llieir  epithelial  covering  may 
be  rubbed  off,  and  they  then  give  i.«sue  tu  a  Hticky,  fetid  .Hcerellon,  which, 
mixed  with  sebum  and  sweat,  ia  sometimes  copious.  Their  further  coume 
is  influenced  by  the  conditions  which  surround  them.  If  the  purls  arc 
the  seat  of  heat  and  moisture,  especially  if  the  patient  is  nncleanly,  they 
grow  and  multiply  luxuri.iusly ;  but  it  they  occur  on  exposed  surfaces, 
and  particularly  if  they  are  enrefully  cleansed  or  dusted  with  absorbent 
powders,  they  may  remain  quicitcrnt  indefinitely.  In  like  manner,  tho 
soft  vmrtji,  when  seated  on  parts  which  can  be  kept  dry  imd  arc  cither 
exposed  to  the  air  or  to  the  actiim  "f  absorbent  powders,  become  hard 
and  corneous  »nd  perniaucnily  biso  their  soflneiw  and  .Micculence.  This 
tnutsForiDation  occurred  in  the  cMse  pictured  in  Fig.  171.     When  pnrit- 
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bu  not  heretofore  been  nientionei)  by  authors.  Tlio  initial  stojii;  of  it 
<!oniii:«tti  ill  tho  developnieiil  of  nimpte  vegetations  on  any  pnrt  of  the  ex- 
ternal geiiitaU.  Owing  to  neglect,  want  of  care  and  cleatiliii(;!)H,  and  of 
surgical  intervention  tleae  growths  become  enlarged,  auil  they  then  UAttally 
increase  in  nmnbers.  \b  they  grow  in  height  and  breadth,  particularly 
tboHe  on  the  outer  portions  of  the  labia  majora  (where  they  are  .subject 
to  continuous  i'riclioti).  they  lose  ibeir  warty  appearance  and  come  to  look 
like  nodtilc«.  proecsses,  or  tab*  of  skin.  They  are.  as  il  were,  polished 
oil',  lo><ing  entirely  their  gmnular.  raspberry -liko  look,  and  taking  on  tho 
appearance  of  tlvifhy  integument. 

L'nK'xi  ablated,  tJiesc  tumor*  inevitably  lend  to  great  hvperlropliy  and 
(tiafigureiiieut  of  the  parts.  Tbey,  acting  a»  low-griide  inflammatory  foci, 
induce  liy]«nemia  and  hvperj)lii.iia  in  ilic  vulva,  ami  in  the  end  load  to 
itfl  great  distortion.  I  have  many  tim<s  iteen  tbi.'t  geneml  hypertrophy 
of  tie  external  genital.^  by  war[«.  and  I  recall  an  in.stance  in  which  thci>e 
growtha,  being  very  large,  were  ablated,  and  in  their  stumps  hypcrplu^iii 
took  place,  which  led  to  great  deformity.  The  practical  teaching  of  these 
cases  is  not  only  that  these  new  growths  Hbanlil  be  thoroughly  removed, 
but  that  great  cure  should  be  taken  that  tlieir  sites  shall  not  become  the 
foci  of  hyperplastic  new  formations  which  later  on  may  become  malig- 
nam. 

DiaKiiotfa.— So  well  marked  are  the  features  of  fiiU-developcd  veget^ 
tion»  that  their  nature  is  readily  recognized.  When,  however,  they  hava 
niidergone  condemnation  and  have  become  flattened,  they  may  be  mistaken 
for  condylomata,  lata,  wpccially  when  the  hitler  have  become  hvportrophic, 
The  latter  usually  have  a  clear  syphilitic  hiMory,  anil  are  |)crliap«  necora- 
panied  by  other  specific  lesions,  active  or  declining.  Cunilylomatn  lata 
begin  ik>  itmnM  flat,  ptipiilar,  linnly-consiHtent  formations,  usually  of  kI»w 
growth  at  tiritt,  not  very  many  in  number,  and  may  thus  remain  for  a 
long  time;  whereas  the  vegetations  or  warts  grow  i-apidly  and  present  the 
cleanly-cut  features  already  given.     In  many  cases  of  chronic  metamor- 

fihosed  ftim|)le  vegetations,  so  close  is  their  resemblance  to  condylomata 
nta  that  their  nature  can  only  be  determined  by  a  paioataking  study  of 
the  case.  The  bard  form  of  wart  found  in  oMcr  subjects  is  very  of^en  a 
sign  of  evil  omen.  Portions  should  bo  removed  and  their  nature  deter- 
mined by  the  aid  of  the  microscope. 

Prognosis. — Though  of  simple  nature,  vegetations,  from  their  great 
fxubcrance  of  growth,  xhould  never  he  slightingly  regarded.  Their  fre- 
quent causation  of  acute  purulent  inflammation  in  both  male  and  female, 
their  temlency  to  induce  phimowH,  with  gangrene  and  perforation  of  the 
pn<puee  and  paraph imnsi^.  their  interference  with  tbr  functions  uf  the 
female  genito-urinary  tract,  and  their  liability  when  large  to  become  gan- 
grenous, should  ho  borne  in  mind  and  explained  to  patients.  Furtlier, 
their  inevitable  growth  and  reproduction  should  not  be  forgotten.  Then, 
again,  particularly  in  old  sabjecls.  they  are.  as  we  have  seen,  prone  to 
undergo  malignant  degeneration — usually  in  women  earlier  than  men. 
It  may  be  stated,  without  fear  of  contradiction,  that  a  large  proportion 
of  the  cikses  of  epithelioma  of  the  Ut«rus  and  vagina  and  •/{  the  penis 
jhBVc  begun  in  a  seemingly  insignificant  wart.  It  iw  the  duly  of  the  sur- 
geon to  iniprcsn  upon  the  patient  the  fnct  that  iLs  miihUe  iige  npprnai'hea 
nod  inerca»c«  warts  on  any  portion  of  the  boily  are  menaces  to  iiia  or  her 
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safety.  This  is  ]iariicu]arly  true  as  to  the  genital  organs  of  l>otli  mait 
and  female.  An  ageil  male  patient,  having  from  any  cause  difficulty  in 
retracting  the  t:irepui:e  with  warts  around  or  bcnealli  it,  should  be  informed 
tbat  they  are  especially  prone  at  bis  time  of  life  to  undergo  malignsul 
degeneration. 

Tnatment. — The  indications  for  tlie  Ireatmenl  of  vecetationa  are  llieir 
complete  removal  and  the  prevention  of  their  return.  In  everr  insianoe 
the  iininoliatL'  and  uccemory  parts  ifhould  lie  thorrjughlv  u'a;^ho*l  or  irri- 
gated with  solutions  of  airbotic  acid  (1 :  100)  or  of  the  liichloridi-  of  hict- 
cnry  (1 :200i>);  thun  the  surfacen  and  interstice^  of  the  waru  sliould  be 
llioroughly  cnatol  with  an  8  per  cent,  aoluiion  of  muriate  of  coi-aine.  lo 
very  nervous  nnhject^  and  in  men,  but  esp'^oially  in  women  in  whom  the 
lesion.t  cover  a  hir<;e  or  detlcato  nurface,  mild  ehlorolbrin  or  ether  tiarcunis 
may  be  rc'iiiired.  ThiA  condition  being  induced,  the  necessary  treatment 
can  be  mure  thoroughly  and  easily  instituted. 

It  may  he  stated  as  an  axiom  that  surgieai  procedures  for  the  removal 
of  vegetations  are  mui^h  more  rapid  and  elTeciual  than  caustics  are.  The 
latter,  however,  are  useful  under  certain  circamstancefl.  When  the  vege- 
talioDB  are  small,  they  are  readily  removed  by  the  dermal  curette  or 
Volkmann's  spoon,  the  scraping  being  carried  well  to  the  level  of  the 
tissues,  which,  however,  must  not  be  wounded.  A  solution  of  persulphate 
or  perchloride  of  iron  should  bo  carefully  louchwl  to  the  bleeding  points, 
and  ilie  part;?  when  dry  i|uiii'  firmly  covered  either  with  iodoform  or 
abitiirbent  guuKc — never  with  watery  stolulions.  Such  i.*  the  tendency  to 
recurrence  of  llieae  growih.>«  that  the  cure  cannot  be  considered  coinplet« 
until  the  ^tirfiiecs  are  smnoih.  In  ca'tes  of  reeitrrence  before  tl)0  lillle 
growths  have  reached  niuc-li  salience,  ehloro-acmic  acid,  lactic  aeid,  aeid 
nitrate  of  mercury,  nitric  acid,  the  various  solutions  of  irf>n  just  .s|)okcD 
of.  and  strong  tincture  of  iodine,  may  be  employed.  Bichloride  of  mer- 
cury (thirty  grains  to  the  ounce  of  collodion)  or  salicylic  acid  (one  drachm 
to  the  ounce  of  the  s.ime  fluid)  is  sometimes  a  very  eflectual  solution  for 
Fmnll  warts  and  those  for  which  curetting  is  coDtraindicatei]. 

Strong  solutions  of  ehromie  acid  (3j  to  ,^iv  to  the  ounce  of  water)  have 
been  usi'd  by  some  surgeons  in  the  treatment  of  wartx.  I  rcgmnl  this 
Ucliqueso-nt  ilrug  iis  a  very  inappropriate,  and  even  dJingcrou.*,  agent 
in  thft  ireaiment  of  thi^e  uti^y^^.  Its  action  i.t  Auhject  to  no  control,  and 
when  applying  it  to  warts  we  never  potiitirely  know  how  deetily  we  are 
cauteriising  into  healthy  tis^iue.  Then,  again,  it  produces  eschani  which 
are  slow  in  being  thrown  off  and  in  subHci]uent  healing.  Dr.  J.  W.  White ' 
has  reported  the  case  of  a  young  woman  who  had  a  very  large  mass  of 
warts  on  the  genital,  pubic,  and  anal  regions.  To  this  mass  half  an  otince 
of  a  watery  solution  »f  chromic  acid,  one  hundred  grains  to  the  ounce,  was 
applieil.  The  woman  psissed  a  restless  night,  and  tiicd  twenty-seven  hours 
after  the  application  in  collapse.  Having  so  many  cflieient  and  baruiless 
agents  at  our  command,  it  is  well  to  leave  this  particular  one  alone. 

Sessile  or  pediineidated  warrs  of  an  arni  of  an  inch  or  more  may  l>e 
readily  removeil  by  strangiilalion  witli  a  silk  ligature.  In  some  cas*s  tfai* 
object  may  be  accomplished  by  ihe  elastic  ligature,  using  the  ortlinarr 
•mail  India-rubber  bands,  Rxeil  firmly  around  the  base  of  tb«  wartH;  atill, 
in  all  <-n«es  in  which  it  is  practicable  scraping  is  tho  best  troatinoRt. 

'  Jaumal  of  t'vMnmut  and  OtnibHinnaiy  DiKota,  vol.  vil.,  1880.  p.  30IX 
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Warts  of  larger  urea  tlitiii  uii  inch  nrc  boat  trentcii  hy  tlic  f:alvuno* 
cautery  loop,  since  iIhsjc  tM«'»  iiru  the  only  onc«  in  which  lliisi  method  of 
rciiioviil  ii*  ix-aUy  iniliciilfii.  Their  rcinoviil  niiwt  he  bIowIv  iiml  piirnfuUy 
fffi-ctol  ivith  till'  Icoi^i  loKt  iif  liliKxl.  Tlifir  funhtrr  trciituient  iii  ttimilHr  to 
thui  tif  the!  .4|iiu)l  growths.     Ki)^i<I  iiiiti^i-jittiit  in  reiiuii'e<l  in  every  case. 

In  caiii;ii  In  which  the  wariA  aii- seated  umleru  tight  prepuce  the  utmost 
oareflhould  beobflerveti  that  influtuuiation  be  not  produced,  Aince  jihinioflis 
would  inevitably  Accur  and  delay  the  cure.  In  many  cases  of  both  sexes, 
particularly  vfben  the  lesiona  are  very  large  and  exuberant,  I  have  re- 
peatedly seen  the  most  satiBfactaiy  results  follow  a  preliminary  treatment 
of  immersing  or  bathing  the  parts  for  ns  much  as  an  hour  several  times  a 
day  in  water  as  hot  as  can  be  borne.  By  this  means  the  hyperacmia 
and  hyperplasia  of  the  tissues  under  and  around  the  warti>  are  reduced, 
and  these  growllis  become  Kinuller  and  more  condensed,  and  are  more 
readily  tied  or  ablated  without  the  troublesome  hemorrbuge  vrbicli  is  other- 
wise !)»  vonKiant. 

The  ulmoiit  caro  must  be  observed  in  removing  vegetations  nhout  the 
meatus,  and  when  possible  scraping  or  tying  Khoulil  ho  employed.  Wbvit 
these  means  are  iiiipruclicable.  the  salicylic  or  bichlinide  collodion  or 
tincture  of  iodine  may  be  used  very  carefully.  The  idtii  is  to  simply 
remove  the  new  growth  and  avoid  damaging  the  parte  and  causing  stric- 
ture of  the  meatus.     As  a  rule,  aeida  are  contra  indicated  in  this  region. 

In  cases  where  operative  procedures  are  not  admissible,  whether  owing 
to  the  size  or  situation  of  the  warts,  it  is  well  to  apply  freelr  to  them, 
after  the  preliminary  fomentations  with  ver^'  hot  water,  followed  by  wash- 
ing with  biebloride  or  carbolic  solution^!,  eijual  parti*  of  calomel  and  sali- 
cylic acid.  At  Charity  lEcipilal  1  have  cured  many  unpromising  cases 
by  this  method. 

Bockhart'  speaks  very  highly  of  plumbum  causticum  in  the  trcatmeitt 
of  regelations.  This  preparation  in  a  !Iil  per  eenl.  solution  of  oxide  of 
Imd  is  a  strong  potaxh  sulntlon  and  fonns  a  grayish  •green  turbid  niixlurc. 
It  should  be  Hpplii'd  very  carefully  to  the  warls  alone,  the  surrounding 
parts  being  smeared  with  vaseline.  In  a  number  of  cases  thus  treated  hy 
me  the  warts  were  prorapllv  converted  into  black  gummy  masses,  which 
fell  off  in  a  few  days,  leaving  a  slightly  reddened  surface.  The  agent  is 
worthy  of  use. 

Warts  on  the  female  genitals  should  be  treated  on  the  lines  Just  indi- 
cated, care  being  taken  that  their  removal  be  completed  without  damage 
to  the  tissues.  AVhen  seated  around  the  urethra  or  vaginal  orifice  several 
of  the  methods  of  removal  may  be  neoMBsry,  the  surgeon  always  aiming 
to  preserve  the  lumen  of  th«c  canals.  When  practicable,  freijuent 
copious  injectionn  of  very  bot  solutionii  of  tbe  bichloride  (1 :  2000  or 
1  :  5000)  should  he  used  and  tbe  parts  kept  as  dry  a^  possible.  There  is 
n  popular  fallacy  that  warls  in jnegnanl  women  should  not  be  removed  for 
fear  of  producing  abortion.  This  view  was  the  outcome  of  the  old  and 
iiow  happily  nearly  obsolete  treatment  by  vigorous  and  intemperate 
eautcrixation.  which  produced  great  vulvar  and  vaginal  inflammation,  and 
sometimes  rigidity,  even  stenosis,  of  tbe  genital  tract.  No  such  results 
are  produced  when  the  growths  are  removed  by  curetting  or  other  surgical 
moun*  xiippleuicntcd  by  rigorous  antisepsis.     Since  vegetations  may  act  aa 

■  .VmottAfftt  fir  /VabMcftt  /JcmuiloJtH^ir,  rol.  tII.,  lt>SS,  pp.  273  «4  Mq. 
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nbnitm*.  tad  bene  aeiit  in  tb«  ptapMtiott  af  8  of  iwomD  la  1 
of  the  powiien  jvt  umed.     He  daiia*  pmnpt  utd  cffcvtoal  nsnltg. 

Tkc  tmUMai  of  tbe  herd  v^ecetwiu  of  the  zikin  tn«  fiw-  its  object 

tbeir  eTvbioa  or  their  ebaorpdao  end  wrtkenag.     V«n  actirv  meBStireH 

err  1UM<!  to  casae  dcraatiM  of  ibe  pacta  arooad  the  genitalia.     If  there 

,      are   Imt   f«»  of  then,  tbey  laaj  be  enened  and   tr»ted   like  the  soft 

^■miictj.     If  lh*r  are  aaaersu,  and  if  cmtaag  ia  cnniraiikdieated  lor  aaj 

^VhttMBo,  after  carefbl  elea—ing  of  the  whole  avrfrce  and  ablation  with  ear- 

f        bolic  or  bichinri'te  aolntiona  at  the  strennh  alreadr  m«ntiooML  radi  may 

he  tngch«fl  .teparateir  with  the  bidiloride  or  saJicrlic  ooUodion.  and  w 

part*   kc(>t  dusted  with  rabnitnte  of  bisnnili.  nagitesa.  boradc  abd, 

Maich,  or  infant's  powders.    When  these  skin-warts  nave  tiDdencooe  denc- 

eation  an<l  omcoas  dr];enerat)on  their  reaoral  is  often  difficult,  and  tb* 

Mlnwiiif;  p«Y(Minition  will  be  foiaid 


Iff.  Acid.  Balicvlic, 
CbnrMrobin., 
ColMioo  6ez., 


aa. 


Sj.—m. 


Tbej  tibonid  be  kepi  mvered  with  this  continuallr.  ^ 

Afu-T  remoral  the  surgeon  shouM  explain  to  the  palietit  the  ronditinaa 
under  which  warta  grow  and  luxoriate.  wiih  a  new  to  prevent  their  re- 
currence. 

In  persont)  beyond  forty  years  of  age  persistent  recnrrenee  of  an  origi- 
nally Bimple  wart  should  always  awaVen  suspicion  of  malignitni-y,  and 
prompt  and  mflical  exlirpatioD  should  be  practised. 


n 


CHAPTER  XXXVIII. 


HORNY    OROAVTHS   OP  THK   PKNIS. 

TltVK  horny  f^rowths  of  tho  penis  are  Mtnetimes  seen,  and  there  are  in 
liti'raliiro  lew  llinn  twenty  i'iv*v»  ri'|K>rl(?il. 

These  trrowtlm  iire  of  two  kindfi :  first,  horny  p!m<»  of  vnri,-ing  thick- 
n««8,  which  tuny  oxlrnd  in  depth  imd  constitute  a  iliMtiia-t  nodule,  or  cou- 
Miat  of  a  liniiil  or  ring  enoirciin):  t)ir  ginn*  pcuiit ;  imd,  8«eond,  prujociiug 
liioraii.     In  sonic  caws  both  fonu.'i  of  ncv  gruwth  arc  pnwent. 

■  Sttmaithffi*  /Or  I'ntklutJit  DtmaUhgu,  «oL  t.,  1 SSG,  pp.  9.t  el  ie>|. 
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Ilorne  of  the  piMiix  t«ko  tlii'ir  origin  nt  tbo  corona  in  the  coronal  eul- 
cus,  oni)  on  tlic  inner  aspect  of  the  propucv,  particiilurly  nciir  tin-  frn'Oiim. 
Thoy  con  bettor  Lo  pictured  tlinii  iK-scHln-ii.     Fig».   172  anil   17H  rcp- 


Fio,  na 


Fm*.  173. 


resent  appearances  presented  by  a  case  reported  by  Dr.  J.  H.  Brinton.' 
On  ihe  dorsum  (we  Fig.  172).  half  an  inch  in  front  of  ihe  corona,  was  a 
longitudinally  strtale'l  plate  of  homv  tissue  vaniing  in  width  from  three- 
quarters  of  an  inch  to  nn  inch,  whicti  cncircUnl  the  end  of  the  ).-liuis  and 
narrowed  the  niwituf  to  a  pin's  point.  The  horn  dprnng  from  the  under 
snrfacc  of  the  glanr*  ami  juttdl  forwnnl  imd  upward,  being  curved  in  cim- 
fonnity  with  the  end  of  the  plans.  The  unilcr  Mirfnce  of  the  horn  and 
horny  plate  i.'«  !«how»  when  the  peiii.-'  wiia  laid  aj^ainst  the  abdomen.  (S<« 
Fip.  178.)  In  this  chsc  the  horn,  which  tapered  .*lif;hlly  Inward  it;*  t-nd, 
WHS  onv  and  seven -eijihths  inches  long  and  three-eighths  in  circiiiiiference 
&t  the  hiLse.  A  ease  reported  by  Pick  is  even  more  remarkable  and 
striking  in  its  appearance.  The  large  horn  sprang  from  the  prepuce  and 
jilan.^t,  its  haiie  being  imbedded  like  a  nail  in  its  matrix  on  the  right  side 
down  toward  the  frienum.  From  this  base  the  horn  jutted  downward 
and  upward  to  the  left  or  front  of  the  meatus.  From  the  base  of  the 
zlans  several  small  horns  sprang,  and  showed  a  tendeney  to  curve  upward 
in  front  of  the  gtans.  When  the  penir^  wn«  laid  against  the  abdomen  tlic 
large  bom  presented  an  appeurance  not  unlike  the  crei'l  of  n  dragoon's 
helmet.     The  large  horn  was  two  and  a  half  inche.*  long. 

These  hornn  of  the  penis  are  usually  developed  from  wartx  In  persons 
in  wliom  there  hiL*  been  some  chronic  irritative  prooew  on  the  prej>Tico 
and  glaiis.  They  have  been  observed  in  persona  having  long,  tight,  and 
straight  prepuces,  in  those  who  suffered  from  balanitis  and  bahino-posthi- 
tiit,  or  whose  parts  were  rendered  hypenemic  by  uncleauline^.  Their 
chief  Hlarling-point  of  development  is  the  coronal  sulcus,  especially  down 
toward  the  frwnum. 

Homy  plates  and  rings  arc  very  rare. 

In  volor  these  growths  are  brown,  greenish-brown,  and  even  black. 

'  "Homy  Orowlho  it  llip  l*i!ois"  .!/•■/.  Smr,  Aug.  fl.  1SS7.  This  viay  pivf  n  Inter- 
»lil_v  conpliile  bdblidgmpby  of  ilic  mlijwl,  .Muny  o(  ilu-  ca»*»  in  lili-mliirc  iirr  lit^-ril^ti 
In  nn  unMliubnorj  mannvr.  Tlic  rvndvr  U  nliu)  ivlornxl  to  nn  (Miv  lij  Fvck,  "Ziir 
Ki-iiii(ain  <1«t  KenloMn,"  Vifrlrljakn.  f«r  Ifrmi,  niul  S^Mi*,  to).  viI.,  IS'O,  |ip.  3X6 
el  !i«|. 
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TLere  iniiy  bo  l>ui  one  hoi-n  or  there  ma;,'  be  severul.  Tliey  are  of  vary- 
ing lengtliR.  from  bulf  no  inch  to  three  and  a  balf  inches  long.  In  all 
the  reiHirteil  cases  they  were  curved  vfhen  ihey  bad  attained  a  length  of 
an  inch.  Tbey  vary  in  breadth  at  their  base  according  t«  their  size,  and 
gradually  tajicr  off  toward  their  distal  portion,  which  is  U!<ua1ly  truncated. 
As  a  rule,  they  givf  rise  to  do  jiuin,  though  some  patients  have  complained 
of  itching  and  cvcu  burniii;;  :;cn«a(ion.  They  act  as  mechanical  hindniuc<» 
to  coilii''.  and  luuy  more  or  Icvs  inijicde  or  obstruct  urination.  In  sotuo 
vases  epithelioma  has  hccn  known  to  coexist  with  and  f»llovr  the  ablution 
of  these  grovftii.Ti.  They  are  niaritly  seen  in  elderly  men  of  from  fifty  to 
seventy  year*,  hut  in  Jouelt'n'  and  Pick's  caaea  the  subjecti*  were  t«enty- 
two  vcam  old,  and  in  Demiirquay'8  the  bov  was  nineteen  and  a  half  yo-ars 
old. ' 

Micro8CopicH,lly,  horny  growthii  of  the  penis  are  eeen  to  coiuiiiit  of 
fibrfllated  layeii*  of  densely -packed  epidermic  cells. 

The  treatment  of  iheae  growths  is  by  thorough  ablation,  taking  away 
portions  of  or  the  whole  of  the  glans  if  necessary.  They  Bometimes 
return  after  removal. 


CHAPTER    XXXIX. 
CANCER  OF  THE  PENIS. 

Canchu  of  the  poni*.  according  to  the  statistics  from  reliable  nourccs 
collected  by  Kaufmann,  stiinds  seventh  in  frequency  of  all  cancers  iit  thu 
male  sex,  and  coii-stitutes  •ij^A  ^^  <ill  cancers  in  that  sex.  According  to 
the  statistics  <if  Demarfjuay'  in  ftT.  and  Kaufmann^  in  130,  cases,  this 
fonn  of  cancer  belongs  to  the  more  advanced  years  of  life.  In  the  aixtb 
decennium  (from  fifty  to  sixty  yean*)  one-third  of  all  the  caaea  of  canoer 
of  the  penis  began.  Xext  in  order  is  the  fifth  decennium  (forty  lo  fifty 
years)  and  the  seventh  (sixty  to  seventy  vears).  in  which  there  is  the  same 
frcqucncv.  h  is  much  loss  frequent  earlier  than  the  fortieth  yev.  The 
Goinbtncd  figures  of  Dcmarquay  and  Kaufmann  aro  as  follows: 

Av-:  No.  P»r  cent 

21  (u  :ii)  yrara 1-1  cniM* S.l 

31  to  40  yisuni 23  cnoo 10^1 

41  I'l  ."iO  ironra ,  .  SO  o«-«h SSLO 

AI  ro  1)1)  vi-nni tiH  warn S<U) 

01  to  TO  Venn 60  oun 33J) 

7Itr>8(iv«ir» IVcaSM &4 

81  (o  DO  ynin 3  comv 1.4 

In  the  greater  number  of  cases  cancer  of  the  penis  begins  on  the  _ 
puce,  in  a  rather  smaller  proportion  of  cases  on  the  glans,  sometinKd 

'  .Vnc  Yf'k  Ual.  Timi-n.  18.)3,  p.  TH. 

'  Miliaria  rhiivrgimtf  da  I'fnu.  FnriH,  1877 


i>.3ai. 


.  pp.  8ST  «|  wq. 

'  I'erltUungtTi  awl  KrankKeilat  dtr  Mannliehen  ihrnrihr*  und  da  Ptai*,  ^li)t%aTt,  1 
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glniis  And  propucR,  and,  agnin,  cxociitjonallj,  on  the  cutaneous  sheath  of 
the  iiMiii*.  JacobBon '  iiieniioni)  the  case  nf  a  man.  aged  6ftj'-five.  in  whom 
n  jiriinary  carcinoma  in  the  form  of  a  fungatine  ulcer  two  ami  a  half  inches 
loiiy  was  foiinil  on  the  lloor  of  ihe  urethra,  wiiU  masseB  growing  into  the 
iubstance  of  the  penis. 

It  soraetiiuea  happens  that  cancer  of  the  penis  occure  from  extension  of 
the  diseaMe  from  tho  scrotum. 

Etlolosy. — Bei<iilt'H  tliiit  unknown  factor — tissue-aosceptibiHiy  or  pre- 
dispoBition — ami  certain  unknown  conditions  (in  the  majority  of  cases) 
incident  to  ngc.  chronic  irritatiou  Mccmt^  to  be  (lie  great  cnui>c  of  cancer  of 
the  penis.  Since  pbimosiH  is  a  frequent  i'nu.->c  of  chronic  balanitis  and 
hnIano-pij»ihilis  in  which  the  irritative  procra*  is  active,  this  condition 
takiv<  a  pniminenl  placo  in  the  etiology  of  pcni*-cancer.  Tbi»  fonn  of 
n<'w  ;ri'nwrh,  Imwover,  i^  not  nt  all  con^ncd  to  caHCS  of  phimoHi^.  hut  is 
»(^-ti  III  [iiritoiiii  with  normal  roomy  prepu(S!«,  nnd  ijuite  riirely  in  those 
having  little  if  any  |)repuce.  In  all  probability,  the  ti^r.^onal  habit.t  of 
the  man  in  very  many  cases  have  much  to  do  with  the  development  of 
cancer  of  the  penis.  When  tlie  organ  is  kept  clean  and  dry.  even  in  the 
aged,  it  is  fair  to  suppose  that  cancer  will  not  attack  it,  (hi  the  other 
hand,  uncleanliness,  with  the  resuliing  harboring  of  decomposed  secretions 
and  of  dirt,  tends  to  cause  a  chronic  irritative  process  which  mav,  the  con- 
dition of  the  patient's  system  fiivoring  it,  eventuate  in  malignant  degen- 
eration. The  occurrence  in  the  majority  of  instances  of  penis-cancer  in 
ni«n  of  the  lower  walks  of  life,  whodc  care  of  the  person  is  generally  very 
scant,  seems  to  nic  to  warrant  the  opinion  that  the  disease  is  largely  due 
to  the  results  of  unclt-anlincss. 

The  subject  of  prnloKoa  m*  appertikining  to  cancer  is  yet  bo  vaguely 
undoi^tooil  that  spccuhiiiou  upnn  it  i.i  deemed  inexpedient. 

Dcmarquay  conwdcra  that  ityphilis  is  the  second  otiologicnl  factor  in 
tl>«  devdopmenl  of  cancer  of  the  penia.  It  is  tnie  that  in  the  month  and 
on  the  tongue  a  chronic  irritative  process  due  to  syphilis  not  infrequently 
IcmU  Inter  on  to  epitlieliomatous  degeneration,  but  1  know  of  no  audi  con- 
dition of  the  prepuce  caunpd  by  Bvphilis.  Later  syphilitic  disease  of  the 
p^-nis  show.t  itself  largely  in  subcutaneous  hyperplasiie,  which  coumionlv 
yield  promptly  to  treatment.  It  is  possible  for  a  chronic  gummatous  nwi- 
ule  of  the  prepuce  or  the  glana  to  constitute  an  irritative  process  in  tlie 
mucous  membrane  which  may  lead  to  epitlieliomu,  hut  I  have  never  seen 
or  heard  of  such  case,  t  once  saw  a  case  of  cancer  of  the  penis  which 
had  ita  origin  in  the  scar  left  by  an  exuberant  iind  persistent  initial 
le«on  which  had  been  present  many  ypars  before.  Therefore,  syphilis 
cao  hardly  be  considered  other  than  as  a  very  exceptional  ctiologicjd  Vic- 
tor in  cnnccr  of  the  pcni*.  The  Bcar»  of  chancroidal  iilcern  may,  like 
thone  lett  by  syphilitic  lesion*,  cause  chronic  irritutious  which  may  litad  to 
epithelioma. 

There  are  reported  in  literature,  according  to  Kniifinnnn.  but  fire  eaaea 
in  which  cancer  of  the  pcni.*  followed  un  injury-  In  t»i>  ca^cs  the  organ 
was  crushed,  ami  in  •>tu-  it  was  lorn  at  the  fnenum.  The  fourth  case  is 
that  of  Dupuyiren,  in  which  malignant  degeneration  began  in  the  penis 
of  a  patient  who  had  for  four  or  five  years  worn  two  email  gold  padlocks 
affHTlionately  placed  on  the  organ  by  his  sweetheart  as  a  safeguard  to  liia 

'  71k  I>ueaia  of  (&e  J/ok  Orgam  of  Oraeratitm,  London,  IM93,  ^  709. 
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loyaltT.  The  fif^h  case  was  reported  br  Kronleio  of  a  man  twentj-eerea 
Tears  old  vrhose  prepuce  was  oearlr  lom  off  by  the  bite  of  a  horse.  A 
symmetrical  wound  wa^  niaile  by  the  surgeon,  but  before  healing  was  com- 

flete  the  oi^n  was  again  bruised,  and  then  cancerous  deg^ieratioD  set  in. 
recently '  reported  a  case  in  which  a  healthy  man  twentr-five  veara  old 
ha«l  a  pea-sizeii  pustule  on  the  side  of  the  penis.  This  Wion  was  picket! 
by  the  patient  by  means  of  a  pin.  and  severely  burned  on  many  occasions 
with  various  caustics.     The  result  was  an  epitheliomatous  nodide. 

A  case  is  reported  by  Bruce'  in  which  he  thought  that  cancer  of  the 
penis  of  a  man  was  due  to  coitus  with  his  wife,  who  suffered  from  cancer 
of  the  nteros.  Demarijuay  also  mentions  a  similar  case.  Snch  a  mode 
of  origin,  however,  is  very  doubtful.  In  this  connection  it  is  well  to 
remember  the  case  of  the  Spanish  grandee  reponed.  with  much  nairet^. 
by  Diday.*  in  which  the  austere  hidalgo  had  repeated  connections  with 
his  wife,  who  was  suffering  from  cancer  of  the  otenis  altraded  by  a  sick- 
ening dischaige.  This  worthy  was  tormented  by  rnuoTse  on  account  of 
mantal  transgressions,  and  labored  in  vain,  by  duly  coitus,  to  contract 
gi>norrh(ea  from  his  wife  as  a  punishment  for  hts  disloyalty.  He  con- 
tractcl  neither  gonorrhtea  nor  cancer. 

Demarquay  rep>.irts  a  case  in  which  cancer  of  the  penis  originated  in  a 
urinary  fistula. 

There  are  no  &cts  at  hand  to  warrant  the  af^nmpiion  that  cancer  of 
the  prais  mav  more  or  less  remotelv  originate  in  heredity,  except  the  case 
of  Bruos.  qaoievt  by  Eau&iaan.  in  which  the  mother  of  a  man  saffering 
from  cancer  of  the  penis  was  said  to  have  died  of  cancer  of  the  breast. 

Oome  aad  Synpluas. — In  many  case^  of  efHth^oma  of  the  penis  the 
initial  symptoms  are  very  insignificant,  and  they  may  pass  nnheeded, 
esp^'ially  by  patients  of  the  lower  walks  of  life.  Usually  intdligent  sub- 
jects give  a  hisioTT  of  a  mild  pruritus  or  of  a  slight  bnming  semuion  at 
the  date  of  onset  of  their  trvable.  The  truth  is,  that  the  condition  of  the 
prepuce  and  the  habits  of  the  patient  have  much  to  do  with  the  mildness 
or  inien^itr  of  early  symptoms.  When  there  is  marked  phiiuaeis  there  is 
apt  to  be  much  itching  and  burning  in  the  affected  fan.  and  these  symp- 
toms atv  rendered  much  more  severe  by  uncIeanlinKS^ 

Epithelioma  of  the  penis  usually  begins  in  men  who  have  tvlered  from 
chrvmic  balano-posthitis,  from  phimvx^is.  and  somewhat  lafelT  from  chronic 
re4ap>iit^  herfws.  In  fact,  any  chrv>nic  irritation  mar  ^re  rise  to  this 
disease. 

Id  chn>E:c  balanitis  and  balan<>-{K<s;hitis  the  epitheUal  layer  of  the 
glans  an-i  prvpnce  r>^-»mes  much  ihickene>.L  while  there  is  mu^  iBcrvase 
and  c».>niens*::->n  ia  the  submuoMis  d'nnei-iive  tissue.  This  dmmic  con- 
di::>>n.  wi::;'£  U  a::ende>l  w;ih  rain,  itchin^:.  and  baming  senatioBS,  which 
are  ..ifteo  paf-sysTca;  an-i  almvis;  nnb-earab!e,  is  a  veiTr  &vorable  basis 
ujw^  wLici;  er::hel:  -ita  ajy  devel->t>.  1  have  seen  -everal  well-Barked 
cases  ■>(  This  "".^rm  of  eciTheii-^sia.  c.inceniir.j  which  little  h^  ye«  been 
wr^nea.  In  :hese  v-ases  *ar:y  jr-wThs  n:ay  appear,  and  in  the  coarse  of 
tiEie  .::;va:ts  -^  ye*.-s  a  f^cja::az  ttAS*  siay  S>e  develofMd  at  the  end  of 
the  ('•eniis. 

-   r"^^clJrflT^/rtj  ;*'  ZU  J*c hrtj ■".T*?.!  S«-.*-n,   ^r  *s».^  1?T^^  r^-  4... 
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Then,  a^ain.  the  cancerous  growth  begins  in  another  wny.  One  or 
ijiorp  fiti<iurc9  or  lliickened  patches  appear  either  in  ihc  mucous  layer  of 
the  prepuce,  usually  the  seat  of  chronic  irritation,  or  nt  it«  free  niurgin  or 
in  the  coronal  sulcus.  Then  chronic  rchellioua  ulceration  of  a  Iww  gmilc 
appears,  anil  the  parl«  become  more  aiii]  more  hari]  until  a  dense,  almost 

l-'io.  174. 
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ligneous,  patch  or  nodule  is  developed.  From  this  Hiartini;- point  large 
masses  of  induralc<l  tissue  develop,  which  produce  exuherant  lesion.'*  and 
much  dcfuniiity.     Id  these  chacd  there  is  no  evidence  of  warty  or  cauli- 


Pio.  tTA. 


BhawinK  the  poalcrlar  turlhco  of  the  (Uim  |wnlt  aftur  ampiiUlion. 

6ower  growth,  but  large,  irregular,  fleshy  naMes,  in  the  interstices  of 
which  a  curdy.  smcjjina-Iikc  secretion,  besides  pua  "^ttly  feli<l 

eutiies,  is  secreted.     This  condition  in  well  kI  '"d. 
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which  represent  tbo  appearances  preaented  by  a  cane  of  mv  own  in  which 
the  new  growths  fonnod  a  musa  as  large  as  a  goocl-Htzeil  orange.  The 
glans  penis  was  tlie  part  involveJ.  and  the  new  growths  were  seated  at 
right  iinglps  with  the  long  axis  of  the  penis.  From  the  apex  of  one  of 
the  masses  the  urine  escapod  freely.  The  color  of  the  masses  was  of  & 
dirty  gruyidi-nhitc.  In  theso  cams  hemorrhage,  inurL-  or  lesit  profuse, 
sometimes  even  uhinning,  i»  not  uncommon. 

Chronic  ulcers  of  the  penis,  left  untreated,  or.  tut  i»  »o  common,  Wdlj 
treated  by  injudicious  siiimihttion  iiml  ciuiterieauon,  may  be  the  surting- 
point  of  ciincerout"  dcgenemlion  like  tiiai  just  deiicrihed.  Somoiiniw  ihey 
give  rise  to  warts,  which  »(u>n  d(>generiilc  into  epithelioma.  The  ciiMtt  of 
canuer  of  tlitt  penis  wliieli  originate  in  chronic  utceratiiin  are  le.ts  freijuent 
than  tliotte  having  other  modes  of  origin.  Whenever  in  a  middle-ngcd  or 
ehlcrly  mtiii  a  very  chronic  rebellious  ulcer  of  the  penis,  with  considerabla 
iniillriLtion.  is  observed,  and  syphilis  as  a  cause  has  been  excluded,  the 
fear  of  cancerous  degeneration  may  be  entertained.  Chronic  chancroid 
usually  presents  such  features  that  its  nature  is  readily  recagnixed. 

The  most  common  mode  of  origin  of  epithelioma  of  the  penis  is  in 
warty  growths,  which  may  promptly,  or  after  the  lapse  of  months  and 
even  yearn,  degenerate  into  epithelioma.  Such  is  the  liability  of  vegeta- 
tions to  undergo  degenernlion  in  ihoso  of  middle  age.  and  particularfy  in 
elderly' persons,  he  they  wiuik  or  (ilrong,  that  their  prcaence  should  imme- 
diately domund  at  the  hand*  of  the  surgeon  prompt  cnrc  and  treatment. 

Vegotntions  of  the  peni^  chiefly  begin  about  the  conmal  sulcus  and 
the  inner  livyor  of  the  prejiuce  neur  it  ur  iht-  frivnum.  Sometitnm  these 
growlhx  an-  warty,  ciiiiliflower-like,  or  vegetative,  and  arc  of  the  pointed 
variety  :  mid  in  thesi-  ciises  the  progress  of  the  dt'genenitive  chnngc!t  i» 
usually  rapid.  It  is  always  diSicult.  and  often  tnipossibte,  to  say  where 
benignity  ends  and  midigniiy  begins  in  these  growths.  In  some  casKi 
the  exuberant  development  is  rapidly  accomplisbeil,  and  a  mass  of  cauli- 
flower appearance  as  large  as  a  lemon  or  an  orange  is  found  at  ihe  end  of 
the  penis  in  a  vear  or  even  less.  Exuberant  development  of  warty  growths 
in  middle-aged  and  elderly  subjects  is  always  a  very  suspicious  symptom. 
As  time  goes  on  the  wurty,  c^auhllowcr  appearance  is  lost,  and  the  new 
growths  look  like  fleshy  majiHcs. 

Then,  again,  we  «■(■  eases  in  which  tbo  pntient  prosentti  n  little  nodalo 
or  a  patch  of  hanl,  warty  growth  on  the  penis,  looking  something  like  the 
8ced-warts  »een  on  boys'  bunds  nnd  knuckles.  He  coinplainit  of  little  if 
any  iliscomfort,  perhaps  a  little  pruritus.  Tliis  seemingly  insignificant 
lesion  grnws  slowly  nnd  in  n  cnh]  mnnner.  and  monllis  and  even  Revenil 
years  may  elapse  before  it  reaches  Hit'di  a  niKi^  ns  to  become  annoying. 
Then  it  may  be  cut  out,  only  to  nujiii  it  l:it<  i  on  in  the  cicatrix.  After 
that  amputation  of  the  penis  is  usually  iK-rlarmed.  I  have  seen  several 
audi  cases  as  these  in  which  the  microscope  revealed  malignancy  in  the 
tissues,  and  in  which  amputation  of  the  penis  enabled  the  patients  to  i-each 
a  good  old  age  without  any  furtJier  svmptoms  of  cancer.  It  is  not  wcll< 
however,  to  generaliKe  on  the  few  cases  seen  in  one  man's  experience. 

There  is  still  another,  but  rather  riirc.  mode  of  invasion  and  develop- 
ment of  cancer  of  the  penis  of  which  I  have  Been  sevend  example^-  In 
middle  life  and  beyond  (wilicnts  sometimes  consult  the  surgeon  for  a 
ehronic  mildly  scaling  affection  of  the  glans  or  prepuce,  or  both.     The 
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symptoms  att«ntling  this  condition  are  usually  not  well  marked,  and  the; 
may  consist  only  of  oci-iu-ional  sligbt  lieat  or  itching.  The  ninrbid  areas 
show  slight  tbicKcning  of  iho  tissues  and  a,  coiistant  desquamation  of  small 
scale*  or  evvn  Inmelhv.  Tlii«  ufi'celioii  oflvn  goes  on  in  the  most  exaape- 
ruting  manner  in  spile  of  wdUdi reeled  Ireatmenl,  and  even  in  persons 
whose  prepuce  i.i  itliorr,  llaving  existeii  u*uiilly  cevend  years,  the  ihick- 
ciiing  of  the  tiRiiuea  lieeomi's  greater,  mid  then  the  new  growth  more  or 
less  rapidly  develn^M  and  forniH  large  l)t-»liy  nuui.te.«  like  those  of  Figs.  174 
and  17r>.  In  these  cases,  in  all  prohabilily.  the  murhid  I'tiangv  is  fir^t  a 
mild  irritative  process  in  the  epiiholium,  which  Inter  on  takes  on  malig- 
nant degeneration.  Schuchardt  reports '  an  interesting  case  which  Wlongs 
to  this  category,  in  which  a  condition  of  the  mucous  membrane  resemhling 
psoriasis  or  leukoplasia  buccalis  existed  before  the  onset  nf  ihe  malignant 
disease. 

When  epithelioma  of  the  penia  is  fully  developed  the  s;,-mptoms  become 
more  prtmounced  than  they  were  at  first,  and  new  ones  are  complained  of. 
In  some  cases  laucinnting  pains  in  the  penis  and  parts  beyond  are  more  or 
less  troublesome.  An  the  new  growth  increases  in  size,  coitus  becomes 
more  and  more  diflieult  and  painful,  nnd  Inter  on  impoi^iblc.  Usually 
there  is  no  icndcrnew  ahnut  the  new  growth,  and  handling  and  even 
pressure  cau«'  no  ilii-conifort.  When  the  meutuH  is  prc*sed  upon,  partic- 
ularly by  new  growihs  on  the  glanH  or  by  those  of  the  prepuce,  difficulty 
ill  urination  may  be  experienced.  In  some  cosch,  notably  one  reportotl 
by  Itoyer,  retention  nf  urine  wits  thua  caused.  In  these  cases  the  urethra 
bceonieii  ittrnosed  by  the  now  growth,  but  in  a  short  time  the  urine  tun- 
nels a  way  for  its  exit  and  escapes  in  some  of  the  clefts  or  Bssures  in  the 
new  gniwth. 

In  the  later  stages  hemorrhages  occur,  and  they  are  someiimeH  very 
troublesome,  and  deplete  the  patient  by  their  copiousness.  The  most 
annoying  complication  is  the  low  gi-ade  of  ulcerative  process  which  goes 
on  in  the  interstices  of  the  masses  and  on  its  surface,  and  produces  a  hor- 
ribly fetid  secretion,  rendering  the  patient  an  object  of  disgust  to  himself 
and  those  with  whom  he  eonies  in  eoiilact. 

Some  patients  complain  of  painful  erections  more  or  \c»*  constantly 
during  the  progress  of  the  new  growth. 

As  u  rule,  the  health  of  patients  in  whom  epithelioma  of  the  penis 
ileveloiis  is  good  In  the  early  days,  and  it  thus  may  remain  for  several 
years.  Then,  again,  as  time  goes  on  some  patients  lose  flefb,  become 
nllow  ami  weak,  and  present  evidence  of  deep  cachexia.  My  .'Studies  and 
observations  lead  me  to  think  that  when  the  new  growth  is  rather  small 
■nd  increases  slowly  (particularly  in  ihe  cases  beginning  in  on  old  seed- 
vrarl.  in  a  fissure,  or  in  a  scaling  patch)  the  health  remains  for  a  long  time 
UuaBected.  In  these  cases  Ihe  enlargement  of  the  inguinal  ganglia  may 
no*  be  found  until  very  late,  even  when  they  are  carefully  and  repeatedly 
looked  for.  On  the  other  hand,  when  tlie  new  growth  i*  rapid  ami  exu- 
berant the  health  is  sooner  alTected.  and  The  enlargement  of  the  ganglia  is 
Doticed  much  earlier. 

Vntler  the  title  " Epithflhm*  hfnin  n^fihihAde  <if  ta  ftrgt"  Foumier 
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ami  Dwier '  describe  &  pecaliar  Imon  ohverretl  in  a  man  ag«d  sixtT^fir* 
jwn  vhtcli  fint  appcsn^l  four  viwn  l>i>r<>n.'.  T)iv  IiiMoa  coosiMea  of  a 
KKOidi^I,  <lm-|>  canititH^ml  plat(ue  of  ten  ccDtinitirvti  exumt,  eeated  on  Um 
donsl  intvnial  Mir&M  of  tliv  prepuw,  sulcus,  mud  coroam  glandift.  It  bad 
a  diHinct  Vi4vi:iy  tiarfar«  willi  no  siigns  of  alceration  or  regetstion.  Ta 
{nail nil iciti  nituple  tliickening  of  the  tissues  was  revealed.  Tht  prepooa 
oould  be  retracted  with  sliglit  paio.  The  letaoti  began,  according  lo  the 
puient'a  auienieni.  four  da^-5  after  a  vetj  8iis|Heioas  coiUa.  There  wai 
no  gaaglionic  cnniplicaiion.  The  patient  suffiered  besi<)e«  tnmt  the  nmilu 
of  generaliied  alDernma.  The  microeeopical  «xatninal>oD  of  this  lesioQ 
allowed  (ireat  hyperplasia  of  the  cpideniii*.  with  marked  eDlargemeni  of 
the  papillie.  Its  chronic  indolent  coune  »how«  that  the  only  efficient 
trmtment  in  complete  removal  of  the  new  };r<>wih.  The  Wion  eeeQ]»  to 
be  the  n-salt  of  a  chronic  irritative  prinxTW. 

The  defiirniilie*  and  <li.>tortionM  of  the  \Maif  prwluced  by  cancer  are 
many  and  Kurpri»ing.  Thc)W  vhown  in  Figs.  174  and  IT.'i  arc  very  well 
luarJted.  and  show  the  exuberant  development  of  the  growth,  whicli  is  ia 

a  chronic  ftapr  and  no  longer  presents 
a  wnriy  or  i-auli Sower- looking  appear- 
ance. In  Fig.  176,  reproduoeu  (rom 
DcRuir'iuay.  the  well-marked  cauli- 
flower gninih  ia  fleen  at  the  end  of  the 
gUns  and  prepuce,  and  a  secomlary 
mass,  due  to  lymphatic  infection,  is 
Been  about  the  middle  of  the  peni>. 
In  the  greater  number  of  caaes  the 
disease  is  localized  lo  the  preputial 
and  glandular  portion  of  the  peiiia, 
and  it  luxuriates  in  the  various  forma 
depicted.  The  corpora  cavernosa,  with 
their  finn  fibrous  slieaihs.  offer  a  atnitig 
barrier  to  the  CAOCcrous  invasion,  which 
nmy  rciniiin  intact  for  years.  Couae- 
ijucntly.  there  is  a  tendency  in  mo»t 
ca.-H's  to  the  locidieation  of  the  <lisease 
to  iho  distal  portion  of  the  penis.  It 
somctimm  devdopa  fanhcr  up  the  or- 
gan, its  «dli*  having  been  carriwl  there 
by  th«  lyiiiphalic-.t.  It  Ik  rare  to  see 
involvement  of  the  whole  organ  by 
cancer  in  tlie  primary  attack.  But 
exienaion  may  occur  by  nteana  of  ihe 
corpus  spongioHum,  in  which  caae  the 
whole  organ  may  be  later  on  involved. 
HwurrcMco  of  the  cancer  in  the  stum)>  often  leads  to  its  full  tnvolvement, 
the  wirpiini  favenioMi  no  longer  acting  as  a  barrier. 

.Many  other  appeanincpti  arc  presenieil  by  cases  of  rancer  of  the  penis, 
hut  the  ill  11^1  rntii Hit  licre  given  ivill.  I  think,  serve  as  guides  for  its  diag- 
nosis. It  munt  be  hornc  in  mind  that  the  typiciil  cauliflower  or  warty 
appearance  is  »iooncr  or  later  lost,  and  rcplnced  by  fleshy  nodules,  uassetf 

>  Aanaia  ik  Dcm.  tt  'It  .%>AiV„  tome  Iv..  Mr/.  l^USi  tV-  ^13  « teq. 
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Slid  tabs.  Soineltines  tbe»c  Din»#cs  becotnv  iiupcrlicia.11^  utcernteil.  and 
ognin  thojr  nmy  undergo  mori>  or  l««ii  necrixii«,  niid  RouKiCimcs  largv  pur- 
tion»  of  them  iiloitj^h  ofT. 

Aa  II  rub.  pnittruu  sufTeriiifi  t'roin  mncer  of  tb«  penis  do  Dot  teeW  tiur- 
gii-al  ri-lit'f  priuiiiitlv. 

Intelligent  patieoUi  and  thoee  careful  nf  the  roiiditioti  of  their  genitals 
usually  present  themselves  to  the  surgeon  earlv  in  tlic  uour^ie  of  tlivir 
malady.  But  those  of  the  lower  walks  of  life,  sucb  na  wo  we  in  ({iK[)Cii- 
saries  and  hospitals,  as  a  rule  do  not  present  therooelves  until  the  new 
growth  is  quite  well  advanced.  In  the  statistics  of  fourteen  pases  of  v. 
Winiwarter  tbere  was  an  average  of  twenty  months  elapsing  fnmi  the 
beginning  of  the  trouble,  while  in  Kaufmann's  tbirty-eigbt  eases  tliere 
was  an  average  of  twenty-two  months ;  so  that  we  may  say,  as  a  rule, 
that  in  private  practice  patients  with  cancer  of  the  penis  usually  apply  for 
treatment  vithin  two  or  throe  years  after  the  onset  of  the  affection,  and 
Bometimes  earlier. 

For  a  greater  or  le«s  length  of  time  the  inguinal  ganglia  seemingly 
remain  unalfrctcd.  Wc  have  no  reliable  statistics,  however,  showing  the 
date  at  which  ennuor  attacks  these  structures.  In  most  cases  the  patient 
is  Men  late  in  his  nffcction,  and  then  the  ganglia  arc  found  to  be  attacked. 
A*  a  geucrii!  rule.,  the  gungliu  arc  alfcclcd  on  liolb  sides,  and  only  on  one 
•Idc  in  about  ouc-third  of  all  cases,  (.ianglitmic  involvement  is  deier- 
minnl  by  the  «tc  of  t\w  cancerou!"  growth  ;  if  that  is  unilatcrol,  tlio  groin 
dwellingi'  arc  unilatcnd,  but  if  the  whole  organ  ir*  involved,  bolli  groina 
are  altackeil.     tJujweiitiaucr'  very  truly  sjiys  that  the  ndghbonng  lyin- 

Ebffltic  ganglia  are  nmre  fn-nuently  involved  than  ne  have  been  in  the 
nbit  of  thinking,  and  that  in  nine  opcnited  l-msch  gland- infection  wu 
found  in  two  ini<tanct-H  with  the  aid  of  the  niiert'Si-npe.  It  is  very  prob- 
able that  minntr  malignant  changes  may  take  place  in  their  .stnictur« 
which  are  not  evident  to  our  most  careful  palpation.  Kaufmann  says  that 
the  general  itnpnfts'ion  that  the  glands  in  cancer  are  not  diseased  in  tolo 
is  correct,  but  that  out  of  forty-eight  operated  cases  only  eight  were  seen 
in  which  there  were  no  glandular  changes;  hence  that  it  happens  in  the 
majority  of  ea.sei'.  1  recall  a  case  in  which  cpiibelioma  of  ibe  penis 
existed  for  kix  years  before  operation,  at  which  time  there  was  no  appar- 
ent ghindulnr  complication,  and  the  patient  lived  tin  years  aHer  without 
any  mctn-iinsis  of  the  disease.  This,  however,  was  n  ri'innrkably  favor- 
able wurw  of  events  for  cancer  of  ibc  penis. 

When  affected  bv  cancer  the  ganglia  of  the  groin  and  also  of  tlie  thigh 
b«eoiii«  hard,  smoothly  enlarged,  separable  from  each  other,  and  morable 
under  the  skin.  They  may  thus  remain  for  month.*  or  for  several  years. 
Then,  again,  exuberant  cancerous  development  may  take  ))lace  in  them. 
,  ^Ut)  they  may  become  transformed  into  large  round,  oval,  or  lobulatetl 
'  tUnors.  lliis  cancerous  mast  niny  remain  unclianged.  but  it  usually 
eanaea  ulceration  of  the  overlying  skin.  Owing  in  the  proximity  to  the 
femoral  veeeoU,  mild  or  severe  heinorrliagcs  an-  liable  to  occur  from  erosion 
of  their  walls  by  the  cnnccrous  growth. 

A  second  order  of  phenomena  may  occur  in  these  cancerous  buboM. 
The  glands  more  or  le^  promptly  undergo  acute  inflammation,  suppura- 

■"[TBhar   Hie   >:iitwirki-lijii);   <\tT  Sccniiiliirvii   I.;m|i1i'lrUiini-t)<Kclii<llbm"  Aw 
2nt«A.yer  JleilhioJf,  ISSl.  Band  11.  j>.   17. 
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Uon  «n»UL'8.  iind  the  pus  cither  force*  nn  outlet  or  in  cvacunto<l  by  the 
knife-  III  in"»t  ca»K9  the  tiiorbid  process  does  not  Mop  >viih  the  tIeMtnio- 
tion  of  tho  gluiids.  The  connective  tiHaue  and  the  ttkiii  Ix-coiiie  the  scat 
of  ^I'coniUry  infection,  and  there  is  then  produced  a  formidable  cancer  in 
the  groin. 

Primary  cancer  of  the  urethra  is  very  rare.  Griffiths '  report<^  one 
caxe,  iind  Dberlaiider'  another,  in  vrhich  by  means  of  the  endoscope  be 
found  the  cancer  near  the  bulb  of  the  urethra. 

Strange  as  it  may  scetu.  tcrliury  inclaiitiutis  from  the  secondary  groiQ> 
cnncer  is  the  excoption  rather  than  the  rule.  It  is  rare  to  h'c  general 
diFTusion  of  mali^nnncy  in  cancer  of  the  penis.  Accorilin]^  to  Kaufmiinn, 
the  viscera  were  seen  to  be  ftflTwli!*!  by  v.  Winiwarter  in  one  co*e,  by  KcaJ 
in  one,  by  Lebcrt  in  two,  by  Ijoni.t  in  one,  by  Kocher  in  one,  and  by 
Kniiniiann  in  one  remnikabie  cnitc  in  which  the  cancerous  diffusion  wu 
curried  by  the  funionvl  vusseln,  which  had  become  infected  by  cancerous 
inguinal  glnndx,  making  seven  in  all  literature. 

Death,  theivf  ire,  from  cancer  of  the  penis  occurs  in  two  wtys.  PifBt, 
and  most  commonly,  by  a  cachexia  whicti  is  developed  by  the  poisoiioas 
fluids  derived  fi-om  the  infected  ganglia,  and.  secondly,  as  a  result  of 
meta-stiiscs  into  the  lungs,  pleune,  liver,  heart,  and  other  orgnns. 

Death  from  hemorrhage  has  been  noted,  but  that  is  nn  accident. 

The  involvement  of  tlie  inguinal  ganglia  in  epithcliomu  of  the  penis  is 
inevitably  followed  by  death  at  an  early  or  late  date. 

There  are  a  number  of  cases  reported  in  medical  literature  in  which 
swelling  of  the  inguinal  ganglia  has  riub^ided  and  disappeared  after  ampu- 
tation of  the  penis.  It  \»  siispeeied  that  these  glands  were  the  tvnx  of 
simple  inflaniniation,  and  u*  n  ri>!*iilt  resolution  occurred.  This  happy 
outcome  i«  very  rare  and  si'iircely  to  be  looked  for.  There  is  usually  more 
or  U>ss  pain  during  the  course  of  cancer  of  the  groin.  .\s  the  cancerous 
nvtss  in  the  groin  grows  old  and  larger,  a  deep  cachexia  attacks  the  patient. 
He  looks  pale  anil  ashen,  loses  strength  and  fleeb,  and  so  continues  until 
death  relieves  him  of  his  hopelessness  and  misery. 

Diagnosis. — The  diagnosis  of  cancer  of  the  penis  may  he  difficult  in 
the  early  stages  of  the  growth.  The  exivtence  of  chronic  or  oft- recurring 
irritation  of  the  glans  or  prepuce,  followed  by  n  localized  warlj-  growth 
or  indurated  exulcemted  patch  or  nodule,  should  always  excite  a  sas- 
picioQ  of  cancer,  particularly  in  elderly  men,  and  more  especially  when 
the  existence  of  syphilis  has  been  excluded.  Then,  again,  the  behavior 
of  the  lesion  under  treatment  may  give  a  clue  a*  to  it8  nnturo,  for  simple 
processes  are  usu.illy  amenable  to  proper  management,  while  the  malig- 
nant forni."  g"  on  unchecked  and  unrured.  Constant  examination  of  the 
lym|)hatie  ganglia  is  neerssary.  since  their  enlftrgement  under  these  cir- 
nini'ilance'i  will  rir([uently  It'iid  to  a  correct  diagnosis  of  cancer.  Per* 
tion.*  of  the  growth  should  be  examined  with  the  microscope  as  early  u 
[lo.'isihie. 

In  the  statistical  table  already  given  it  is  shown  that  between  the 
twenty-first  and  thirtieth  years  of  life  cancer  of  the  penis  exist<-d  in  tl.l 
er  cent.  I  am  strongly  of  the  opinion  that  this  rate  is  too  high,  and  1 
iBve  no  doubt  that  in  some  of  tne  eases  the  diagnosis  was  imperfectly 

'  lAnM,  Fi'li,  «.  IfWft, 

'  InltrnaL  Vmlralhl.  dtr  //an.  tinJ  SnutilaryiiiU,  Tol.  Iv.,  ISM,  pp.  'Hi  H  Boq. 
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BMide.  On  fivg  oceuions  wliicli  I  (li»iiticilj'  remember  I  h«re  had  ciutcd 
rcfcTTod  to  nio  M  being  tliate  of  cancer  of  the  penis  in  which  amputation 
fni  (locitiud  upon,  which  were  rcatlv  ineitunc«i^  in  youn^  men  of  exuberant 
hard  ohuiicri'.  Hurd  chancreH  of  the  prepuce,  and  flomelimc^  of  the  glanm 
ocea»iumill^'  Hi>aiime  hu^e  proportions  from  the  occurrence  of  hard  oedenm 
around  ihein.  Then  it  frequently  happens  that  the  heating  surfaci' 
becomes  papillmed  or  coarsely  warty.  In  this  condition  a  hard  chancre 
is  quite  fretguently  diagnosticated  as  of  c-ancoroits  origin  by  renson  of  its 
li|;neous  h:irdne»;,  its  aphlo^attic  course,  and  ilti  warty  appearance.  The 
complicating  inguiniil  adenopathy  is  then  construed  to  be  an  evidence  of 
cancer  and  Hccon'Ury  infdtration  of  the  ganglin.  1  feel  certain  that  cshcs 
lika  tli»e  have  xwelli-d  the  AtatiHtics  of  caiiucr  of  the  penis  in  men 
belwcen  twenty  and  thirty  years  of  age.  There  i»  no  doubt,  however,  of 
ibe  occtirn-nce  of  cancer  in  young  peraonm  but  it  certainly  ii>  not  fre- 
quently (d)tierved.  Any  warty  mass  or  jwteh  on  the  petiin  in  jienon^  of 
middle  an<l  advanced  life,  syphilis  having  been  excluded,  should  be 
regarded  as  a  danger-signal,  and  it  should  be  promptly  and  radically 
removed.  The  microscope  llien  will  reveal  the  nature  of  the  abkted 
tissue. 

When  seen,  as  most  cues  are.  late  in  the  development  of  the  cancer 
of  the  pcnii?.  it«  diagnosis  is  usually  very  easv.  The  large,  fleshv.  hard 
masses,  their  I'lingating  appearance,  the  distortion  produced,  and  the  fetid 
secretion,  all  point  to  cancer  uf  the  penis.  Still,  it  frequently  happens 
that  ciwe:*  pvc-seiiting  the  foregoing  typical  appeunince«  are  regarded  as 
syphilitic  nnd  \\w  treated  for  that  diNeaxe. 

Proffnosls. — This  depends  u[>on  the  time  at  which  the  cancer  is  seen 
and  it.t  nature  recognized.  If  seen  early  and  the  growth  is  small  and 
favorably  situated  for  removal,  its  ablation  may  give  to  the  patient  future 
immunity.  If  the  new  growth  is  very  large  and  if  it  has  existed  for 
several  years,  the  prognosis  is  less  favorable.  In  any  case  the  condition 
of  the  inguinal  lymphatic  ganglia  gives  the  most  reliable  prognostic  data. 
If  the  glands  are  but  slightly  enlarged  and  show  an  indolent  tendency,  a 
year  or  many  years  may  elapse  before  a  fatal  termination  results. 

Cancer  of  the  penis  is  so  well  localized  and  so  sharply  limited  in  many 
cases  that  the  conditions  for  its  removal  and  extirpation  arc  more  favor- 
able than  upon  other  rcgionit  Still,  the  sad  fact  stnrra  us  in  the  face 
that  in  ihe  vn»t  majority  of  cases  cancer  of  the  pcni"  almost  inevitably 
leads  to  death.  Yet  there  are  cases  reported  in  literature  which  will 
give  hope  to  the  afflicletl.  ThMe  have  been  gathered  by  Kaufmiuin. 
rabricius  Hildanus  reports  the  case  of  a  man  eighty  years  old  who  lived 
ten  years  after  the  ablation  of  an  enormous  caucor  of  the  penis.  Uoux 
operated  on  a  man  for  this  disease  who  lived  many  years  after  and  died 
of  another  disease.  Lebert  says  that  he  has  seen  enneer  of  the  penis 
cured.  Podraski  rotates  two  caaes  in  which  nine  and  eleven  years  liavo 
elapsed  after  operation,  and  yet  there  are  no  signs  of  recurrence  of  the 
cancer.  Thiersch  report*  that  in  three  out  of  eight  cases  operated  on  by 
liim  there  hii4  been  no  recurrence  in  four.  six.  and  seventeen  vears.  In 
none  of  thc(*c  case:*  were  (he  inguinal  glands  enlarged,  v.  Winiwarter 
knows  »f  three  eases*  in  lliltroih's  practice  In  which  two.  sjx.  and  seven 
utid  a  half  years  have  elapsed  .^inee  the  operation.  Out  of  six  cases  Koae 
olMina  thai  be  has  cured  three  cases  fliUy,  and  tliat  one  lived  five  yeara 
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and  on«  month  ftft«r  llie  operation,  while  iho  two  oUiets  difd  reBpectivrfy ' 
■ix  and  three  veara  tliereuflor.     In  my  own  casie,  already  »pokcij  of,  ten 
yean  elapsed  nfl^rr  operation,  and  tlien  the  patient  died  of  another  tlisexM. 

Recurrence  of   lhi.«   di.tesitr  in 
P>"   '""■  the  stuiDp  is  not  unconimoiily  seen. 

Statistics  on  this  point,  however, 
are  notsufficiently  clear  and  reliable. 
This  accident  probably  occurs  in 
about  2Ty  per  cent,  of  all  ea«e«. 

Ani)iiit:ition  of  the  penis  has 
been  nii'iitioiK'd  i»  hnving  kd  to 
iiii'luiicholia,  and  W  have  so  preywl 
on  the  mind-t  of  some  uien  that  they 
eonimitted  Ruicide.  ThtiM,  hu«- 
ever.  an-  tinti.iii;il  ri-suUri. 

Patboloslcal  Anatomy. — Cancer 

of  the  peuix  is  of  the  epilhclioma- 

tous  variety,   being   the    ordinary 

skin-cancer    involving    squamous 

epithelium,     In  Fig.  177  is  ahoirn 

loua;  K  VS.  a   section    through    a  prepuce  tlie 

scut  of  epithelioma.     The  papUls 

and  mnooua   folliclee   are  seen   to   be   infiUrntcd   with    cpithcliomaious 

elements  and  the  so-called  nests  or  pearls.     In  Fig.  17t)  epithcliomatoiu 


IntMtCd  lnRUln*1  Kinglt*  from  rplHicllanw  of  iH'iiia :  Mmvnt  lUFltU  ilrantnc:  X  3Ml 


infiltration  in  tihown  in  the  nlveoli  of  nn  inguinal  ganglia  st'Con>larili 
infected   bum   the  penia.      In    Fig,    179  cpitheliomatous  infiltralion  a 


CASCF.n  OP  THB  PESIS. 

ghown  in  newly -formed  connective  tiivuc  of  the  groin  nfter  suppurntioii 
nrid  exlnision  of  epilticOiomtLtoiu  gnngUn.  Tiie  upper  piirt  of  thv  nit 
(ih(iw«  the  typioiil  nlvenlnr  arnmgc«i«ni,  with  buniUi-M  of  new  coimt'ctivc 
lieAUC  bi'iwcv^n  the  nlveoliir  itpact-s  fiUe<l  wil)i  epithdial  cell''.  The  lover 
[lart  of  ihv  cut  ahow^  grauululing  tiHsue  froui  aiuall  ct-llH,  buiitlles  of  con- 

Pio.  179. 


# 


Epilhcllinaa uf  oannccllvc  tlEiijvof  giL<i..,  ....  .■.„;niy  (o rptUiollnnik nf  punli. 

neciive  tissue  more  folly  developed,  the  wbole  mass  invaded  here  and 
there  by  rapidly-crowing  flat  epithelial  colls.  These  microscopic  draw- 
ings were  made  by  Dr.  E.  M.  Culver  from  scetions  taken  from  my  own 
cases. 

Treatment. — .\econliiif;  to  the  sei-crity  of  tJio  Cfwc  ampulnlion  or  ex- 
lirpiitiiiti  <if  tlic  penis  may  be  noec--«urv. 

Too  much  ojinnnt  be  snid  in  fiivnr  of  an  riirly  and  rndiciil  optTiition  in 
mM'i  of  cnncer  of  the  pi-iiiiK  fliiice  fuch  a  canrite  ^\\k»  the  piilicnt  a  much 
grent«r  immunity  to  subsequent  trouble.  In  every  suspiciouA  cn.ie  the 
ibe  sorj.'i><in  should,  before  operation  if  possible,  remove  a  siilficient 
amount  of  the  mass  iu  onler  tliat  a  thorough  tuicroecopical  sludy  of  ita 
Itatui'e  may  bo  made. 

Ampulatii/n  of  the  Penia  in  it»  Continuity. — The  patient  having  been 
prepared  for  the  operation,  the  pubic  hairs  should  be  shaved  off  and  he 
should  be  well  washed  in  the  U!>unl  antiseptic  manner.  Ite  is  then  placed 
in  the  lithotomy  position  nnd  »  »oll-nibber  catheter  is  nuit«  firmly  tied 
around  the  rout  of  tlic  peiiii,  in  order  to  control  hcmorrhaije.  The  sur- 
gciui  may  Sland  bftwoen  the  jiatienl's  legs  or  on  bis  left  side.  Then  two 
Ion;:  bimni't-piurt  nrc  thni.*t  tbroit^b  the  corpora  eavermwu,  sufficiently 
well  behind  liie  tumor  on  cadi  side,  in  nil  X-lik«  manner,  avoiding  the 
corpus  Hponjiioiiiim.  Iteforo  inserting  the  pins  it  h  ni^ce«Mtry  to  manceu- 
rre  and  manipu)ni«  a  little  so  us  to  get  the  body  of  the  pentH  back  about 
three-«(uftrtera  of  an  inch  and  to  slide  ibe  intejjumenlary  sheath  corre- 
spondingly forward.     Then,  traction  being  made  from  the  distal  and  dis- 
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eased  portion  of  tlie  penis  with  the  Icfc  hand  or  by  itiv  aid  of  an  assistaiit,  | 
exteosiQn  nnd  steadiness  arc  iifl'unlcil,  nnd  u  cirvulitr  indsioD  is  made 
through  tlie  iiitc^utucnt  at  tlie  dislul  portion  of  the  ponis.  taking  cam  nol 
to   cut   tho  corpus   spnn;;iosuni.     Thou   the   corpora  cuvernowi   are  cut 
through  dowiiwnni  tmiil  tlic  corpus  spongiosum  is  r«'Hchcd.  This  structure 
Hhuuld  be  curct'ull^'  dissected  out,  mid  fully  one-half  or  thrcf-quartiTK  of 
^n  inch  should  he  left  lo  protrude  IiL^yond  thi;  uinpntttled  end  of  the  LMr|iom 
■■FVcrnoHa.     Wc  thttn  havtt  the  latter  structures  a.t  the  stump  proper  ;ji 
•^nuui)  it  is  the  rinj;  of  inieguuient  fully  three-quarters  of  ao  inch  longer  ■ 
than  it,  and  underneath  the  corpus  spongiosum  is  intact  and  fully  half  ma 
inch  longer  than  the  stump.     At  this  time  the  tournifjuet  is  moderatcljr  J 
relaxed,  and  all  oojiing  or  spirting  vessels  are  securely  tied,  one  by  one,' 
with  gul.     This  part  of  the  operation  being  well  done,  the  occurrene*  of 
secondary  hemorrhage,  which  bo  often  happens  and  givea  so  DUicb  trouble, 
may  he  avoided.     The  next  step  is  the  formation  of  the  urethra)  oriSoo.] 
In  this  procedure  we  should  be  guided  by  our  knowledge  of  anatomv.^ 
If  only  one  or  two,  or  even  three  inches  of  the  penis  arc  removed,  the 
iDcisii>n  into  the  corpus  spongiosuni,  which  should  be  made  with  s«issoni, 
should  be  vertictil,  for  the  n^.ion  iliat  thus  far  the  un'thni  Is  n  verlicnl 
slit.     Farther  down,  where  the  urethra  i.t  a  transverse  ulii.  the  inctsioa 
should  be  transverse.     In  the  first  caj^e  we  have  vertical,  and  in  the  Mcund 
horizontal  or  transverse  Haps.      Then  the  legumenlnry  ring  should  b« 
stitched  to  the  margins  of  the  corpora  cavernosa  by  means  of  close  luter- 
rupted  suture«),  leaving  the  formation  of  the  urethra  to  the  last.     Then 
both  fla|>fl  of  the  corpus  spongiosum  must  be  stitched,  in  cas*!  they  are 
vertical,  to  the  corpora  cavernosa,  and  if  horiKontal  the  upper  one  should 
be  stitched  to  those  structures   and  the  lower  one  to  the  integument. 
Catgut  may  be  used  for  stitching  the  urethra.     The  wound  is  dressed^ 
with  iodoform  and  surrounded  by  absorbent  gauKo  kept  in  place  by  meana 
of  aT-bandagc.     A  suft-ruhbor  cathcrer  may  be  retained  in  the  urethra 
for  a  few  days,  or  the  urine  may  be  di'iiwn  off  by  means  of  a  velvet-eye 
rubber  cathotor  of  a  calibre  of  ubonl  No.  \'2  French.     It  may  bo  nece«- 
sary  for  a  time  lo  use  snppositori(v<  of  morphine  to  control  ereciinns. 

The  piuicnt  will  bo  contlned  to  his  bed  for  about  three  week».  As 
healing  takes  place  in  the  stump,  it  is  well  to  carefully  watch  the  new 
nrethriLl  orilicc.  and,  if  necessary,  to  introduce  every  few  days  a  soft 
olivary  hougio  (lilt  F.),  As  a  result  of  this  operation  a  good  stamp  is 
left.  There  is  a  redundance  of  integument  beyond  the  ends  of  the  coqxira 
cavernosa  which  will  admit  of  erection  of  the  latter  without  pain  or  incoo* 
venience.     In  many  such  cnses  coitus  is  possible  after  the  operation. 

This  operation  may  be  performed  without  the  aid  of  the  needle*. 
Hemorrhage  being  cared  for,  mild  traction  is  made  on  the  glans,  and  a 
circular  cut.  through  the  skin  only,  is  math  with  the  scalp{4.  At  (be 
corpus  spongiosum  the  parts  may  be  relaxed  so  that  it  cnn  be  cut  off  taWj 
three-'iuarters  of  an  inch  longer  than  tlie  integument.  Then  a  soft  gnm- 
eln«lic  ratlioter  may  be  introduced  as  far  as  the  tourninuet.  Traction  i« 
then  carefully  iiinde,  and  at  the  same  time  the  tegumentary  shntli  is 
gently  pullcil  or  slid  back  for  nearly  an  inch,  and  then  a  vertical  incision^ 
IS  made  through  the  corpora  cavernosa  ({ulie  wet)  l}ack,  so  as  to  leav«  an 
ample  skin-flap.  ThiA  incision  must  be  carefully  made  at  right  angles, 
»o  as  to  ensure  a  S({uare1y-ende<l  stump,  and  as  tlie  corpus  spoDgiosom  is 
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readied  care  must  be  taken  not  to  wound  it.  Witli  a  liltle  careful  disseo 
tion  it  can  bo  dieL«ngagetI,  and  it  eboiild  be  cut  off  Hquarely  about  lliree- 
quartore  of  an  incli  ur  an  Jncb  beyond  tbc  «lump  proper.  The  furdier 
BtepE  of  the  opcmtiun  are  precisely  like  tbosi-  already  detailed. 

Mr.  Truvwf'  apcaks  of  Hcetion  wiib  flap  aa  followit:  "  Ilemorrlmge 
having  been  provided  agni»8t,  a  reclaiigubir  flap  of  Hkin  is  cut  from  tito 
donum  and  jiiden  of  the  ptmist,  and  the  donol  artorie;'  are  secured.  Tlio 
flap  may  he  eimipared  in  miniature  to  the  anterior  Hap  in  on  amputation 
of  the  iliigli.  A  nnrrnw-blnded  knife  i.t  then  mado  to  tran.f<tx  at  a  point 
on  a  ievt'i  witii  the  biwe  of  the  above  Hnp,  between  tlie  eiirjiom  cavernosa 
and  the  corpus  upon^iomini,  and  then  is  made  to  cut  forward,  outward, 
and  downward  fur  about  three-quarten)  of  an  inch.  From  the  .■•miillci' 
inferinr  flap  the  urethra  is  dtasecled  out.  The  corjiora  cavemnsa  are  then 
cut  vertically  uj)ward  on  a  level  with  the  point  of  iranfi6xion.  The  tour- 
niquet is  removed,  all  bleeding  points  are  tied,  and  the  upper  or  &kin  flap 
is  punctured  at  a  point  opposite  to  the  divided  urethra.  Thai  tube  ia 
drawn  through  the  punctured  hole  in  the  flap,  is  slit  up,  and  stitched  in 
mtti.  The  two  flaps,  upper  and  lower,  are  then  joined  by  sutures."  Mr. 
Treves  says  that  it  is  claimed  that  a  natural  skin  covering  the  severed 
corpora  cavcniosa  is  secured,  and  that  quicker  healing  is  induced.  It  is 
verj'  doubtful  to  my  mind  whether  the  comfort  of  the  patient  would  bo 
conserveil  by  this  operation.  It  would  Hccm  that  suflicicnt  tisitnc  had  not 
been  loll  to  allow  of  free  erections.  Jacobvon  says  that  he  has  pcrformci) 
this  operation  in  nine  etiMejt  with  excellent  results. 

Ampulnfion  by  the  guU'anio  ^eraseur  has,  in  my  experience,  little 
to  commend  it.  It  In  claimed  for  this  operation  tbat  hemorrhnge  is 
avoidc<l,  but  Niich  a  i-i-»ull  ia  far  from  being  Cduitlant.  It  is  performcil 
u  followii :  A  noft  catheter  i^  iniiWuocd  into  the  urethra,  and  the  platinum 
wire  is  carried  by  niean8  of  a  needle  ihrongh  the  penis  between  the  corpus 
apongiosum  and  the  corpora  cavernosa.  Tlie  skin  is  incised  in  the  line  of 
amputation.  The  wire  is  then  tightened,  drawn  upward,  heated  to  a  dull 
beat,  and  made  to  traverse  the  cavernous  bodies  very  slowlv.  Then  the 
corpus  spongiosum  is  to  be  divided  in  the  same  way.  Healing  after  this 
operation  is  generally  very  slow  and  halting,  and  primary  and  secondary 
hemorrhages  are  not  at  all  uncommon. 

The  patient  whose  penis  bas  been  amputated  should  report  to  the  sur- 
geon from  time  to  time,  in  onlcr  that  he  may  see  that  ihe  urethra  remains 
patulous.  Should  it  be  necessary  by  roanon  of  contraction,  the  .■'ysteinatic 
introduction  of  an  olivary  bougie  into  the  urethra  may  be  made  every 
few  days  or  a  week  for  a  liuiger  or  shorter  period. 

Kjrtir/ititi'm  of  t!f  l'riii». — This  is  accom|iIi^hed  in  the  eaaiiesl  way 
by  the  (qieration  <it'scrilied  by  Mr.  Pearce  Gould.'  The  scrotum  should 
be  split  into  two  halves  in  the  whole  length  of  the  line  of  the  raph^, 
bock  to  the  corjius  spongiosum.  A  gnod-sised  metal  catheter  or  sound 
should  then  be  passed  as  far  as  the  triangular  ligament,  ami  the  knife 
inserted  between  the  corpora  cavernosa  and  corpus  spongiosum.  The 
latter  slniclure  is  (-arefully  separated  ns  far  back  as  the  triangular 
ligament  if  necessary — at  any  rale  well  behind  the  disease.  The  sound 
ia  tbon  withdrawn,  the  urethra  eut  acrnx;<,  und  carefidly  dissected  out. 

'  A  Mimmti  rf  Opettuirr  Stirgeni.  I'biladvlphis.  ISOa,  vol.  [i.  p.  1)67. 
»iaBW(,»oI.  i„^8S2,^Kl. 
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T[iL-H  un  iiiciaiuQ  i«  toftdc  nroiind  the  root  »r  the  fcm»  an  «ndi  hUIo  iip  to 
t]\c  iTiitml  incision  below.  The  HuapeiiH'irv  ligumeul  in  tlivn  «ii(  iliron^b, 
mid  llii;  cruni  of  th(-  corponi  iiLvcniOMi  are  detached  b,v  mviitiM  of  tlie 
(Kmifleul  elevator  knife-point  or  Bciwtoni.  If  the  bone  in  involved,  tv- 
Beclion  iiiu»l  be  performed.  TEie  urethra  is  now  brought  nut.  alit  up 
veriieally.  and  otilched  to  the  lower  aiijile  of  ibe  wound  in  the  Hcrotuio. 
If  the  te«iielea  have  also  been  rt-iuoved.  the  ureihra  is  stitched  to  the 
lower  angle  of  the  perineal  wound.  The  aftcr-trL'iiiinent  i'e(|uires  care 
as  to  cleanliness,  the  frequent  renewal  of  dressintrs,  and  the  withdrawal 
of  the  urine  with  a  sinuU  Hoft  ciUlictcr.  Jacohson  allows  his  patients  to 
turn  on  tbo  side  and  pas*  the  urine  into  &  veitscl.  lie  nlta  advise*  hi> 
palioutM  thus  operated  upon  to  have  a  kiuuII  incUd  funnel  with  h  long 
BjKiiit  whifh  will  carry  the  urine  well  iiway  iVuiii   the  bnily. 

Mr.  Wheelhouse'  ur^^et"  the  advisuliililv.  in  ."iiuie  caixs*  of  amputatiOB 
of  the  penis,  of  reriiovinK  the  toNticlcn.  Ill-  spfiiks  nf  two  caM'!<,  in  one 
of  wliiuh  thJM  wa-*  done,  anil  the  other  in  wbiih  it  wua  not  done,  aa  fol- 
loH»:  "The  fci^uU  in  the  two  vanes  wiui  aa  niHrked  aa  it  was  differrnL 
The  two  patients  luv  in  conliguouti  beda,  were  constantly  cumnaring  note*, 
and  never  faih-d  to  give  me  the  benefit  of  their  diw^ussion.  The  removal, 
though  it  added  greatly  to  the  Heveriiy  and  danger  of  the  operation,  di«l 
not  prevent  the  piuient  from  making  an  escellent  recovery,  and  he  bu 
many  times  since  spoken  to  me  wilh  the  greatest  grntiiude  and  ttiankful- 
nesH  for  the  complete  relief  I  had  alfonretl  htm  in  every  way.  In  tite 
cofe.  on  the  other  hand,  in  which  I  did  not  remove  them  tbev  became 
from  finit  to  last  a  vaate  of  trouble  and  di»tm».  Soon  after  llie  opera- 
tion they  betainc  swollen,  and  remained  tender  for  n  long  time:  thef 
were  there  lUf  ii  poiwible  neat  fm-  ihe  return  nf  llie  dii«eiUM>.  and  by  theiP 
phyKiological  Action  they  were  a  ei)nst«.iil  noiiree  of  annoyance."  Jacob- 
son  saya  that  throe  pntieiiu  tliii.i  trt-uled  by  him  were  moHt  thankful  for 
the  reiiult.  The  consent  of  the  patient,  after  a  plain  8(at«inent  of  tho 
advantages  of  this  extra  operation,  uiuHt  of  course  be  obtained. 

In  every  case  of  cancer  of  the  penis  the  inguinal,  and  perfaapo  tb« 
femoral,  ganglia  should  be  ihorougblv  removed,  preferably  at  the  time  of 
amputation  of  the  penis,  or  a  little  later  on  if  ancb  delay  is  imperative. 
The  di)!scction  should  bo  thorough  and  complete,  and  care  sbonid  ne  takt>ii 
not  to  wound  the  femoral  vessels,  the  anterior  crural  nerve,  and  the  saphcna 
vein. 

It  is  utterly  futile  to  apply  ointments  or  liquids  to  cancerously  enlarged 
ganglia  with  a  view  to  produce  absorption  of  the  infiltration.  Such  an 
attempt  entails  a  waste  of  precious  tiiuo. 

Sarcoma  of  the  Penis. 

This  form  of  malignant  degeneration  of  the  penis  is  usually  secondary 
to  the  involvement  of  other  naris ;  it  may.  however,  be  primary.  It,  m 
a  rule,  begins  in  the  tissues  ol  the  corpora  cavernosa. 

A  ease  nf  primary  sarcoma  of  the  glans  penis  in  a  boy  aged  eight  is 
re|n)rled  by  Jlr.  Hutchinson.' 

Marcus  Keck '  reported  the  cnsc  of  a  man  aged  lifty-tliree  who  had 


'  BHiilh  ilW,  Journal,  ISJ*0.  vol.  i.  p,  187. 

*  IMthijtoi/ifnl  Siciclf^i  TVantarliont,  v-til.  ri.  p.  '12$. 
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a  fibrous  luinor  uf  tlie  penis  wliicli  was  removed,  anil  two  years  Inter  o 
nt-w  );rnH'th  n|>|i<-urc<l  in  the  scar.  Nine  V«ars  lattir  tJie  tumor  was  tut 
turj^L-  HH  a  iiuiiM  egg  iiiiil  (Itciiknlly  noilulatcu. 

Other  ciwc!*  linve  been  rcporUfl  by  Mr,  Battle,  E.  11.  Fenwick,  and 
Kauriiiann.  Tliis  now  growlti  atlnckx  botli  younp  and  old.  and  Bome- 
tinies  M^i-nm  to  ftillnw  IrauitmtiKiiiit.  Tlic  diiiicul  features  are  the  slow, 
and  someiimea  ra])id,  dovelojnnent  of  a  liiiniir  williout  any  painful  sensa- 
tionfl.  which  enlarges  and  di.ilorta  (lie  \wim.  After  removal  there  is 
ainnys  great  danger  of  the  return  of  the  morbid  proceM. 

Secondary  sarcomata  of  the  penii*  are  ftufficienlly  common,  and  they 
prwr>nt,  in  tfie  main,  symptoms  similar  to  those  of  tlie  primary  variety. 


I 


CHAPTER   XL. 

KLKI'HANTIASIS   OF  THE  OENITAl-H. 

Ei.Ki'HAXTiAMi:*  of  tiio  male  and  female  genitals  occurs  second  in  fre- 
qaenry  lu  the  itanie  afTeetiiin  of  the  lower  extremities.  It  occurs  in  rare 
and  xporadic  caHt^  in  America,  England,  and  on  the  continent  of  Europe, 
but  is  (guile  common  and  endemic  in  tropical  and  subtropical  countries. 
It  is  fi¥(|uentW  seen  in  Japan,  India,  and  the  West  Indies,  in  Central 
and  South  America,  in  Southern  and  Western  Africa,  and  in  the  Samoan 
and  Hawaiian  Inlands. 

No  better  definition  of  elcphantiaM)'  ean  be  fpww  than  that  of  Kaposi,' 
who  says :  ''  We  use  the  term  elephantiaiti«  Arnbum  to  indicMite  an  liyper- 
trophj  of  the  fibrouK  tissue  of  the  cutiM  and  of  the  oubciilancous  conneo- 
tiTc  tissue,  afTeclinp  ilie  latter  primarily,  and  followed  in  the  course  of 
further  (U'velopuient  by  an  in(-rca.->e  in  volume  of  all  locally  impltoalod 
■djac4-nt  oi^ans  and  ti.tHiies,  cau.«i-il  hy  local  disturbances  of  the  circula- 
tion and  i-hrunie  recurrent  inflanimnlion  of  the  vessels  and  lymphatics, 
nnil  eonfinetl  to  isohiitd  ri'gions  of  the  body," 

For  clinical  description  it  is  best  to  divide  elephantiasis  of  the  gen- 
itals into  the  endemic  and  the  sporadic  forms.  In  this  country  we  see 
nothing  of  the  development  of  endemic  cases,  so  I,  like  Kaposi,  am 
forced  to  take  my  facts  from  I'runer.'  who  saw  many  cases  in  the  East. 
According  to  this  observer,  the  disease  generally  begins  as  a  hard 
kernel,  usually  under  the  skin,  at  the  bottom  of  the  leH.  side  of  the 
scrotum.  This  kernel  enlarges  in  si/c,  and  thus  tlic  surrounding  parts 
»r«  invaded.  As  the  affection  increasojt  the  surface  of  the  scrotum 
becomes  thickened  and  indurated,  am)  is  rvadilv  pitldl  on  (ire^sure,  and 
it  appears  furrowed,  clinnneiU-d.  wrinkled,  and  nodular.  I'runer  says 
that  he  never  couhl  get  a  history  of  erysipelas  complicating  the  onset 
and  development  of  eleplinntia,4is  of  the  scrotum,  though  he  nas  seen  it 

t  Danutt  <^  ihf  Skin.  In  Ili'lint  niiij  Knf>n>l,  vol.  ill.,  London,  1S74,  pp.  130  et  ccq. 
*  IfU  KrmJtlieilfn  do  Oritiii/,  Krlunip;ii,  1847. 
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during  the  formstion  of  elepfaantiusiH  of  the  prepuce,  which  is  of  mmib 
less  fre(|Ufnt  occurrence.  As  the  scrotum  becomes  large  and  Iivavy,  it 
drugs  down  the  adjiicent  »kiii  of  the  nbdaucn,  uhicb  le  incorporiihtj 
into  tlie  ticrotul  muMi.  lu  ino»t  cajtv*  the  cir;;Hn  Ik  hIowIv  absortHtt  iiilo 
the  scrotal  mass,  (ill  it  beuoitiL-s  couipletelv  hidden  in  the  tumor.  lu 
culttncoiii'  covering  itt  connected  merely  to  the  ghtnx,  and  forms  a  blind 
cannl  \tlii)se  aperture  '\»  i«ituittod  in  fVont  in  the  niiildlc  line,  which 
forriif  a  kind  of  oiitwanl  ejcleimioii  of  the  urethra.  Honietimes  k  giitter 
is  rurined  in  the  scrotal  ti.'uue.  bejiinuing  al  the  nrelhrul  opening  and 
runnin)£  ilun  n  to  tlie  bottom  of  tlit?  tumor.  The  xkin  of  lhi.t  gutter  iubv 
be  roiivcrtcil  into  mucoua  membrane.  In  some  catten  lh<-  tumont  have 
been  knoivn  lo  become  very  large,  varying  in  nize  and  volume  until  they 
reached  down  to  the  feet.  In  this  conilition  the  patient  of^en  carririi 
bis  genitals  before  him  on  a  wheelbarrow.  Such  tumors  on  reiuovnl 
may  weigh  from  fifty  to  two  hundred  poundH  and  over. 

When  elephantiasis  of  the  genitals  is  very  much  developed,  there  is 
freiptendy  observed  to  ooze  from  the  scrotum  a  yellowish  serous  Quid 
which  e.Hcapes  from  the  elongated  and  dilated  lymphatics  which  bav» 
become  ruptured.  This  conaition  is  callod  "lympliorrbcca,"  and  the 
organ  thus  affected  is  termed  "  lymph -scrotum."  This  How  of  lymph 
was  very  active  in  n  case  observed  by  me,  which  I  had  the  op|H>r> 
luniiy  of  carefully  studying.  In  this  case  the  lymph-tluid  exuded 
through  little  crevicee  from  the  interstices  of  the  connective  tissue.  In 
mo)<l  cuses,  however,  according  to  Kaposi  and  authorities  who  hnve  seen 
the  disease  in  tropical  climates,  the  exudation  Is  from  a  hirgc  surface, 
very  much  as  we  see  it  in  moist  ccxema.  In  either  case  the  albumioous 
fluid  forms  crusts,  under  srnnc  of  which  ituperficiAl  ulceration  may  occur. 
It  will  be  remembered  ihut  in  the  endemic  form  of  olephantia^i.*  of  the 
geiiitaU  there  i»  in  the  majority  of  cn^vi  involvement  of  both  penis  and 
scrotum. 

I  have  acen  three  ca-ien  of  apor&dic  elephantiaaia  of  the  peni*  in  New 
York. 

An  interesting  case  occurred  in  the  practice  of  Dr.  D,  B.  Gould. 
who  very  kindly  allowed  me  to  examine  it  on  several  occasions.  The 
patient  was  a  voung  man  twenty-two  years  old.  He  had  suffered  from 
gonorrliffia,  and  baa  used  very  strong  injections,  which  had  given  rise 
to  inllammation  of  the  uliole  penis,  the  organ  being  described  as  much 
enlarged,  red,  and  painful.  This  primary  hypcnnmia  slowly  subsided, 
and  then  the  penis  began  to  swell  in  its  preputial  portion.  This  swell- 
ing, sometimes  accompanied  by  transient  hypcriemia,  went  on  steadily, 
and  in  two  years  produced  the  deformity  Seen  in  Fig.  180.  The  penis 
was  so  elonjjated  that  it  reached  nearly  to  the  knees.  Its  distal  [wrtion 
was  the  largest,  and  its  circumference  was  about  ten  inches.  Near  ihc 
scrotum  ihc  organ  wiw  rather  more  than  twice  its  normal  sire.  The 
diseased  tissue  wjis  firm  and  briuviiy.  Its  surface  wm  cbanncllf^l  by 
numerous  furrows  running  in  a  longitudinal  direction.  The«c  furrows 
were  crossed  at  right  angb-s  and  more  or  lew  ohli<|uety  hy  other  fur- 
rows, and  thus  the  skin  was  diviile<l  up  into  lobulations  and  nodulations 
which  were  seated  side  hy  side  like  paving-atones.  This  tumor  was 
removed,  and  u  very  serviceable  penis  was  produced.  There  was  no 
obstruction  to  urination  in  either  of  these  cases. 


ELEPITAXTIASIS  OF  THE  GEyiTALS. 


4S9 


The  tliirtl  case  vcen  by  me  was  one  of  filepliaiitiasitt  beg:inning  in  the 

firepuce,  which  wu»  inucli  onliir^ud,  »o  tbiit  the  pi-nis  luukcd  very  much 
ik«  un  Ia<IiaD  club.  'I'lu-  putii-iU  w»>(  ii  _voun;i;  lii-brcw,  who  claimetl 
that  hiit  (lerorinity  dntivl  frum  tbo  day  whcu  a  tvoman  guvo  his  penis  a 
riciouit  IwiKliug  Hi|uei-»-.  The  orgiiii  Bwcllvd,  particularly  at  the  lino 
of  union  Tormed  by  cinrumcisiiiti.  Froin  this  the  ttwclliDg  increased, 
accompanied  at  time»  by  trunMiciit  hyperivmia.     I  know  nothing  of  tlie 

Fio,  180. 


Klutiliaiiliulk  "f  lliL-  jH-nli. 

Hub^eriucnt  coarse  of  thif  c».ie.     It  is  fair  to  a»<iuuie  that  if  dot  operated 
upon  tbv  outcome  vn»  the  involvement  of  the  entire  penis. 

Dr.  It.  F.  Weir  nUo  reporu  a  ^trikin^ly  interestinj:  case  in  a  man 
fifty-nine  years  old.  The  patient  had  had  stricture  of  the  ureihra  in  its 
penile  porlion,  omi  plicated  by  abscess- format  ion.  This  left  a  fistula  from 
which  alone  tie  urine  thereafter  Howed.'  Coincidently  with  the  formation 
of  the  absceas  the  penis  began  to  enlarge,  generally  painlessly,  but  some- 
ftimes  pain  was  present.  The  whole  organ  was  mucu  enlarged,  and  pre- 
sented the  usual  appcantnces  of  elephantiasis.  Voillcmier*  also  reported 
a  noloworthy  case  of  elephantiasis  of  the  penis  and  serotum  in  n  patient 
yiho  had  always  lived  in  France.  Tlic  origin  of  the  dineasc  in  this  case 
is  not  known.     The  patient  was  an  iiivcttTiilc  ma»lurbiilor. 

There  arc  a  few  similar  caaw  in  literature.  It  thux  appears  that  ele- 
phantiasis of  the  penis  alone  is  very  iwrc,  and  that  there  is  usually  in- 
volvement of  tho  penis  and  scrotum,  the  disease  nioKt  fri'<(itently  beginning 
in  the  latter  structure,  n:i>  it  did  in  the  cnse  I  first  alluded  to. 

'  Atnalexb  /.Vroi.  rt  Jt  Syphil..  iiil.  v.,  11*74,  Xo,  I,     V(iill«fiili-r'«  piip^r  !■  Toluablo 
'  brf  natta  of  iho  vio«*  lhct«in  «ipfened  w  to  th«  ■iirgurj'  ol  llinu;  tuitioni. 
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CHAPTER    XLL 

TARIOXTELE. 

Tai  tmn  "  ruicoode  "  b  ased  to  denote  a  rarieaee  ootkditwn  of  tbt 
^MBBtievuDf  by  wtiA  a  y  watiid  ar  hwaHaid  nrrilin^  in  tfa«  amtam 
11  at«daoe<d.  li  »  amallT  a  mild  afetTina.  and  oecars,  oo  mi  arera^  tB 
aejl-atarkcd  fom  in  10  prr  amt.  of  all  nale  aabjecta.  Muiv  racD  lisTt 
•Ii;;lit  fatDOB*  and  tortaoMtT  of  tbe  spvnuatic  rcttw  a-bo  eaawM  b«  said  M 
bare  r«ncoo(4r. 

Tbia  afcctina  i».  as  >  rale;  derdop^J  !i)<iwlr.  lOMdiewflT.  and  aaaaOf 
paiwlraily.  A^ain.  it  JpTelopa  <|niir  njiidlT  uti  witb  mucb  diacwwfart 
t»  tbe  bearer.  B«tinen,'  «)io  has  wrinen  u>  excellrDt  R««y  on  ihi*  kuIi- 
jcet,  aaTB  ibat  in  nearlr  o>0  f>er  crat.  of  caMs  of  varKoccle  tlie  bcarro 
v«re  aoaware  of  its  pnwmeo  antil  il  bad  h^ttt  pninied  out  to  (ben  or  hai 
beea  acddrotallir  dtscovmd.  Id  only  '20  per  ooni.  of  caaca  wcrv  the 
aja^rtMBB  at  all  iaar1>(<d.  and  in  onlr  ^'i  jvr  rent,  ilid  jmiieota  taA  tnal- 
■BoM.  Il  »  nntrd  ih»t  r<-rl>1r  nni!  n^vrottc  ntbJM-t«  seek  re)i«f  latbir 
tban  d»e  rebwt.  In  the  vast  majority  of  caaw  rsrioocele  is  fbnod  mIt 
aa  tbe  IcA  aide.  Brnnfit  nrs  ibai  in  100  ron^rmtivc  ntxn  be  fiMmd  tt 
80  tines  on  tlie  k-fi  f^ide.  11*  tinier  on  b>nb  aidn.  utA  once  onlv  on  ibe 
rigbt  side,  lie  nys  that  in  3  eaaeo.  in  all.  bf>  baa  wra  right-aiw)  no- 
«Mele,  but  admiu  tbat  lite  expericDce  is  ex<<eptional.  Variom  rtaant 
an  piren  for  tbe  mneunrr  of  i»cainience  of  vari<««4e  on  llie  left  aiila. 
Tlie  main  rawie  prohably  lies  in  llic  fun  ihat  iti^  IcH  Kpt-nuatir  Trie 
eiiipti4«  at  rigbi  angks  into  tbe  cnrr««)>oD>liDj;  rvnal  vein.     Fartbef.  tbe 

■  Oa  Vwinmit,  Lomka,  ISM. 
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left  spermatic  vein  mav  !ionii>time»  i>e  preHseil  upon  by  the  sigmoid  flexure 
distended  hy  fi'cal  aci-uiimlaiion.  Wlieiher  our  modern  metliod  of  '•  dress- 
ing" has  aiiy  influence  in  causing  enlargement  of  the  veins  of  the  left 
side  of  the  scrotum   is  yet  an  unsettled  questiou. 

There  can  be  no  doubt  that  varicocele  is  sometimes  of  cungcnitAl  origin, 
though  tltc  published  ciuev  arc  as  yet  »iiiall  in  iiuiuher.  Bennett  found 
m  the  dissecting-room  a  t<irtu»us  ttpertnatic  vein  and  plexuo  in  n  four^ 
venr-old  hoy  and  in  two  fceiiiscs — in  one  abnormality  of  the  veinn  of  the 
left  »ide,  and  in  the  other  in  the-  pampiniform  piKXUR.  Ilcrt^dity  may 
Also  be  an  underlying  cautic-.  There  can  be  no  doubt  that  vei<He I- tissue 
nifty,  like  other  tiAsues.  be  transmitted  in  a  condition  of  vulnerability. 
Bennett  shows  that  there  is  frcfpienily  fotmd  a  coexistence  of  other  vas- 
cular anomalies  with  varicocele. 

Tumors  in  the  groin,  particularly  when  seated  in  or  near  tlie  external 
ring,  arc  liable  to  press  on  these  veins  and  produce  varicocele.  \'ariou« 
other  causes  havo  been  thought  to  induce  this  condition.  For  instance,  it 
i^  stated  by  some  uuthoni  thai  ungratificd  sexual  desire  and  excessive 
vencry  are  im]iortani  factoni  in  ib^  cause.  Mv  own  opinion  is,  that  as 
predisposing  cauMi^  thtuc  perhiips  may  be  considered  as  somewhat  influ- 
ential, since  any  condition  which  tends  to  induce  engorgement  of  tlie 
spermatic  v<«sels  in  nf  course  liable  to  aggravate  this  condition  and  per- 
haps even  to  lead  to  its  development.  There  is  no  scientific  evidence 
whatever  in  existence  in  support  of  the  statement  quite  frequently  made 
that  masturbation  causes  varicocele.  The  latter  hy  its  irritating  influence 
may  lead  it»  hearer  to  masturbation.  I  have  frequently  seen  the  mild 
congestion  of  the  spermatic  veins  of  continent  young  men  speedily  pass 
away  after  marriage.  A'aricocele  very  often  occasions  more  or  less  menial 
sulTering  to  some  patients  aBlictcd  with  it.  Some  patients,  like  manysur- 
.ODons,  regard  it  as  the  result  of  masturbation  practised  in  early  years,  and 
mtr  that  it  will  ultimately  leml  to  impolcncy,  while  in  others,  again,  its 
existence  musi-s  ilie  most  gloomy  thought.",  which  sometimes  end  in  wcll- 
nnrked  hypocliondriii.^is. 

While  varicocele  may  sometime-*  be  found  in  young  boys  of  twelve 
to  fifteen  years,  it  is  mostly  seen  in  adolescents  and  young  men  up  to 
tliirtv  years  of  age. 

For  Incidity  of  ilcHcriptinn  the  classiflcation  of  the  various  forma  of 
Twicocele  oflcred  by  Bennett  is  to  be  commended.  It  is  clinically  true, 
according  to  my  observation  : 

There  is.  first,  the  elongated  diffused  swelling,  which  extends  from  tlie 
external  abdominal  ring  down  to  the  testicle,  which  is  larger  high  up  than 
lower  down ; 

The  second  form  is  that  of  a  diffase  tumor  surrounding  the  testicle, 
particularly  its  upper  part,  and  extending  halfway  up  to  the  external 
abdiiininnl  ring : 

The  third  form  is  a  goiidly-sixed  tiim«r  just  below  the  external  ring 
and  extending  halfway  donn  to  the  testi.-*. 

When  a  varicocele  tumor  is  palpated,  a  sensation  is  conveyed  to  the 
fingers  tike  that  of  a  mass  of  earth-worms,  and  this  simile  is  sometimes 
rendered  all  the  more  striking  by  the  contraction  of  the  cremaster  muscle- 
Very  often  the  scrotum  is  lax  and  dependent,  and  in  its  walls  tortuous, 
flaccid  vciim  can  be  dislmctlv  seen.     Under  tlie  influence  of  cold  the 
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utuTu  nnj  its  vancocolo  contract  matemllv.  whilo  hcnl  and  excitation 
iid  to  produce  u  uiurkcil  laxity  and  elongation  of  tlit?  jiartti. 
TIio  symptoms  of  vnricoccio  dtrpend  lurgely  upon  the  size  and  condi- 
tion uf  tin-  tumor.  Wlu-n  it  i.t  large,  long,  and  dependent,  tbo  patient 
very  oflen  cmiijiliiino  uf  ii  wt'iiNiiliun  of  weight,  dragging,  and  of  uiiM 
leniiion,  wliich  may  extend  to  llic  groin,  loins,  and  even  to  llic  lHml>ar 
region.  All  these  Bymptomn  may  be  aggravated  by  excviwivc  heat  and 
over-exertion.  In  olhor  cases  paiienta  suffer  from  a  dull  achin;;  pain, 
which  has  periods  nf  intensity  and  intermission.  A  cranipy  pain  is 
Homotimes  complained  nf  in  ea.-><-s  in  which  the  tumor  is  very  large.  In 
all  probability  tbiA  pain  is  due,  as  exphtincd  by  liennett^  to  the  over- 
burdened condition  of  the  cremaster  mnsdc. 

The  sharp  pain  Hometimes  complained  of  by  subjects  of  rarioocele  la, 
ill  all  probability,  due  to  spasm  of  the  cremastcr  muscle,  associated  with 
intra-abdominal  pressure. 

Tenderness  of  the  veins  and  of  the  cord  is  a  not  infrefiuent  symptom, 
particularly  in  nervous,  neurasthenic,  and  over-anxious  patients.  Very 
often  patients  themselves  prodnco  this  symptom  by  repealed  examinution 
and  manipulutiun  of  their  varicocele.  Heat,  over-exertion,  jolting,  and 
bicycling  also  proiluce  this  symptom  temporarily.  In  many  cmcs  there 
are  no  symptoms  whatever. 

Varicocele  coni^ists  in  exeeN-tive  development  of  the  veini^  tbo  wallt 
of  which  become  thirkcm-d  by  cell-increase,  and  are  sub.Mi'inentlj  the 
seat  of  fiLitv  ehiinge  and,  in  some  cases,  even  of  calcareous  degener^* 
tion.  I'hleboliibs  are  sometimes  found  within  them,  while  in  general 
their  valves  are  wholly  effaced  and  their  walls  much  thinned.  Certain 
secondary  changes  in  parts  in  connection  with  the  spermatic  veins  oft«B 
follow  varicocele.  For  instance,  under  th«  influence  of  the  presence  of 
the  venous  tumor  the  scrotum  sometimes  becomes  more  or  less  re'lun- 
daut  anil  relaxed  and  its  walls  are  much  thinned.  .  In  sueh  instances  the 
power  uf  the  diirtoH  muHcKt  is  more  or  less  impaired.  Kiiriher,  in  very 
chronic  eases  a  .snl^cncd  condition,  with  perhapa  slight  ain>phy  of  (he 
testis,  is  a  not  uncommon  seipiela,  while  early  in  the  course  of  varioa- 
cele  it  is  not  unusual  to  find  a  slightlv  congested  condition  of  this  organ, 
due  of  course  to  the  impediment  to  the  return  circulation.  As  a  result 
of  these  changes  it  often  happens  that  ultimately  the  tcstielo  grows  grad- 
ually smaller,  until  iu  some  cases  it  i«  reduced  to  tbo  »\xK  of  ■  pea  and 
sometimes  it  seems  wholly  absorbed.  Hydrocele  is  aootlier  not  infre- 
quent complication,  but  it  is  aluitys  of  a  subacute  character  and  usii> 
ally  not  very  extensive.  Thrombus  of  the  veins  is  an  occasional 
complication. 

According  to  Bennett,  the  normal  development  of  the  testis  is  more 
or  Ii-**  interfered  with  in  about  70  per  cent,  of  all  cases  of  varicocele. 
In  general,  however,  I  think  it  may  be  sjiid  that  th«  patient's  virility  is 
very  flxce]>tionally  impaired  or  destroyed  by  varicocele.  Patients  some- 
times attribute  want  of  sexual  power,  due  to  other  causes,  to  varico- 
cele, and  therefore  demaml  relief.  !^o  importunate  are  some  of  them, 
and  so  deaf  to  reasoning,  that  the  surgeon  is  forced  to  perform  the  ope- 
ration for  its  mental  effect.  This  condition  of  mind  is  mostly  found  in 
nit-n  i>f  ami  beyond  forty  years  of  age. 

DUsnoBla, — The  diagnosis  oiTers  no  difficulties  whatever,  since  simple 
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inspection  |)iTM-nU  n  cunspictious  clitiicnl  picture,  nml  pnlpniion  rovvnls 
tlic  worm-like  itiii^s  within-  Iho  itcrotutn.  In  tlie  Ixirixnntiil  stntc  ttiv 
blood  leave*  tlit>  spcniiatii;  veins  or  can  be  rradily  jmslieil  inio  iiw 
abdominal!  cavity.  If  the  extcrim)  ubdomiiml  riii)^  !«  now  ci)Ui|)r<-Meii 
with  the  Rn};*-r-ti[i8  and  the  patient  Inld  tn  Httnid  ii|i.  the  vein^  «Ili  be 
felt  lo  be  emplj- ;  then,  withdrawing  the  preHnure  of  the  tiiiger-tip,  the 
xitdden  filling  of  the  veins  c^in  be  readily  felt.  A  beniia  when  reduced 
may  stay  up :  if  it  should  come  down,  it  forms  a  cylinder  of  deoided  cal- 
ibre, which  gives  an  entirely  different  Kctisation  from  thai  offered  by 
veins  filling  with  bhiud. 

Treatment. — Much  relief  can  bo  afforded  by  the  ose  of  cold  douches 
and  by  nllention  to  the  condition  of  the  bowels.  Patients  in  a  neurotic 
or  neurasthenic  eomlition  should  be  treated  syu  p  torn  at  ically.  Errors  in 
»);^uk1  hygiene  Mbould  be  well  looked  ulVer  and  removed,  according  to 
the  indications  in  (•neb  caste.  Since  ]ihysical  exhaustion  of  any  kind 
tend.-*  to  aggravate  vurieocele,  patients  iihould  be  pul  on  their  guard  in 
this  direction.  When  an  operation  i«  not  adiniH:>il)U'.  nmeli  comfort  is 
afforded  to  patients  by  the  use  of  a  nicely-litiing  and  «ell-siip|ii)rti»g 
Buspensory.  The  ourgeon  should  lake  pains  to  see  that  tin-  Imiidnge  is 
suited  to  each  ca^e,  since  discomfort  may  come  to  a  patient  who  indis- 
criminately purchases  and  wears  a  suspensory. 

The  radical  cure  of  varicocele  can  be  effected  by  a  number  of  surjiical 
procedures,  many  of  which  are  complicated  and  attended  with  diflieult 
after-treatment,  and  need  not  be  mentioned. 

The  two  operations  now  mostly  employed  are  Ilovse's  operation  for 
excision  and  its  modification  by  Bennett.  Subeutaneons  ligation  of  the 
veins  is  much  extolled  by  my  friend.  Dr.  Keyes,  who  repudiates  the 
open  operation.  It  certainly  has  its  sphere  of  usefulness  in  the  milder 
form  of  eases.  The  results  of  the  open  operation  are  conspicuously  and 
uniformly  good.  The  part.s  are  so  clearly  exjiosed,  the  ligatures  can  be 
Bpplleil  with  siR-h  precision,  and  there  is  so  much  Kiinplieity  about  the 
operation  that  it  riinnot  be  ooiumended  too  highly. 

It  is  ni,i-cssary  to  remember  that  the  veins  to  be  excised  arc  those 
of  the  patnpinifonn  jilexus,  which  is  surrounded  by  a  well-defined  con- 
nective-! issue  sheath.  These  spermatic  veins  lie  well  in  front,  while 
the  vas  deferens  with  its  artery  and  veins  is  farther  backward  and 
inward  in  the  scrotum.  If  the  testis  is  carefully  pulled  downward,  the 
vas  is  put  on  the  stretch,  and  it  can  be  easily  felt,  it  being  hard  and  firm 
like  a  whip-cord.  Th?  vas  and  the  deferential  artery  and  veins  should 
be  carefully  avoided,  Only  bv  gross  carelessness  will  they  bo  included 
in  the  ligation  of  the  veins.  In  that  event  there  may  be  sloughing  of 
tbe  testicle  from  want  of  blood-supply. 

Krriticn  of  the  •Sprrm'tlin  I'eint. — The  patient  is  properly  prepared 
for  the  operation  and  placed  under  tbe  influence  of  ether.  The  hairs 
of  the  abdomen  ami  geiiitiils  nui.it  In-  thoroughly  sihnveit  off,  and  the 
parts — the  scnituin  e-ipeeially — «ell  washeil  with  soap  ami  wntcr,  then 
with  alcohol  an<l  ethi-r,  iitid  thi-n  nith  bichloride  solution  (1:2000). 
An  a-i.sislant  holda  the  teslicie  firmly  and  draws  it  horixonlally  down- 
wanl  between  tbe  thiuhs.  The  \>iins  are  then  tense,  the  veins  can  be 
distinctly  felt,  and  undi-r  tlicm  the  vas  is  very  perceptible.  An  incision 
is  then  made  for  an  inch  and  a  half  in  tlie  longitudinal  direction,  and 
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lAi-i'  tlip  prominence  of  the  veins.  The  cdgea  of  Ibe  wound  arc  iHcn 
separated  bv  retractors,  and  tbo  (.-ovoriugs  of  the  cord  are  varefull/  dis- 
sected until  tbo  Hhontb  of  tbr  veins  comes  into  view.  It  pr^s«nl3  * 
sbiniti;;.  Kbilish-Rray  lolor,  tbroucb  which  th^-  pur|ile  vriiis  are  swn. 
This  shciith  of  tjii-  piitiipiniforin  plt^xiis,  whieb  must  (lot  hv  cut  into,  it 
then  isubitoi)  hy  ilic  Itiiife,  Jiided  hy  thi>  fingi-r,*.  mid  tbcii  the  lifjaluro^ 
of  pood  stronfi  nilk.  are  to  be  ap|ilii'il  \iy  nieiinA  of  tin  cjf4!<i  pnibc  or 
unoiiryttin  nvedlu  about  an  im^h  and  a  half  apart,  in  which  m»v  n  lon;;i;r 
itici)>ton  h  neaetu'ary.  The  lower  ligature  in  tied  firttt.  and  tlit-n  tW 
upper  finis  The  vessels  are  then  cut  with  deinsors  about  a  (piBrterof 
all  inch  from  the  ligatures.  The  wouiid-cavitv  is  tlien  copiouslv  irri- 
gau-d.  and  then  put  on  the  stretch,  so  as  to  bring  the  two  edgeti  of  tii« 
serotuni  in  coaptation.  This  can  be  done  with  the  fintters  or  by  ineaDS 
of  two  blunt  hooks,  one  at  each  end  of  the  wound.  Two  or  three,  or 
perhaps  more,  catgut  sutures  are  now  applied,  thus  firmly  fixing  the 
parts.  A  small  opening  in  the  dependent  part  of  the  wound  is  left  for 
drainage.      Usually  no  drainage-tube  is  necessary. 

Bennett's  modification  of  the  foregoing  operation  ifl  the  one  I  now 
most  commonly  employ,  since  its  results  arc  so  uniformly  snlisfaetoiT. 
1  can  do  no  better  thiin  ijuote  Mr.  Bennett's  words.  He  »ays:  "The 
precise  extent  of  the  varicocele  which  it  in  desirable  to  resect  in  tny 
given  case  is  best  determined  by  placing  the  patient  in  the  standing 
position  and  roughly  estimating  with  the  eve— or,  belter,  by  measuring 
with  n  tape — the  degree  of  elongation  of  tfie  cord ;  for  inMancc,  should 
the  testis  be  three  inchex  lower  than  uonnal.  then  certainly  not  Icm  ibnit 
three  inchi-8  of  vciiiii  should  he  inelnde<l  between  the  two  ligiiturcs,  an  it 
will  be  desirable  to  excii«e  at  least  two  inches  and  a  half."  Bennett 
disaecta  down  to  the  sheath  nf  the  fascia,  which  he  also  says  shnnid  not 
be  opened:  then  he  passes  his  two  ligatures,  ties  and  leaves  them  <{»ite 
long.  Then  he  cuts  out  the  segment  of  the  veins  included  between  the 
ligatures.  "The  cut  ends  of  the  stumps  left  by  the  division  of  the 
varicocele  are  then  brought  together  and  retained  in  permanent  apposi- 
tion by  knotting  the  ends  of  the  upper  ligature  to  those  of  the  lower, 
thus  at  once  raising  the  testis  to  about  its  natural  level.  The  ligatnrv 
ends  are  cut  off  qurtc  short." 

Then,  ufier  (he  operation,  the  wound  is  dusted  with  iodofonn  and 
bandaged  with  absorbent  cotton  and  gauve.  The  first  drcming  may 
remain  t>u  for  several  days.  IVrfect  healing  usually  occurs  us  early  u 
seven  and  iw  late  as  ten  or  twelve  days;  very  rarely  is  it  found  to  h* 
laU;r,  At  first  a  i-iilbiiis  mas*  will  be  felt  at  the  point  of  juncture  of  the 
emU  of  the  veins.  This  will  gradually  he  absorh(.>d,  nnd  in  the  end  % 
little  firm  nodule  will  be  felt.  It  is  well  to  cause  the  )>ntient  to  winr 
a  suspensory  bandage  for  a  short  lime  after  any  of  the  radical  njtenutotn 
for  varicocele. 

Sithi-utati'-ou*  Li'iiiturf. — It  is  needless  to  dMcribe  the  operations  hy 
the  use  of  wire,  which  sloughs  out  and  hnres  the  veins  oceludiil,  oinre 
to-day  ihey  are  practically  obsolete.  This  method  is  looked  ujmb  by 
most  surgeons  as  unsatisfactory,  particularly  by  reason  of  the  want  of 
certainty  as  to  just  what  is  ligated,  and  of  the  cbonce  that  some  veins 
limy  escape,  in  which  event  recrudescence  would  in  all  probabililv  oocur. 
Un  this  subject  1  think  that  Bennett's  contention  is  forcible,     lie  says: 
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"  SpCAking  ecnentU;  of  the  xuhcutanooua  plan,  it  seems  to  mc  ihnt  in  the 
prp»ciit  coniliiion  of  auri^ery  there  is  a  singular  anomaly  in  performing 
under  cover  of  the  akin — ihat  is  to  aay,  out  of  eight,  and  tlicrpforc  neccs- 
Etftrily  wanting  in  exactness  and  certainty — an  opcralion  which  hy  tho 
open  method  may  bo  carried  out  with  nbHoltitc  pi-«ci«ion,  with  what  1 
believe  to  be  no  unavoidable  risk,  and  with  greater  certainty  in  rwult." 
Subcutaneous  ligation,  us  proposed  by  Keyes,  is  pcrforoiod  with  his 
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modifieation  of  Revordin's  needles,  cairyinj;  with  it  stout  twisted  Cbineee- 
silk  ligatures.  The  patient  sliould  not  take  an  ana'Sthctic.  The  parts 
should  he  shaved  and  wu^hed  as  for  the  open  operation.  If  the  patient 
loses  hearl  and  demamts  an  an<lr«t]ietic,  the  first  or  upper  ligature  should 
be  placed  in  »iUi  hcfon-  he  lies  down,  since  hy  this  means  there  ean  be 
DO  escape  of  the  veins,  owing  lo  their  becoming  empty  and  cullupned- 

The  patient  then  stands  up  near  an  operating  table  or  lounge,  which 
nay  he  used  in  ca^e  of  his  fainting.  The  upper  part  of  the  varicose 
veins  are  then  cjirefntly  separated  hy  the  thumh  and  forefinger  of  ihc  lirft 
hand,  which  compress  the  scrotal  walls  behind  ihem  and  push  the  vaa 
deferens  back.  Tho  needle  charged  with  the  silk  is  then  firmlv  pushed 
through  the  scrotal  walls,  as  high  up  as  may  be  necessary  fi-om  the  shape 
of  tho  tumor,  from  before  backward,  behind  the  vein,  and  well  in  front 
of  the  vas  deferens.  This  needle  is  then  left  in  this  position,  and  a  sec- 
ond one  tr&nslixes  tho  veins  above  the  globus  major  in  precisely  the 
same  way.  This  needle  is  also  left  in  «itu,  nu  inch  or  two  of  its  point, 
with  the  silk  in  tlie  eye,  sticking  out  of  the  hole  in  the  poalerior  wull  of 
the  scrutuui.  The  following  steps  in  the  "penition,  us  described  by 
Kcycs.  are  adopted  hy  mc  when  perfonning  lU  He  says:  "With  a 
tenaculum  the  loop  of  Kilk  is  seised  pusleriorly,  and  the  button  of  tho 
nv«dle  being  pressed  in  llie  handle,  its  eye  is  opened  and  ihe  loon  of  silk 
released.  Tnis  loop  is  now  pulled  through  posteriorly  until  its  short  end 
emcrgett,  and  then  the  position  is  that  the  scrotum  is  transfixed  from 
before  backward  by  a  disentangled  single  thread  of  silk  and  an  uncharged 
Re«<lle.  The  eve  of  the  needle  is  now  allowed  to  close,  and  the  needle 
iUtelf,  hy  widening  the  scrotum,  is  pulled  forward,  hut  its  point  b  not  per- 
mitted to  emerge  at  the  anterior  puncture,  while  the  veins  are  all  allowed 
to  fall  away  into  their  natural,  original  position  alongside  the  vas  deferens. 
Then  the  point  of  the  needle  is  again  advanced  under  the  darlo?!  and  to 
the  outer  side  of  the  veins,  and  cautiously  brought  up  lo  the  point  of  pos- 
terior puncture,  out  of  which  the  ihreml  of  cilk  pnitrude*.  Here  cans 
must  be  taken  not  by  a  diagnnnl  puncture  to  include  any  considerable  bit 
of  dartos  or  any  cutaneous  tissue  and  not  to  lran.4fix  the  silk,  but  the 
puint  of  the  needle  must  he  brought  out.  us  accuriiielv  as  possible,  exactly 
at  the  point  of  original  posterior  puncture,  alongside  of  the  silk.  The 
parts  arc  again  freely  irrigated  with  bichlnriile  .-i'-hitinn.  and.  the  eye  of 
the  neeiile  being  opened  h_v  pressure  of  ihe  button  in  the  handle,  the  silk 

I  is  inserted  into  the  eye,  enough  slack   being  left  upon  the  silk  to  allow 
l: 
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HYDROCELt-:  AND  HEMATOCELE. 
Hydrocele. 

Bv  the  torm  "  livdmoHo  "  wc  innU'ritiiiiil  cliroiiic  Reroiw  <'ffiirii(Hi  into 
tbe  cavity  of  llic  tunicu  vjigiiinli.-*,  jiroduciiit;  more  or  lew  tiUliMUion  nf  th« 
sL'raial  sue.  li  muHt  lie  n'mcnilK-rix]  ilmt  that  imrtof  tlie  lunicn  vaginaliii 
ill  cnupmtion  with  the  teati.4  ia  (^»lle<l  ilio  viHoortil  jiorlinn,  nnd  thai  the 
ptirt  reflrcti-il  on  the  iiinur  Ride  of  the  ttci'otiil  wall  ii*  CHlh-H  the  parietnl 
[>oriion.  Since  the  anatomical  airucmre  of  the  tunica  vagiiialia  is  pre- 
ti.tely  similar  to  that  of  seraiis  membranea.  it  follown  that  any  [latho- 
logical  processes  attacking  them  are  similar.  In  the  course  of  hvdroeele. 
therefore,  there  is,  as  a  rule,  serous  effusion,  and  besides  this  there  may  be 
Gbriootis  exudation,  parenchymalous  thickening,  and,  as  a  result  of  infec- 
tion, suppuration  of  the  sue.  For  clearness  of  description  we  may  divide 
the  various  formn  of  hydrocele  as  follows:  1,  hydrocele  of  the  testis; 
2,  hvdniwk-  of  the  conl. 

('nden'luhditig  by  the  term  hydrocele  n  chronic  process  in  contnidis- 
tJnction  to  the  acute  vaginaliiis  of  cpididyuiiii^  wi-  find  that  there  are 
two  principid  varieties — the  eongcuilal  and  ac<]tiired — euch  of  which  prv> 
lU'iitii  further  mod iRcJtl ions  of  the  «Mential  pruecss. 

('ongenital  hydrocele  is  mostlv  seen  in  young  Bubjecin,  and  conaiftta 
in  the  commanicntion  of  the  tunica  vaginalin  testis  with  the  peritonei] 
cavity  by  means  of  a  crowquill-Iike  or  pinhole-like  duct  or  opening. 
After  the  descent  of  the  testis  from  the  abdominal  cavity  into  the  scrotum 
there  has  been  fititure  in  the  obliteration  of  the  channel  of  communication 
between  the  testicular  serous  membrane  nnd  that  of  the  peritoneal  cavity. 
When  this  communication  cxit^U  there  is  found  an  effusion  in  the  cavity 
of  the  tunica  vaginalis  which  produce!*  a  scrofal  tumor  when  ihc  patient 
stands  in  the  erect  poi^ilion,  but  in  the  horizontal  position  the  tumor  is 
pffiu'etl,  owint;  to  tht'  Huid  finuimtin^  back  into  the  peritoneiil  cavity. 
Aa  the  fluid  thu*  flows  backward  it  i*  not  ncconipaiiied  by  a  gui'j;l>ug 
noise,  auch  nit  is  produced  by  the  retuni  of  the  intestine. 

The  tumor  in  congenital  hydrocele  in  smooth,  transparent,  fluctuating, 
translucent,  and  extends  frrim  the  bottom  of  the  scrotum  into  the  inguinal 
canal.  The  light  test  and  the  hypodermic  syringe  will  give  much  aid  in 
establishing  the  diagnosis.  Even  in  the  upright  position  the  contents  of 
the  tumor  may  be  by  pressure  forced  into  the  peritoneal  cavity,  while  the 
testicle  remains  in  the  scrotum.  Then  with  the  tip  of  the  Soger  over  the 
inguinal  canal,  if  the  pressure  is  slightly  removed  the  fluid  will  gravitate, 
itlowly  and  without  sensntion  to  the  surgeon,  back  into  the  scrotum. 
An  intestine  in  thus  parsing  d'lwn  ]iroduces  decided  distention,  and  its 
progrcM  can  be  distinctly  felt. 

In  most  caaes  of  eongenilal  hydrocele  a  firmly -applied  truss  over  the 
ingnina]  canal  will  produce  adhf-iion,  after  which  fluid  in  the  tunica 
vaginalis  will  he  absorbed  in  a  short  time.  In  vmtc  of  the  failure  of  the 
truss  the  sac  can  be  injected  with  about  fifteen  drops  of  delique6C«d  car- 
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bolio  aciil  just  at  the  pena-Bcrotal  junction,  As  soon  &s  practicable  aflrr 
this  injection  the  pressure  of  tlie  tumor  slionld  be  reapplied. 

Congenital  liytlroccle  is  sniil  to  occur  in  from  4  to  7  tier  cent,  of  nil 
eases  of  hydrocele.     Exccpiionully  tliis  furm  of  liv<lrocele  U  bilateral. 

The  term  '"simple  hydrocele. "  or  hydrocele  of  adults,  is  applied  lo 
uncomplicated  comck  of  ihiM  alfcetion.  Hydrocele  is  uiusl  commonly  aeeo 
in  adults  and  ti>»urd  middle  life.  It  is  also  sometimes  seen  in  adolescents. 
TIic  followinf*  Iil1>Ic  "f  UtOO  caiws  of  liydrocclc  observed  by  Mnrtin  and 
reported  by  Diijiit '  in  iinportunt  lU  showing  the  jimn  of  life  in  which  ibe 
ufTcctiou  wiLs  observed : 

From  It)  to  20  tmm 41  catwDw 

"     21  "  as '  "  l"3    " 

'■     26  "  35    '■  473     " 

"     36  ■'  4B    " '  ....  257     ■' 

"     40  "  .19    " 43     - 

"      60  "  70    " 18     " 

1000 

It  will  be  seen  that  nearly  onedialf  of  alt  the  cases  occurred  belwcen  the 
tweniy-sixih  and  thirly-fif'th  years,  rather  more  than  a  fjuarter  betwem 
the  thirty-sixth  and  forty-fifth  years,  and  that  after  that  dat<?  ic  was  infre- 
quently "found,  Hydrocele  therefore  occurs  in  the  years  when  the  sexual 
powers  are  at  their  best  and  the  testicular  circulation  is  most  active,  and 
when  individuals  arc  most  commonly  attacked  by  pinorrhaca  nndsyphilit 
and  liable  to  traumatisms  of  the  t;enitals.  Simple  liydrotvle  is,  as  a  nilc 
unilateral  and  is  exceptionally  bilateral.  As  usually  found,  tho  scrotal 
tumor  formed  by  the  hydrocele  i.«  pear-shaped  {see  Fig.  183).  with  its  bow 
at  tlic  iKitiiiin  of  the  scrotum  and  its  apex  directed  toward  the  cxlomal 
ai'di'iiiiiial  ring.  In  a  goodly  number  of  casc#  the  shape  of  the  tumor  i» 
di.^tinctiy  ovoid,  with  itJ)  lung  axi.t  directcil  verlicallv  or  perhap«t  a  little 
forward.  Lc«i4  commonly  llic  tumor  i.i  rather  roundish  tn  shape.  Tbo 
size  of  the  tumor  varies  with  the  amount  of  effusion,  which  may  be  several 
ouncea  or  even  quarts.  As  a  rule,  from  eight  to  sixteen  ounces  of  fluid 
can  ordinarily  he  drawn  from  cases  of  hydrocele. 

To  the  eye  the  scrotal  tumor  preseiits  a  quite  characteristic  clinical 
picture.  The  scrotal  wall  is  very  much  dixteudid,  tense,  and  osusllj 
mui-h  thinned,  and  the  scrotal  veims  are  very  disliiicl  and  usually  culaifred. 
liv  palpation  a  very  firm  (see  Fig.  18!}),  resistant,  elastic  tumor  is  felt, 
which  may  give  a  sensation  of  slight  fluctuation.  In  souie  a»^  distinct 
fluctnntion  may  be  made  out.  I'res«ure  does  not  in  any  way  ircndcr  the 
tumor  smaller,  though  the  Rnger-tip  can  cause  a  depression  for  a  momeuL 

In  some  subjects  particularly  fat  and  flabby  ones,  the  penis  is  dniwn 
backward,  and  its  tegumentiiry  covering  is  largely  included  in  the  scrotal 
tumor,  which  hangs  quite  salienily  between  t!ie  thighs. 

Simple  hydrocele  is.  as  a  rule,  not  the  scat  of  pin,  and  it  can  be 
manipulated  with  impunity  except  on  its  posterior  and  upper  surface  or 
that  part  in  which  the  testis  is  situated.  Pressure  here  usually  cboam 
more  or  lew  discomfort,  and  it  is  here  that  patients  state  that  pain  exists, 
either  from  the  pre^ure  of  a  suspensory  or  from  over-exertion. 

The  crucial  test  of  hydrocele  is  its  ininslucency,  and  this  may  be  deter- 

'  tToniidrmtinnx  mir  I'Hydrocf  le,  •la,"  Gat.  mM.  dt  ftw,  1 83S,  vol.  vl.  p.  fiOl,  <|uu(«il 
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mined  by  wlint  is  known  us  the  "light  tcM."  Tlio Bunplest  ftpplicatton 
of  this  Irat  is  iLs  fii|]uw:> :  In  strong  sunlight  the  putient  is  ntcle  to  Stand 
hcloru  tlic  Hiirgcoii,  who  »i(s  itt  his  sitiv:  he  tlii-n  rhiidu  the  convexity 
of  the  tumor  wiili  the  outi-r  si'U'  of  his  Iiunil,  imd  cXDDiincA  the  or^n. 
In  cit»f»  where  the  scroliil  uall  itii<l  tin-  timicn  vnginuiiH  are  ihin  iind  Uieir 
fluid  lran.'«jiareiit,  translitn'ni'y  can  reiidily  he  made  out.  In  the  absence 
of  aunlij:]jt  a  candle,  a  gas-light,  or  the  electric  light  may  be  uned.  The 
light  is  pkced  on  the  opposite  side  of  the  scrotum,  and  the  surgeon  exam- 

Vv..  183. 
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IineA  the  part  either  hy  means  of  ii  cylinder  of  paper  or  by  shading  his 
eye  with  the  hand.  IJi^linot  translucency  is  seen  in  the  anterior  portion 
of  the  tuiuor,  white  posteriorly  the  opa'jue  bodv  of  the  testis  may  be 
detected.     This  lioily,  when  thus  inspecli'd,  usually  looks  rather  smaller 

I  than  one  expects  tu  find  it.  In  somewhat  rare  cases  we  find  the  testis 
siiuuti'il  anteriorly  and  at  the  upper  part  of  the  tumor,  the  tunica  vag- 
injilis  being  placed  posteriorly.  Quite  exceptionally  the  testis  is  ut  tlio 
bottom  of  the  tumor. 
In  old  hydrocele  such  is  the  thickness  of  the  sac  that  the  translucency 
ic  qoite  dim.  In  very  dense,  tliick  huc«  there  is  no  trunsluccncy  what- 
Vter. 

In  many  cases  it  is  utterly  impossible  to  clearly  define  the  owtlint^  of 
the  testis  6y  palpalioD.     Its  position,  bowcver,  may  then  b«  ascertained 
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by  preaaure,  which,  when  made  on  the  organ,  causes  pain  or  tliscomfort. 
When  the  testis  can  bo  made  out,  it  ifl  often  iiui>ossih!e  lo  define  tSw  oal- 
lines  or  the  epiilidymis,  the  reason  being  that  with  the  distention  of  ibr 
tunit^ii  viiginalis  the  piirts  nrc  so  spread  out  that  ihe  epididymis  lies  flni  on 
the  tuni'jr  mid  presents  very  little  if  any  salience.  After  the  withdrawal 
of  thi-  tluiil  tlio  Xwiii  and  epididymis  regain  their  normal  relations. 

Thu  Olivet  of  hydrocele  is  usually  very  slow  mid  without  any  symptoma. 
Its  further  coursie  \*  also  slow  and  in.'iidioiif,  so  that,  n*  n  nde,  the  tumor 
baa  reacheil  ihe^ixe  of  a  Muiall  pear  before  if  pre^iencc  i»  recognized  bj 
the  piitient.  In  ji^oneral,  Ourling'a  statement  that  twelve  to  eif^hleen 
montns  elapse  hefare  a  hydrocele  reaches  the  external  inguinal  ring  is 
correct.  There  are,  however,  cases  in  which  the  development  of  the 
tumor  is  more  rapid.  On  this  subject  the  following  table  of  niisoella- 
noous  cases,  arranged  by  Kocher,'  is  interesting,  as  snowing  the  Aa.u»  at 
which  patients  claimed  they  came  for  treatment  after  the  development  of 
the  hydroceles: 
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In  the  8tndy  of  these  statisties  the  inaeeumcy  of  patient*'  memory  ami 
their  lack  of  clu»e  and  correct  obitervation  lunitc  be  taken  into  acoouni. 
It  certainly  is  very  rare  to  End  a  gooiUy-Aixed  primary  hydrocele  develop 
in  three  weeks  or  a  mouth,  except  in  southern  countries  and  in  the  E&»t. 
In  some  very  exceptional  oases  it  may  refill  in  that  time.  The  further 
statistics  of  the  156  collected  cases  are  more  typical  of  the  true  ooursM;  of 
hydrocele.     They  are  as  follows  : 
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It  is  stated  by  some  authors  that  spontaneous  cure  sometimes  occurs  in 
hydrocele.  Such  eases  are  very  rare  indeed,  In  literature  we  find  thai 
Pott  claimed  that  hydrocele  disappeared  during  a  violent  attack  of  gout. 
Behrend  and  Uillis  respectively  observed  the  same  phenomenon  in  the 
course  of  i<mall-pox  and  In  <fri}>pr-  It  is  In  be  Impeil  that  if  in  the  future 
cnitfs  illustniting  this  point  are  puhlishi-d,  all  the  details  will  ho  freelj 
given. 

The  fluid  of  iiyilnirele  usually  lias  a  sli'aw  color  and  is  highly  slbiimiii- 
ous.  It  hiL4  been  founil  of  ii  durk-brown  and  even  blaclc  color  frum 
admixture  with  hlood.  It  sotnetimes  contains  a  small  iiuanlity  of  v1ioI«b- 
terin,  and  in  some  few  instances  spermatozoa  have  been  found  in  it.  In 
some  cAses  little  flakes  of  albumin  are  seen  floating  in  the  fluid. 

Quite  exceptionally  the  fluid  of  hydrocele  looks  like  milk,  &om  its 
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admixture  wilh  lympb.  Tbia  condition  lias  received  several  names,  as 
t'oUovs:  galactocele,  liporacele,  lymnliocelc,  divlocele.  and  hydroeth  tai- 
teute  or  graiitetuc.  rinit  form  ol  hydroctdc  is  observed  in  southern 
countries  and  in  llic  Kuni  IndivK.  Dr.  W.  M.  Mnstiii,  in  an  elaborate 
eUBV  on  tbis  subject,  rcacliet*  ibv  conclusion  Tbat  \\iv  fiUtriii  simt^uinis 
lloinini«  JB  the  excitinK  cauce  nf  tliis  cliybms  fluiil  of  h^vdnicele,  mid  ttiat  it 
R'urlic-s  tlic  cuviiy  of  the  tunica  vaginnlix  ast  h  rci^ult  of  rupture  of  the 
Ijiupliutic  diictic. 

Sevei'al  accidentii  and  coin|ilieati«ni)  may  occur  in  the  courae  of  hydro- 
cele. Rupture  jus  the  reitull  of  blows  or  ^reat  pressure  may  occur  and 
produce  much  oedema  of  the  scrotum.  If  careful  asepsis  is  oliserved.  these 
accidents  may  not  prove  very  troublesome  or  dangerous.  In  some  coses  & 
cure  ha»  been  Doted.  In  others  the  fluid  has  ueen  absorbed  from  tbd 
scrotum,  and  later  on  the  hydrocele  reappeared. 

Infliimmation  may  attacli  the  walls  of  the  vagina)  aac.  which  is  the 
seat  of  liydrocolc.  In  nil  probuhility  this  is  the  result  of  traumatism. 
Purulent  inflnmmution  of  tht-  tunica  vaginalis  may  follow  tappin;;.  and 
there  can  be  no  doubt  tbitt  ilic  trocar  in  thwc  c»8««  carries  the  pyogenic 
microbe  into  the  cavity.  In  the  irifliinimatory  process  tin-  walls  of  the 
tunica  va^^inaiii*  may  become  very  much  ihickeneil,  even  lo  llie  extent 
of  an  inch  or  more.  A  number  of  casitm  have  been  reported  of  old  nivn 
in  whom  suppuration  of  the  sac  occurred  a»  a  complication  of  bydroecle. 
It  does  not,  iherc^fore,  follow  that  the  accident  is  peniliar  to  old  men. 
Without  doubt  the  infecting  agent  was  carried  by  the  trocar  or  needle. 
The  ti.tjtues  of  old  men  are  more  vulnerable  than  those  of  young  subjects, 
and  suppuration  is  therefore  more  protnptly  produced.  Such  a  hydrocele 
then  becomes  nothing  less  than  an  abscees-cavity 

As  a  result  of  blows  or  other  traumatisms  blood  may  be  effused  into 
the  vaginal  cavity,  in  which  event  the  hydrocele  is  transformed  into 
hacmatocele. 

Encysted  HYt»BocKi,B  op  tub  Testis. 

There  are  two  variclie*  of  thin  kind  of  hydrocele — one  ari.«inp  from 
tho  epididymis,  and  called  hv  some  "spennatocele,"  and  the  other  from 
tlio  body  of  the  testicle.  Either  variety  may  he  complicated  by  hydrocele 
of  the  tunica  va^inali>i.  According  to  Goaselin,  Luschka,  and  Curling, 
tliciw  cysts  are  of  two  kinds— subserous  and  parenchynnatous.  or  small 
and  large. 

The  covering  or  walls  of  the  subserous  cysts,  which  are  superficial, 
are  composed  simply  of  stretched  serous  membrane,  while  the  walla  of  the 
parenchymatous,  which  are  developed  in  the  connective  tissue,  are  dense 
and  firm.  The  subserous  cysts  are  usually  multiple,  and  arc  found  above 
and  around  the  hen>l  of  the  epididymiit ;  they  arc  ifencndly  about  tlic  sise 
of  B  pcft-  They  contain  u  clear,  pellucid  fluid,  wliicli  i;*  snmelitnes  of  a 
milky  hue;  iipennuioKoa  are  never  found  in  the  lluiil.  These  cysts  some- 
times Ill-come  fiL-ii'd  together,  and  form  a  single  lar;:e  one  having  n  peduncu- 
lated base;  they  never  have  any  connection  with  the  ^^fft-w-nt  lubes  of 
the  testis,  and  rarely  cause  any  uneasiness.  Occasionally,  when  very 
old,  these  small  cysts  have  such  thick  walls  as  to  be  mistaken  for  solid 
tumors. 

The  largo  cystD,  according  to  Curling,  are  usually  found  "  below  the 
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ht«d  of  tlic  opididymis,  close  to  the  anterior  extremity  of  its  lower  bonlrr. 
Thev  nrv  formed  in  tbe  connective  tissue  beneath  tlie  investing  mfimbriM 
of  trie  opididvmis  and  in  close  contact  with  tlie  efferent  tubes."  TImw 
hiive  roceivt-il  llm  iiiiiiic  of  enryttf}  hydrocele  of  the  epidiilvmiH.  Tbe 
cpididyuii^  in  fliittcned  and  di;<plnOcd  Intcrnllijr,  while  the  testis  is  tomA 
below,  in  front  of.  or  a,t  the  side  of  llic  cysl,  very  rarely  behind  it,  Mr, 
Curling  gives  an  illuHti-alion  of  a  striking  awe  of  this  form  of  evat.  wliich 
vas  distinctly  sacculated.  The  conbiintid  fluid  is  slightly  aluuminoas, 
colorless,  and  sometimes  contains  an  abundance  of  molecules.  C'urtine 
stales  that  this  fonn  of  cyst  is  liable  to  inBammation,  wbon  tlio  doid 
becomes  albuminous  and  of  a  straw  color;  the  cysts  may  even  bcooow 
lined  with  a  false  membrane.  Spermatozoa  are  not  infreqnentiv  found  ia 
the  fluid.  Regarding  the  doubtful  origin  of  these  bodies,  Mr.  I'liget  MTt 
"that  certain  cysts  seated  near  the  organ,  which  natunilly  Beoretes  liB 
material  for  semen,  may  possess  the  power  of  secreting  a  similar  fluid." 
Curling,  however,  does  not  accept  this  view.  In  his  opinion,  tbe  thin 
walls  of  the  sac  being  in  close  proximity  with  the  cfl^erent  tubes,  wliidi 
are  likewise  of  slight  texture,  a  rupture  occurAS  allowing  the  Kpermatoxoa 
to  pa.'W  into  the  cyst.  Being  merely  an  accident,  he  tliinks  the  terto 
spermatic  hydrocele  is  Impioperly  a|>plicd  to  this  eondition. 

Cyata  springing  only  from  tlio  body  of  the  testis  are  r|uite  rare  Thn 
are  due  to  effusion  between  the  tunica  albuginea  and  the  deeper  layer  ot 
the  tunica  vaginalis.  Occasionally  a  cyst  is  seated  partly  npon  the  epi- 
didymis and  partly  upon  the  testicle.  The  walls  of  a  recent  cyst  are 
thin  and  trnnslueent;  as  the  cyst  grows  older  its  walls  become  thick, 
dense,  and  fibrous,  sometimes  even  contnining  spiculio  of  bone  and 
becoming  lined  with  false  membrane.  The  fluid  is  at  first  pellacid,  but 
af[«r  a  time  it  luMunics  a  yellow  or  even  a  deep-brown  color. 

Utiiitunl  fWnig  of  Hifdrovfh. — There  are  certain  anonialoas  fonnsof 
hydrocele  which  may  puzr.le  the  young  surgeon. 

Rather  inlVe([Upntly  we  find  a  scrotal  tumor,  due  to  hydrocele,  which 
presents  an  uneven  Murliice  and  is  more  compressible  in  somi^  parts  ihnn 
others.  This  condition  is  due  to  exudative  or  adhesive  inHamnmiion  uf 
the  tunica  vaginalis,  which  produces  bands  of  fibrous  tissue  which  divide 
the  cavity  up  into  several  compartments.  Thus  is  produced  an  cwcj-stcd 
hydrocele,  which  may  not  appear  translucent  when  tho  light  teat  is 
applied. 

In  stilt  rarer  instancci<  we  find  that  owing  to  exudative  inflammatioD 
more  or  It^s  of  tbe  wall  of  ilie  tunica  vnginnlis  \»  thickened,  sometimes  id 
a  considerable  degree,  l.'pon  palpation  we  find  an  uneven  surface,  and  a 
marked  difl'erence  i^  exnerieneed  between  the  thickened  plaque  and  tbo 
balance  of  the  unaltered  tunica  vaginalis.  Then,  again,  in  some  coms  of 
great  ihiekeniug  of  the  walls  there  are  areas  of  tbe  diameter  of  half  aa 
inch  or  an  inch,  in  which  there  is  no  thickening  at  all,  and  on  inspeetion 
such  a  membrane  presents  an  appearance  siuiihir  to  windows  in  a  wall. 

Circumseribed  hydrocele  is  also  somewhiit  rarely  found.  In  these 
cases  a  large  portion  of  the  two  layer*  of  the  tunica  vagiltali*  has  IwcoiMi 
adherent,  and  a  dropsy  has  occurnnl  in  a  limited  portion,  which  producw 
a  swelling,  usually  round  or  oval,  which  is  attached  to  the  testes. 

Under  the  title  "hydrocele  bilocnlaris."  or  hydrocele  en  bi$»ar.  ■ 
peculiar  and  rure  form  of  the  aSection  is  described.     (See  FJg.  ISi.)    In 
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tliia  form  the  hvdrocele  tumor  U  in  the  scrrouim,  extends  up  tlie  inguiiinl 
region  and  through  the  riags  b_v  a  narrow  neck,  and  is  coniinuou»  with 
another  tumor  eeated  within  the  abdominal  cavity  and  underneath  the 

ftnrictal  poritoncuui.  and  entirely  indeponileni  of  it.  In  this  form  of 
iydroc«le  tho  vii^iitiil  procvsii  of  the  peritoneum  ha«  become  obliterated 
within  the  abdominal  cavity,  and  hus  probubtv  not  undergone  obliteration 
toward  the  testicle.     When  tlie  patient  Htnnds  eveet  the  ecrotal  tumor  is 

Fio.  IS4. 


I 

I 


nTitiMVlo  hllfM^larli. 


Urge  and  tense,  and  when  in  tho  horizontal  position  it  it  more  or  Ics* 
flaccid,  owing  to  the  gravitation  of  thir  iluid  into  tho  nhdotninal  cavity. 
The  diroemtfon^  of  ttiis  fnnn  of  hydrocele  nrc  somelimes  very  groat. 
RochanI  reported  a  cn»c  in  which  the  tiinior  filled  part  of  the  abdominal 
cavity  »i)d  extended  up  lo  the  umljilictiit  and  beyond  the  median  line.  In 
a  ca.«e  report<fl  by  Haity '  these  dimensions  were  exceeded. 

Anollier  rare  and  anomaloux  form  ia  called  "diverticular  hydrocele," 
and  by  the  French  hyirocfU  ile  Btrand}  In  this  form  there  are  two 
cavitiee,  tlie  one  around  the  testis,  and  the  other  outside  of  that  and  com- 
municating with  it  by  means  of  a  small  opening  or  neck.  This  hydro- 
cele begins  as  the  ordinal^*  form.  but.  owing  to  some  cause,  pcrhapti 
locatixcil  thinning  of  (he  sac-wall,  a  slight  bulging  occui's.  and  soon  n 
diverticulum  is  formed.  This  second  cavity  goes  on  increasing  until  it 
becomes  larger  than  the  original  «ac.  The  orifice  of  communication  in 
these  «»«  is  about  large  enough  to  admit  the  tip  of  the  fore  finger,  and 
by  its  firm  Mnicturc  it  remain'*  permanent.     The  trnnsluoency  is  marked 

'  Mrtnc)  nnil  Tflirillon.  np  cii.,  pp.  220  ct  nci]. 

'  "  K<:iii»r<|iini  •iir  rAiiniomii'  finllinlnjiiiiiio  d'uii*  Formr  Ac  rilyilrociMe,"  Aivh.  cfn. 
dt  MlfUeiiu,  ItiiU,  Olli  twrin,  lol.  vii.  |>.  670. 
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tu  tbia  tana  lA  kydroecle,  owiag  to  the  cxtKne  rtijnnw  of  tbc  «alb  of 
the  fliTcrticaliun. 

All  foruM  of  hyiinwelfl  nay  be  eoaipBcrtad  mA  benu*.  «U^  but  at 
Snt  Bftkc  the  <lia.^;iMMis  more  difcilt. 

Omms  of  Hrdtoccle. — Hjdroeeir  or  r&^natitis  frrqoMiilT  ffillom 
fODontHSftl  •;pi<l('i;initi«  ami  oKfai-«pi<liJ^miiJ».  \caXe  hTtlrtM^le  wnli  s 
ruber  lin>i(«<(  Mnount  or«ffaNion  U  a  oorwUnt  eoneooiunt  of  ^aorrh(C»l 
MMicaUr  influnmatinn.  When  fa;<lroc«le  it  of  gooorTfaaaU  ori^io.  ii  b 
tboa);bt  bjr  I'ativ '  nixl  Wuult'  lo  b«  dac  to  Sbrinoa*  effatoo  into  the 
eptrliilyniiN  bj  wbkb  tbe  efferent  reaseU  are  eompreJocJ  to  meh  n  deeree 
m  v>  prodaee  coocotion  and  effusion  into  the  tanica  va^in^tsL  Htwo- 
ede  nnjralao  naiiH  from  chronic  gonorrbtxaJ  orchitis.  It  ia  reiy  catDtnoB 
to  And  great  vancularity  of  the  rbceral  laver  of  tbe  tunica  Tasinalt*  wb«a 
that  cavity  in  opened  Bnrgically  in  n^es  of  chronically  inflam^  testis  with 
hydrocele  luHowins  ^norrhtea.  In  the  umc  class  of  cases  1  have  accu 
inteiue  ooni^tion  and  thickening  of  the  cpiilidymis  when  operating  lor 
bydrffcek'.  Mj  0tiidMS(  tberdbrc,  convince  ine  that  chronic  inflammaUon 
rA  \\w  (')iir[i'lytai*  and  orehitin  with  or  without  ep)(li4^'^litifl  fallowing 
gonorrlidia  iirc  freiiiicntly  cauMtive  Gulon  in  the  production  uf  hydrocele. 

llyliYXM^U'  hiu  own  krii>wn  to  folbw  Tarioooele,  and  it  \*  thought  by 
aonu)  that  tbe  tatter  oonditton  \*  aometimea  tbe  determining  caiu«  uf  tbe 
former. 

llydrwole  may  occur  as  a  complication  of  general  dropy,  but  it  is 
rery  |imhiilile  thiit  In  that  event  there  was  «onie  antecedent  testicular 
injury  or  dinturbnnce. 

Traamati.INI  umloiibiedly  is  a  frequent  cause  of  hydrocele.  It  is  •» 
oommon  to  find,  particularly  on  the  visceral  layer  of  the  tunica  vaginalis. 
pnlchM  showing  anteccilcnt  hcmorrhugo.  or  of  chronic  inBammalion  and 
cicntrixation,  that  in  the  absence  of  a  history  of  gonorrlitBa  no  other  cauxe 
tbnn  injury  can  lie  nxNigi]c<I.  it  is  claimed  by  Home  tlmt  oy!>ts  of  the  epi- 
didviiii*  iimi  iif  M'nj:ai;tii'i*  hydatii)  iiiiiy  rupture  into  the  tuntcn  vaginalis, 
BinI  ihiM  niiiHi'  irniiiii'in.  whioh  ix  fnUowoil  by  hyiirocele.  This,  however, 
Ik  mori)  liyjxiI.lioNi!). 

iiigiiiiiul  bcniiii,  particularly  when  voluminoiis,  baa  been  thought  to  be 
a  caiLid  of  hydrocele.  On  this  subject  the  essay  of  Bouisaon*  may  be  of 
Intenwt.  'file  contention  that  a  diathetic  state  like  gout  or  rheilnintiitm 
may,  aa  claimeil  by  Verncuil  ami  Chullct.'  produce  hydrocele,  U  wholly 
wanting  in  scientific  niviof.  Hydrocele  umloiibtedly  results  in  every  ca*e 
i'riim  sdiiie  dfiinilc  disturbance  of  the  c<|uilil>riiim  of  ihc  circulation,  the 
itrigiii  of  wliicli  is  not  iilways  appitrcmt.  It  is  mifc  to  say  that  the  di»- 
tiirliiinrv  in  the  ciivuliiliun  exi.'«ls  .■mmewhcre  in  the  teatide  or  the  eord. 
iiit'l  ihiit  liydrorcUi  diM-d  not  follow,  lui  claimed  byitorac,  prr  »e,  troubles  in 
titf  Miidiler  mill  mvllini 

PktholOBlcal  Anatomy. — In  some  recent  caseA  of  hydrocele  no  thicken- 
ing <i\'  tlio  ticroii.'*  nii'intinine  can  be  discovered,  mid  in  many  it  h  even 
tliinnnr  than  nDrtiml,  and  (he  mast  noticeable  feature  in  either  cn»e  i» 

'  "Hur  Ira  (^uwa  vl  la  Nntutv  dc  I'llrdrnctk  Tn|[in*le  ■Iniplf,"  Artk  yfn  Jt  Mti, 
Ittn,  0th  HdTua,  veil,  x'lx   p.  >^ 

<  QmMitmiNinu  /tnJi^tlti*"  fur  rUyiirBetk  dtM  A4a!u,  iloH*.  ISTS. 

*  "  IV  I'lljilrm-JIv  oiiiM^  inr  uni-  lUniie  vnlumineuMi,  Hydrocele  de  GlbboD," 
mMiW  .VA/i«rf,  VVh,  i«i:. 

•  -  lt<»rii«rvlic.  .ur  I'f^lliQlDgie  dc  lUjdrodiltv''  TMm  <U  JVmv  ISTO- 
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more  or  loss  hypcncmiti.  tbe  vmscIs  ki'ing  numerous  and  prominent.  In 
further  ailvancci)  caatin  the  mfinliianc  is  lU'cidotUy  thickened,  of  a  pciirlv- 
white  color,  imd  utrwiki-d  by  numeroiis  vewieU.  Thin  ihicktiiin;;  of  ifio 
mvinhninc  nmy  he  oompiu'iible  tn  that  of  blotting-pajH-i'  nr  it  iiiiky  he  otilt 
more  eaccessive.  In  v<^ry  oUl  hydropolea  a  lliiikeniiig  of  one  iinij  two 
Viaea,  and  even  more  than  that,  may  he  found.  In  muny  ea.ieii  of  thick- 
ening the  aemua  surface  is  siill  smooth  and  ghjssy.  Evidences  of  fihrin- 
ous  exudation,  local  or  general,  are  not  uncommonly  found.  Tliiis,  the 
membrane  may  be  simply  a  little  rough  and  more  than  ordinarily  opaijue, 
or  it  may  be  covered  with  little  iuUs  or  patchi-s  of  false  memhmne.  In 
fact,  all  the  feutures  of  exudative  and  adhesive  inllammutinn  of  serous 
mcmbraiicf  may  he  found  in  the  tunica  vn^jinalis.  Ttic  endothelinm  is 
then  thrown  off,  and  llie  aurfiice  "f  llie  mcmhrunc  becumes  covered  with 
a  uiemhrune  of  plastic  lymph  looking  sometimes  like  velvet,  a^ain  like 
lace,  and  wimetimes  n  general  nntmcg-graler  roughne-8.«.  Ak  k  rwuh  of 
this  nilbesive  inllammatton  the  vijtceral  and  parietal  layers  may  he  gluett 
together  in  paieheit  of  greater  or  less  sixc- 

Where  pus-formation  occurs  there  is  alvavs  more  or  lew  plastic 
exuduiioD,  coexistent  with  the  suppuration,  Kocher'  has  elaborated  a 
complex  pathological  classification  of  the  changes  which  take  place  in 
hydrocele,  and  has  expended  upon  it  a  wealth  of  Latin  terms.  The 
essential   facts,    however,   arc  as  they  have  just  been  presented. 

The  dUgnosis  of  hydrocele  is  usually  quite  cosy.  Its  slow  develop- 
ment without  symploniK,  it?  hcfjinning  at  the  bottom  of  the  scrotum,  ita 
Eyriform  or  oval  pliapc,  arc  prvsiimpiive  syiiiptoni!*,  wliile  all  doubt  may 
c  removed  by  the  light  tcft  ■•<  )v  -li:,'hi  ikspiration  with  the  hypodermic 
needle.  In  hydrocele  the  tumor  pii.-<vn[«i  linlnww  on  percussion  :  iliere  is 
no  impetus  on  oouglung  ani]  no  change  in  the  tumor  when  the  patient 
is  in  the  horixontal  position.  In  hernia,  particularly  incarcerated,  tbe 
tumor  comes  u.sually  .suddenly  from  aliove.  where  it  is  largest,  and  is 
douifhy,  and,  as  a  rule,  resonant,  on  percussion. 

The  translueency  of  hydi-ocele  always  establishes  the  diagnosis  between 
it  and  solid  tumoi-s  of  the  testes 

Diagnosis. — Encysted  hvdroccle  of  the  epididymis  is  usually  recognised 
from  the  position  and  number  of  the  cvsts.  In  esses  of  doubt,  especially 
when  the  cysts  arc  hard  and  finn,  the  introduction  of  a  hypodcnnic  needle 
will  determine  whether  they  contain  fluid.  The  ilifferencc  in  shape  between 
these  Urge  cyst*  and  hydrocele  of  the  tunica  vaginalis  iit  iin  important 
point,  while  tin-  ponition  of  the  testicle  at  the  bottom  of  the  lumur  con- 
firms the  suspicion  of  large  encysteil  hydrocele. 

In  some  ca.se.H,  however,  on  account  of  abnormalities  in  position,  a 
positive  diagnosis  can  only  be  made  by  drawing  off  some  of  the  fluid, 
which  is  generally  pellucid  or  milky  rather  than  straw-colored.  Trana- 
lueency  and  Quctuation  are  additional  points  in  the  diagnosis. 

Treatment. — The  treatment  of  hydrocele  may  be  palliative  or  radical: 
by  the  former  we  merely  remove  the  fluid,  by  the  latter  we  hope  to  pre- 
vent its  re-formation.  The  scton.  acupuncture,  and  electrolysis  in  the 
treatment  of  hydrocele  arc  now  jiractically  obsolete  ])rocedure». 

For  various  rciuons,  many  patients  prefer  to  have  llicir  hydroceles 
tapped  frotn  time  to  time,  rather  than  undergo  any  o]>eration  more  radical. 

'  Oy.  Wt  pp.  H  •I  "eq. 
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Tapping  of  bTdrocele  is  a  rerj-  simple  operation.  It  te  alwayt!  uccesnrr 
to  waab  the  scrotal  wall  nilu  soap  and  water,  »nd  then  with  bichlorxW 
solution  (1 :  1000).  The  patient  stands  before  the  surgeon,  who,  havii^ 
fksccrlained  by  palpation  or  the  light  test  the  noi>it)Dn  of  the  testis,  boldi 
tlic  itorottiin  firm  ami  tense  with  the  left  hana.  Then  he  pushes  Gniily, 
rulhcr  iiiiickly  s,n<\  gently,  u  fine  aifepticized  troCAf  upward  as  well  ait  fiif> 
ward.  The  inM-rtion  should  be  made  in  the  middle  of  the  most  promi- 
nent part  uf  the  tntnor,  and  care  should  bo  taken  that  veins  are  avoided. 
If  we  aim  at  a  radical  cure  and  a  cutting  operation  is  out  of  the  queatioo, 
wo  mav  inject  either  tincture  of  iodine  or  cnrbolic  acid  into  the  sac. 
For  this  operation  a  short  glass  syringe,  holding  two  or  three  drachms 
and  attachable  by  its  nozzle  to  a  fine  irocur.  may  he  uee<l.  If  iodine  is 
selected  as  the  agent  to  produce  the  hopeil-for  urllif-sive  inflammnlion 
which  shall  thoroughly  agglutinate  the  two  layers  of  the  tunica  vaginalis, 
about  two  to  four  drachms  of  ilie  tincture  may  be  thrown  into  the  vaginal 
cavity.  Care  must  he  taken  that  the  tip  of  the  trocar  docs  not  slip  «ut 
from  between  the  two  layers  of  the  tunica  vaginalis.  Af^er  the  injeclina 
the  part  should  be  well  Kneaded  or  munipidiiied.  so  that  the  whole  of  (be 
serous  niombrane  is  aclod  upon.  If  carbolic  acid  is  selected  for  use.  sixty 
to  ninety  drops  of  the  recently-dclitiucjsccd  acid  may  be  thrown  in  by 
moans  of  the  vyringe.  Ituth  of  thcfic  fluids  may  be  led  in  the  vagitia) 
cavity.  This  upeiation  nhoulii  he  done  at  the  paticnt'ii  home  or  ai  a 
hospital.  The  initnedinte  result  may  be  a  slight  or  a  very  severe  re»c- 
liun  in  the  shapi'  uf  hem,  swelling,  and  more  or  less  pain.  The  patient 
must  he  kept  in  (he  recumbent  position,  and  cooling  lotions  or  applies 
tions  may  be  used  to  the  scrotum.  The  patient  may  go  about,  uvunlly  in 
a  few  days,  hut  he  may  be  confined  at  home  for  a  week  or  more. 

In  justice  to  the  patient,  it  is  well  to  make  him  clearly  understand 
that  this  injection  treattnent  is  not  in  every  case  successful.  This  may 
be  Muid  in  spite  of  the  contention  of  some  enthusiasts  who  claim  uniform 
and  invariable  cure.  Failures  afVcr  carbolic  acid  are  less  frequent  than 
afler  tincture  of  iodine,  but  they  will  follow  in  a  goodly  proportion  of 
enses,  no  matter  how  carefully  and  thoroughly  the  injection  has  been 
made,  nor  how  skilful  is  the  opcrntor.  It  is  needless  to  mention  other 
BgenUi  for  injection,  since  they  are,  as  a  rule,  inert. 

The  injection  treatment  is  only  applicable  to  cn-'cs  of  rather  recent 
hydrocele,  of  not  excessive  size,  and  in  which  the  epi<lidymis  and  t«8tn 
are  heallhy.  Whi-n  the  tunica  vaginalis  is  much  thickened,  injvctiona 
will  do  harm  rather  than  good. 

Tffiitmntt  fitf  Iticmon. — Volkmann  proposed  a  method  which  in  gen- 
erally productive  of  cure,  the  failures  amounting  to  about  2  per  cent. 
His  pi-ocedure  is  as  follows :  The  scrotum  and  pubes  are  to  be  sliaved 
and  well  washed  with  soap  and  water,  alcohol  and  ether,  and  then  flushed 
with  a  bichloride  solution  (1 :  1000).  A  vertical  incision  about  three 
inches  long  is  then  made  over  the  prominence  and  just  in  the  middle  of 
the  hydrocele.  The  dissection  is  slowly  made  until  the  brownish  or  bluish 
bag  of  water  is  visible,  all  vowels  being  securei]  as  the  opcmtion  procee<ls. 
It  Is  well  to  let  out  the  fluid  by  a  quick  stab  into  the  wait  with  n  straight 
bistoury,  and  then  to  complete  the  two-  or  three-inch  incision  witJi  blunt 
Hoisaon*.  The  cut  edge?  <>f  the  tunica  vaginalis  are  then  stitched  to  the 
edges  of  the  scrotal  wound,  and  the  cavity  may  be  stuffed  with  gauze  or 
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K  liirgo  drainage-tube  may  be  inserted.  The  viaceral  and  parietal  layers 
<if  ihe  tunica  vaginalis  may  be  gently  swabbed  with  pure  deliquesced  car- 
bolic acid  just  litter  ;<lilcbing.  since  this  application  may  aid  in  the  pro- 
duction of  adhesive  intlariininlion.  It  certainly  never  does  any  harm. 
The  parts  lire  to  lie  duxlcd  with  iodoform  and  covered  with  jiutixc  nnd  a 
banduge.  Kencwiil  of  iho  dr««»ing  \»  necdwnry  every  day  or  two.  and 
the  greatest  care  must  be  taken  that  the  wound  does  not  become  Jufecled. 
Healitig  occurs  in  two  to  three  neekii. 

Aniither  procedure  which  has  produced  good  resultM  in  my  hands  is  as 
follows :  The  patient  being  prepared  and  etlieriKed.  the  incision  as  above 
detailed  ia  made.  Then  all  of  the  parietal  layer  of  ihe  tunica  vaginnlis 
ia  cut  away  with  the  scissors,  except  what  is  neeessarv  to  cover  the  testis. 
The  serous  surface  is  then  swabbed  with  pure  carbolic  acid,  and  the  cut 
edgee  of  the  remains  of  the  pnrictnl  tunica  are  then  stitched  together  with 
fine  catgut,  leaving  n  little  opening  in  the  lower  part  for  dminage.  A 
small  drainiigc-lubc  may  be  iiii'crtcd  or  a  few  strands  of  horsehair.  The 
cut  edges  of  the  scrotum  nio  treatiil  in  a  similar  manner.  The  wound  is 
dressed  as  described  in  the  previous  operation.  Healing  may  occur  in 
ten  days  or  two  weeks,  but  sometimes  it  is  delayed  a  little  longer.  It  is 
not  necetwary  to  renew  the  dressings  sn  often  after  this  operation. 

The  most  radicnl  operation  fur  hydrocele  is  thut  proposed  by  von 
Bergoianit.  In  thit<  operation,  after  the  incision  into  the  sac.  the  tunica 
vagimili?  is  peeled  and  dissected  off  the  scrotum  nnd  cord  as  far  as  can  he 
rcjichcd.  It  is  then  cut  off  as  close  to  the  testicle  as  possible.  A  drain- 
age-tube is  inserted,  and  the  edges  of  the  wound  are  etitche<l  together 
with  silk.  The  parts  are  then  dusted  with  iodoform  and  well  bandaged. 
Ilealing  occurs  in  from  ten  to  twenty  days,  during  which  the  patient 
remains  in  bed. 

Even  after  the«o  radical  cutting  operations  relapses  may,  though  (|uito 
rarely,  occur.  The  truth  is.  that  wc  have  no  absolutely  infullibic  eiirc 
for  hydrocele.  One  ndvuntagc.  often  of  much  importance,  attends  the 
cutting  opcratioDs:  it  is  that  wc  are  able  to  freely  exumine  the  testis  and 
the  epididymis.  After  thorough  henling  of  the  wound,  the  testis,  as  a 
rule,  will  not  be  funnd  adherent  or  immobile^  but,  on  the  contrary,  it  will 
float  fr«e  in  the  ambient  connective  tissue. 

Treatn*ent  of  Efifynted  Hydrocele. — The  small  encysted  hydrocele 
[seldom  reijuirea  anv  attention  unless  it  tends  to  increase  in  siie  or  become 
painfiil,  when  the  fluid  mav  be  drawn  off  with  a  hy])odermic  needle  or  by 
acupuncture.  This  operation  sometimes  gives  permanent  relief,  but  may 
need  to  be  repeated.  Large  cysts  should  be  tapped  separately  nnd  in- 
jected. Sometime.'!  the  tapping  and  injection  of  a  single  cy«t  cause  sub- 
sidence of  all  the  rest.  Although  the  scton  has  bi-cn  used  with  miccess, 
H  Bomclitncjt  causes  violent  inflammation  and  abscess.  Volkiimnti's  opc- 
mtion  may  be  emplcycil  after  failure  of  tapping. 

ilvDRocKLK  OF  THE  SpER.MATic  CoBD. — Tbcrc  OTC  two  Varieties  of 
hydrocele  of  the  cord,  the  diffused  and  the  encysted. 

The  diffitted  form  is  merely  ii  serous  infiltration  into  the  loose  and 
abnndant  connective  tissue  of  the  cord.  The  first  clear  description  of 
the  lesion  was  given  by  Pott :  "  In  general,  while  it  is  of  morlerate  size, 
the  state  of  it  is  as  follows :  Tlie  scrotal  bag  is  free  from  all  appearances 
of  (tiwDSC,  except  that  when  the  skin  Is  not  congested  it  seems  rather 
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fuller,  iin<l  liatis«  rather  lower  on  lliat  siile  (baa  on  the  other,  sDtl,  if  «ii>- 
pentlii)  li;;htly  in  tbo  )uihii  ortlic  lian<l.  feels  heavier:  ilie  teiiticle  miiIi  iu 
«pii]iilviiii»  is  (o  be  felt  iterfeclty  disiiiii:!  beluu-  this  lulnesa.  ueilhvr  rn- 
Inr^col  iior  in  aiiv  mitiiner  iilierni  from  its  nalunil  stau-;  the  Hjienuaiic 
IH^ocvw  u  cuiiridi-rably  larger  than  it  oti^bl  to  hy,  anil  fL-eU  like  a  vanx 
»r  tike  in  oiufntdl  hernia,  neoonliu];  to  tlie  diffcrcnl  uses  of  the  latuor: 
it  hw  K  pijmmiilal  kiml  of  form.  hnmi.ler  at  the  bottom  than  at  the  top; 
hy  i;entle  ami  coniiiiiii.-<l  [irvsfiire  it  soenui  gradually  to  rece<)o  or  ^o  up. 
hilt  i|n)|i«  ib>wi»  n^"'"  timiii-'liatelv  upon  removing  tne  prtw^iire,  nml  tliot 
■u*  fn-cly  in  •  nupiiic  a*  in  an  en-ct  jiuMture.  It  i»  attemli-il  with  a  twy 
small  liejcnH'  of  ]uiin  or  iinca^iDrK*.  wliii-h  uiirit-itnciui  i»  not  ffit  where  lli« 
Itime faction  i*,  but  in  the  loins,  if  tlu*  extravasation  be  confinej  «>  what 
ia  ca)l<><l  the  ii|x'nuatie  procciKt.  the  opening  in  the  tendon  of  the  aiHlonu- 
nal  t»iii>ele  i*  luit  ai  all  lUlatinl.  and  the  process  psa^n;;  (hrough  it  mar 
be  rery  ilistinoily  fell ;  but  if  the  cellular  membratie  which  inreala  ilw 
fl]X'nnntif  vt-wn-U  within  the  al>domen  be  affected,  ibe  tendinous  apertute 
is  4-nUr^i-d,  anil  the  increased  sixe  of  the  distendol  membrane  jiaaubg 
thnmgh  it  proiliice^  to  the  touch  a  sensation  not  rery  unlike  that  of  an 
omental  rupture."  Curling  says  that  the  lumor  is  at  firat  cylindricaL 
and  becoinefl  pymmidal  as  it  enlarges.  'i*be  penis  in  thia  aflectiuD  if 
never  rvtncled.  as  it  may  be  in  vn^innl  hydrocele. 

This  form  of  hydrucidc  may  be  miMaken  for  a  hcmla.  Tlie  latter 
nfli'U  [Ktssea  into  llie  nhdomcn  when  the  patient  Mr*  down,  while  the 
former  is  but  slightly  if  at  all  displaced.  The  swelling  of  liyditwcb 
is  Rnner.  thotigh  doughy,  ami  Otietualing :  a  hernia,  moreover,  unlen  it 
be  uiuenlal,  is  rei>onant  on  |>ereu«sioD.  The  irnpulttc  on  coughing  in  hrr- 
»ia  VI  oiiite  different  fr»«n  the  very  slight  downwartl  movement  of  the 
ulargea  iMnl  in  hydroeele.  In  heniia  the  cunl  can  always  be  trace*!  in 
IMMIIm)  elite  fnmi  the  twii^  lo  the  ring.  Scarpa  callei)  attention  to  the 
Kwmhlani'e  of  tlii^  form  of  hydn>cele  to  an  irreducible  epiplocele,  and  lu 
the  nree^oiiy  of  camion  in  operating. 

The  tnaUnent  wnsiMs  in  making  small  punctares  at  the  most  depettdent 
nart  of  ihv  tiiiw>r.  and  in  rabsequently  maintaining  pressure.  Large  incis- 
ions are  nuni-eessary. 

£M<y»tfJ  hydr\H-clc  of  the  I'onl  oeenrr  jncfl  commonly  in  infant*.  It 
forms  slonlv  and  witlnuit  {lain,  and  may  reach  the  sixe  of  an  egg  before 
li4>ing  -Tt-n  W  the  surgeon.  It  is  distinctly  circumKribed.  rooau  or  orat 
tnnslueent.  firmly  attached  to  the  spermatic  ooni,  movable  npon  firm 
traction,  and  not  inx-tdving  tlte  overlying  akio.  It  U  Gnu  in  coonilaoef 
and  hot  idi^hily  flnoiuating. 

I'lirre  i?  n-ldom  inoi»  uan  one  luiBor,  Imt  wo  Mnetiaea  find  a  wnea 
of  tuntors  extending  from  the  teitti^  to  the  external  abdoaiaal  riRg. 
When  iH-eurring  in  infancy  the  lesion  may  result  trnoi  impriMUBeU  of  • 
eoiwenital  hydnm^e ;  in  adult^s  however,  it  originat<«  in  the  same  mnaiMr 
a.4  do  the  hydrocelew  of  the  e[>tdidynua.  The  evsi'vall  is  osnally  tbtn  am] 
fibrous  but  in  chronie  case«  it  beeoawt  very  t^iek  and  Io«isIl.  The  fintil 
eouteuta  of  the  erst  are  cwioHe».  like  water,  or  viscid  aM  ntwoMl,  aoil 
sometiBKa  apannKtoioa  are  fonnd. 

These  vyttg  uay  be  seated  at  any  part  of  tk«  eor^l :  ^oit  tt  ike  oi- 
didynia  are  sotBCtimcs  wrongly  eonMdered  crKs  of  tlw  e«rd.  WlwB  ue 
latter  are  isaUii  near  tkt  external  aUoBiDal  rii^  tbt  di^WMt  say  be 
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verj'  difficull,  otherwise  it  ia  generally  easy.  The  character  and  situation 
of  the  lunior  ami  iia  mobility  with  ihe  ami  aud  teslis  are  usually  distinc- 
tive. Tiie  ilanger  of  niistakinj;  hernia  fur  encvsteti  hydrocele  may  be 
avoided  by  observing  the  unifcimi  aise  of  the  latter,  its  circumscribed  con- 
dition, its  traiislucency.  and  the  absence  of  impulse  on  coughing  and  of  tlie 
^ur/flin;;  characteristic  of  rupture. 

In  eliildrcn  (his  atTection  usually  disappears  spontaneously.  The  process 
of  ul^sorplion  may  be  hustcDc<l,  if  desirable,  by  counter- irritation  with 
tiitcturv  of  iodine.  Withdrawal  of  the  fluid  and  subsequent  pressure 
«ometim«w  produce  a  perfect  eurc.  Acupuncture  has  been  found  of 
service,  while  incL^iomt  and  the  scton  nit-  liable  to  cause  cxec»^ivc  intlnm- 
DOBlion.  Ill  very  ohiitinatc  cnsos  injection  of  the  tincturo  of  iodine  or 
CVbolie  acid  may  he  rtsortcd  to. 


I 


Hematocele. 

The  term  hiematocele  is  applied  to  swellings  of  the  testis  or  of  the  cord, 
caused  by  effusion  of  blood.  Curling's  division  of  its  vsrieties  ia  the 
best. 

II^MATOCBLB  OF  THE  TESTIS. — IIsBmatocele  of  the  testia  may  b« 
either  mi/inx/.  in  whii'h  the  effusion  takes  place  into  the  tunica  vaginalis, 
or  fnrt/»ti-tl,  when  blood  is  effused  into  cyst*  of  the  testis,  Either  of  these 
forms  iniiy  have  bctm  preceded  by  hydrocele.  Alihoufih  some  iiuthom 
hiivc  doubled  the  occurrence  of  vaginal  hiemiilocele  independent  of  other 
disease  of  the  part^,  olhi're  arc  convinced  that  it  dow  take  place  as  tbc 
nwull  of  puncture,  blows,  or  any  injury.  I'ndcr  such  conditions  it  may 
be  called  tr'iurnatic  hicmiitoci^Ie  in  distinction  from  the  KpojitaneouK  form, 
which  occurs  in  casiw  of  hlood-dyscnuila  and  vascular  degeneration  inducing 
rupture  of  the  ves-iels. 

Truuiiiatic  hienintoccle  is  usually  developed  very  rapidly:  the  testia 
becomes  enlarged,  hard,  and  painful,  and  the  scrotum  may  be  cederaatoua 
or  the  seal  of  blood-effusion.  There  are  usually  more  or  less  constitu- 
tional  disturbance  and  pain  from  the  tension  of  the  parts,  The  effused 
blood  often  acta  ns  a  foreign  body,  causing  suppurative  inflammation. 
Again,  the  hlood  may  coagulate  as  it  does  in  aneurysm.  Thus  the  course 
of  the  affection  is  sometimes  severe,  and.  on  the  contniry,  when  the  effusion 
U  moderate  very  little  trouble  is  experienced. 

The  development  of  KpontuiieouA  hicmatoccle  ia  slow  and  unattended 
with  severe  symptoms. 

The  shape  of  the  tumor  in  vaginal  hmmaloccle  is  »mi]nr  to  that  of 
vaginal  hydrocele,  while  that  of  ency.ited  hicmatocele  varies,  the  tc.-<(icle 
in  the  latter  being  found  below  the  tumor.  Translucency  is  not  found  in 
any  form  of  ba^matocele. 

The  diaxnoHts  of  traumatic  hftmatocele  is  generally  clear,  the  history 
of  the  case  and  the  local  condition  indicating  its  nature.  The  spontaneous 
variety  is  ntten  mistaken  for  a  solid  tumor,  and  frequently  the  diagnosis 
can  be  reached  only  by  making  an  exploratory  puncture. 

Treatment. — The  patient  miiKt  be  placed  upon  his  back,  the  scrotum 
UMMTOtlghly  waifhcd,  elevated,  aixl  bathed  with  cooling  lotions.  Free  pur- 
"ffaim  IS  "fu-n  henifieial,  and  anodynes  may  be  required  to  relievo  the 
pain.     In  mild  cw^iis  improvement  begitu  in  a  few  days,  and  but  little 
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fltilforiDg  is  experienced.  In  maii;f  cases  Ute  eflusioii  continues,  and  tbe 
tension  must  finally  be  relieved  by  puncture.  The  contents  of  ihe  caritr 
fhouM  he  completely  drawn  olT  unil  tlic  scrotum  be  noil  sus|)cn<le4J. 
Should  thu  cavity  become  refilled,  tlic  operation  must  be  ropcatc<J.  In 
some  cases  iiftor  entire  cessation  of  tiiv  infliinininlion  iodine  mny  be  injected 
as  in  byitroccle.  Wticn  tlit-  clots  arc  very  linn,  it  may  bo  neocswt^  to 
make  a  free  inciMiuii  and  thorouglily  cleansv  tbe  etviijr  of  tb«  mc, 
antiseptic  prccntitioni<  being  observed  in  tbe  operation  and  in  tlie  sab- 
»c<]Ui'i)t  tnsitment.     (See  operations  for  hydrocele.) 

U.^MATQCKLK  OF  TiiK  CoKD. — Ha^nmloceie  of  ihe  cord  in  very  nrr. 
and  limy  occur  In  a  dlffimed  or  in  an  <-»iiN/«(<'ii  form.  Our  knowledge 
of  ibi^  lenion  is  largely  due  to  tbe  observations  of  Mr.  Pott. 

DilfiiHcd  brematocclc  occurs  quite  suddenly  from  rupture  of  a  s|>ennntic 
vein  during  violent  exertion,  as  in  lifting  a  heavy  weight,  or  in  conse- 
quence of  a  blow  on  the  parts  or  during  the  act  of  copulation  (Maunder). 
The  swelling  i.i  usually  cylindrical,  extending  from  the  upper  part  of  tbe 
scrotum  to  the  external  ring,  and  may  attain  very  large  proportions.  Tbe 
pans  lying  over  the  tumor  are  unafl'octcd  unless  the  lesion  is  a  result  of 
contusion. 

The  symptoms  are  sometimes  slight  and  sometimes  severe.  On  palpa- 
tion the  tumor  i%  found  to  be  firm,  but  dongliy,  with  ill-delined  outlines. 
The  course  of  ililTused  hicmatocele  of  tbe  cord  is,  under  favorable  eircum- 
Btancce,  toward  gradual  subHidencoi  in  some  instance.^  severe  in  flit  mma- 
lorv  action  is  set  up.  Ultimately  tbe  curd  Is  lel^  in  n  normal  condition  or 
perria|i»  a  little  tliiekened. 

Tbe  diagnosis  of  this  alTcction  usually  olfera  no  difficulty.  Tbe  his- 
tory, position,  and  general  fentures  of  the  swelling  are  unmistakable.  An 
important  point  is  tbe  abnenee  of  imnulse  on  coughing. 

Encysted  hrematocelft  of  tbe  corJ  is  very  rare,  and  is  due  to  effnsioa 
of  blood  into  a  cyst  in  consenuenoe  of  injury. 

Treatmsnt. — The  first  indications  arc  to  prevent  inflammation  by  tbe 
use  uf  tiie  ordinary  methods.  Subsequently  punutuni  followed  by  pr«*- 
sure  will  etfect  a  cure. 
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CHAPTER  XLUI. 

NATURE   OF  THE   CHA.\CROID. 

St'CH  is  the  general  accepUDce  of  the  term  "chancroid"  or  ''soft 
chancre"  in  this  country,  m  conlradisliiiclion  lo  the  hard  chancre  or 
iniiial  lesion  of  svphilis.  that  it  is  well  lo  retain  it.  It  is  also  known 
as  the  simple  anil  the  non-infocting  chancre,  the  local  contagious  ulcer 
of  the  gcnituls,  chancre  mulct,  chancre  niou.  ulcus  mollc.  as  chancretlo 
by  Dhluy  and  his  fulluwcrs.  an<l  as  chancre  hy  the  Germans. 

While  matter  cnuufih  to  make  volumes  lias  been  written  upon  chan- 
croid in  the  pu^t.  to-iiay  eleiir  and  intcllij^iblc  ideas  may  he  given  in 
sentcnci-s  where  pngeii  were  furmerly  re<]nircd.  There  is  no  more  strik- 
ing illustration  in  medicine  than  in  offcrcil  in  Iht*  hUlory  of  chancroid 
of  diffusencss  imd  uncertainty  of  stnlenicnt  wlu-n  the  disease  was 
largely  thi.*  .■>iihji*ct  of  speculation  uiid  theory,  and  of  tiTsencss  and 
lucidity  when  itiinple,  plain  fact.'*  rt-^anliug  it,  uiibinfiHed  and  unoliHcured 
hy  theory,  are  given.  To-day  the  history  of  cbanproid  may  be  amply 
given  ill  a  miidi-Hl  pamphlet,  while  years  ago  a  portly  volume  \\:\s 
necessary. 

VVlihin  ihi-  past  filteeu  years  more  particularly,  and  dating  back  aa 
far  as  iwenly-five  years,  observations  and  experiments  by  various  au- 
thorities have  been  made  with  a  view  of  determining  the  nature  of  the 
chancroid.  Slowly  and  surely  have  focts  accumulated,  so  that  to-day 
among  progressive  syphilographers  the  view  that  the  chancroidal  ulcer 
is  due  to  a  distinct  virus  is  generally  given  up.  (See  the  Introductory 
chapter.) 

Next  to  Ba«(ercau's  era  of  light,  that  which  was  inaugurated  in 
IftTG.  in  which  Dr.  Bumstcad '  and  myself  i-hiiined  (1  state  the  fact  with 
all  modvMy)  that  there  was  then  sumcii-iit  proof  that  thi*  chancroid  is 
not  due  to  a  di:»tinet  jjoison  or  virus,  and  that  it  may  be  licveloped 
under  certain  ciriiumAtnncc:*  tif  novo,  lit  in  my  judgment  the  most  im- 
portant in  the  history  nf  syphilngi-apliy.  From  that  ^-veutful  day  in 
which,  at  the  hilcniationnl  .Medical  Congress,  IJr.  Itumstoad's  paj)er 
was  read  with  my  corroborative  resull.4.  reached  independently  of  him. 
anil  when  uo  other  person  assented  to  the  view,  which  hy  all  present 
was  regarded  as  false  and  almost  sacrilegious,  the  more  enlightened 
view  of  the  nature  of  the  chancroid  has  gradually  gained  ground.     Wo 

'  "The  ViriMof  Vetwrod  Sorci,  Jla  unitjr  ordualitf,"  Tynntaetioni  of  iht  talemalumat 
Xtdifl  Qmyrm  iXSlH),  Phlladalpliio,  1877,  pp.  7(18  M  Mq. 
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felt  that  a  false  doctrine  like  the  following,  which  is  presented  by  «n 
Amerii:nQ  author,  should,  if  possible,  be  dctuol iifhcd  :   "  Chancruid  is  sa 
affection  perpetuated  oiilv  by  contagion :  sexual  inloruourae  is  not  eases- 
tial.     Whenever  upon  the  hunmii  uody  a  ehauiToid  is  found,  there  hms 
been  deposited  pu!<  fi'om  unotlier  eliaiieroid  uiiiler  conditions  favorable 
to  its  absorption.     So  anuiunt  of  i»exuiil  excc!'.*,  no  depx-e  of  unclcsii- 
lincss.  no  irritation,  trumnatie  or  ehemieal,  however  prolon^d,  no  sim- 
ple or  poisonous  uleeratioii  frutn  otht-r  specific  Hourcet*  (xvphilis,  cancer, 
glamler.s  vtc.)> — nothing,  in  short,  can  produce  chancroids  except  chao>j 
croid  (chancroidal  bubo  included),     ^o  that,  as  Fournier  put8  it,  if  alU 
paticnlA  in  the  world  with  chancroid  would  avoid  contact  with  othern 
until  tlieir  malady  got  well,  the  disease  would  cease  from  off  the  facw  ofJ 
the  earth."     The  fallacy  of  these  sweeping  assertions  has  already  beei&| 
brought  out  in  the  Iiitrocluetion,  • 

The  chancroid  is  a  local  contagious  ulcer  of  tUe  genitals,  inHamma- 
torv  in  its  nature  and  very  deslruutivc  in  its  course.  It  never  un<ter 
any  circumstances  leads  to  syphilis  nor  any  fonn  of  systemic  infection. 
Its  action  is  purely  loe&l  to  the  parts  ujiou  which  it  develops  and  to  tlie 
lymphatic  vessels  and  ;;anglia  in  immediate  nnatomical  association  with 
those  parts.  Under  certain  circuin-iliiiices  clinncroid  becomes  serpiginous, 
creeping  from  its  original  focus  and  utiaeking  and  dc.ttroying  parts  be- 
yond, or,  beginning  in  a  chancroid  bubo,  it  runs  a  chronic,  dei-pIy  de- 
structive course  over  the  pudenda,  thigbn.  and  ahdommal  wall^  and  in 
wry  severe  cn^CH  ends  in  death,  hike  gonorrbiea,  chancroid  in  in  vvrj 
many  cases,  particularly  among  the  lower,  ignorant,  and  uneh^nlyclwMS,' 
an  essentially  venereal  disea-te,  having  it-i  origin  in  sexual  cnniHCt  anjj 
it!!>  Icsiiinfl  being  ahiirply  limited  to  the  genitalia.  The  vehicle  of  con< 
tagion  of  the  chancroid  in  clinical  practice  is  the  secretion  of  a  chnn- 
croid,  of  chancroidal  lyinphangilia,  of  a  chancroidal  boho.  or  of  a  Mtr- 
piginoua  chancroidal  ulcer.  Besiiles  these  secretions,  inllaminatory  pus  j 
and  pus  resulting  from  active  irritation  of  syphilitic  lesions  are  nlw 
capable  of  producing  chaDcroidal  ulcers  Je  noro,  the  person  from  whom 
tlie  contagion  ia  derived  being  perhaps  free  from  actual  chancroids  at 
the  time. 

Inoculation-experiments  have  shown  that  the  contagious  property  of 
chancroidal  pus  is  contained  in  the  corpuscles,  since  its  filtered  seram 
has  been  found  to  produce  no  reaction  upon  the  tissues.  Upon  this  bet 
the  hypothesis  has  been  based  that  chancroid  remains  a  local  disease, 
for  the  reason  that  its  pus-cells  are  conlined  to  the  nearest  lymphatic 
ganglia  and  do  not  enter  the  circulation.  Thi*  inny  be  t»ken  ns  u  fuir 
specimen  of  the  indiscriminate  generalixations  which  have  been  indulged 
in  regarding  these  ulcer*. 

A  marked  peculiarity  of  the  chancroid  is  its  nmenability  (o  repro- 
duction upon  its  beiirer.  This  may  be  demonstrated  by  experimental 
inoculations  by  means  of  minute  superficial  incisions  or  abrasions,  and 
is  very  commonly  $een  in  auto-inoculations.  particularly  in  women. 
Our  knowledge  of  the  inoculative  power  of  the  chancroid,  and  of  the 
varying  vulnerability  of  the  skin  thereto,  largely  depends  upon  the  ex- 
perience of  those  who  years  ago  practised  syphilization  for  the  cure  of 
syphilis,  using  therefor  chancroidal  pus  and  pus  derired  from  irritated 
syphilitic  lesions.     It  was  proved  that  these  forms  of  pus  produced 
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ulcers  hitving  all  the  cliAractoristics  of  cLnncroids  in  a  Ion;;  ecri»,  but 
that  in  time  thoir  power  seemed  to  wnne,  since  only  aborted  ))U»tulc8 
were  produced.  The  natural  inference  from  the  fuels  as  observed  waft 
iliat  aiitn-inoculationH  with  chancroidal  pua  j^raduHlly  decreased  in  ac* 
tivitv  with  the  increased  repetition  of  the  process. 

This  decrease  in  the  nelivitv  of  the  ulcerations  on  the  skin  is  essen- 
tially due  to  the  waning  power  and  final  decadence  of  the  pus- microbes. 
In  ntucuus  membranes,  however,  the  succulence  and  vascularity  of  the 
tisnufs  Bocm  to  stimulatv  the  vitality  of  the  micro-organisms,  and  in 
these  structures  they  luxuriate  fur  longer  periods.  As  a  rule,  tissues 
chronically  affected  by  chnncroidiil  idoLTation  become  more  and  more 
immune  to  it*  action,  and  nrc  less  snd  leea  affected  by  the  destructive 
process. 

After  a  period  of  qiiiescence  tissues  which  bad  failed  to  respond  to 
the  irritant  uctiotr  «;rain  became  suxceptiblc  to  the  influence  of  chan- 
Crous  pus.  The  pmciieal  application  of  this  fact  \*  that  a  man  or 
woiBan  may  have  an  indefinite  number  of  chnncroido  durinj:  life. 

Various  statements  have  been  made  as  to  the  durability  of  chancroidal 
puA  when  transferred  from  the  body.  Thu.*.  Ricord  snys  that  he  kept 
it  in  sealed  tubes  for  seventeen  days,  and  (hen  found  it  active,  and 
Sperino  claims  that  by  mean.s  of  a  lancet  upon  which  this  secretion  bad 
dried  seven  months  later  ho  produced  chancroids.  The  late  Prof,  lioeclc 
of  Christiania,  whose  experience  in  chancroidal  inoculations  was  ^eater 
than  that  of  anv  man  oefore  or  since  his  day,  assured  me  that  chan- 
croidal pus  lost  Its  irritant  i{Ualities  in  a  few  davs  aHer  drvin^ :  and  I 
personally  saw  my  lute  colleague.  Dr.  Bumsteai).  fail   at  Charily  IIos- 

Eita)  to  make  successful  inoculations  with  chancroidal  pus  which  bad 
een  dried  on  glass  slips  for  twenty-four  hount.  These  facts  would  seem 
to  indicate  that  the  micro-organisms  of  chancroid  only  have  a  feeble 
vitality  when   rcmoveil  from   the  human   body. 

When  greatly  diluted  in  water  this  form  of  pus  loites  if*  power, 
which  is  probably  ilcstroyed  in  any  menstruum  in  which  its  corjiuitclcs 
become  disintegrnted. 

According  to  general  testimony,  chancroidal  ulcers  may  be  trans- 
mitted by  inoculation  to  the  lower  animals.  This  fact,  first  evolved 
during  the  period  of  obscurity  of  the  chancroid,  and  made  much  of  by 
the  dualists  in  their  arguments,  is  pertinent  in  emphasizing  the  point 
of  difference  between  it  and  syphilis,  which  is  not  comrannicahle  to 
animals,  but,  in  the  present  status  of  this  question,  it  is  no  longer  essen- 
tial or  iif  any  pnictieal  value. 

Uodes  of  Oontftglon. — Oliancroidal  contagion  takes  place  most  com- 
monly, in  the  lower  classes,  by  actual  contact,  the  pus  being  transferred 
from  one  person  to  another  in  the  act  of  coitus  or  in  some  oilier  intimate 
mode  of  direct  transfer.  This  method  is  called  "direct  contagion." 
What  is  known  as  "mediate  contagion,"  in  which  the  secretion  is  trans- 
ferred by  means  of  the  finders,  by  towels,  utensils,  and  instruments, 
may  also  occur,  but  much  less  frci|uently. 

It  is  probable  that  chancroidal  inoculation  in  sexual  intercourse  in 
many  instances  takes  place  by  means  of  more  or  less  welt-nmrked  ero- 
sions, abrasions,  tears,  ami  Tents  in  the  mucous  membrane,  nucl  even  on 
the  surface  of  herpetic  vesicles.     It  is  al»o  fair  to  assume  that  the 
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balano-preputial  mui'ous  mombrunc,  with  its  delicate  opitbclium  and  its 
rich  nnil  vory  eapcrficial  capillary  system,  cspcrinlly  as  it  is  subject  to 
tlie  beut,  moisture,  ami  maceration  incident  Xo  tlto  nature  nn<I  latrncture 
of  tlio  piirts,  nuy  be  eroded  by  the  irritntine  pus  and  bceoino  the  scat 
of  cIiuiuTuid^.  Clinical  obxervation  eertainly  warrants  tbc  view  that 
this  secretion  may  lod^e  in  ihc  itu<:tH  of  the  sebaceous  follielos  of  t)u- 
integument  of  the  penis,  and  there  ]iroduce  ulceration.  The  impunity 
with  which  surgeons  whose  Gngers  are  intact  handle  chancroids  and 
their  sequelae  proves  that  the  epidermis  of  the  skin  is  to  an  extent  im* 
pervious  to  the  action  of  its  pua.  It  is  Important  to  remember,  how- 
ever, that  we  fre([uently  see  on  uncleanly  patients  chancroidal  pui 
escape  from  ihe  genitals  and  remain  a  more  or  less  long  time  upon  the 
integunieni.  and  there  produce  typical  ulci-rs  in  tbc  bair-follicics.  In 
this  cose  also  it  is  fair  to  atisumc  that  conlsgion  fans  taken  place  through 
the  irritant  action  of  tfae  pus  in  the  fullicular  opcuiii);*.  It  is  also  cer- 
tain tbat  prolonged  loil^cmcnt  of  chancroiilal  pus  upon  the  fingers,  par- 
ticularly in  the  region  of  tbc  sulcus  of  the  nail,  may  be  followed  by 
ulceration. 

While  in  syphilis  mediate  contagion  is  very  common,  in  chancroid  it 
is  ijuitc  rare.  Instances  in  which  patients  have  developed  clisncroitli 
by  means  of  their  fingers  or  nails  to  other  portions  of  th©  body  through 
scratching  or  other  modes  of  transference  have  occurred  in  niy  experi- 
ence us  well  as  in  that  of  others.  I  have  also  seen  chancroidal  contagion 
n-sult  from  the  careleasni^s  of  a  surgeon  in  the  operation  of  circum- 
cision, and  a  simple  bubo  converted  into  one  of  the  chancroidal  variety 
by  the  surgeon  operating  upon  it  without  having  cleaned  bis  bistoury 
with  which  he  had  just  incised  a  chancroidal  bubo. 

Chancroidal  pus  smeared  upon  a  water-closet  seat  may  possibly  be 
transferred  to  the  genitalia  or  perigcnitsl  region  of  another,  though  I 
have  never  sccu  or  beard  of  such  an  accident. 

Occasionally  we  see  men  suffering  from  chancroid  who  have  cohabited 
with  women  upon  who.se  genindg  no  ulceration  can  be  discovered;  and 
the  explnniition  of  the  case  fnrmerly  very  gencndly  accepted  was  that  in 
the  vagina  cham^roidul  pus  had  been  deposited  by  one  man  and  taken  up 
in  coitus  by  a  second  one,  who  became  contaminated,  while  the  wontaa 
thu.i  frei'd  from  the  jius  escaped.  The  case  relal«"l  by  Kicord  in  which 
during  a  husband's  short  absence  his  friend,  suffering  from  chancroids, 
had  connection  with  his  wife,  who  shortly  after  cohabited  with  her  bus- 
band,  who  contracted  chancroids,  while  she  eacapeii.  is  so  full  iti  detail  as 
to  be  convincing.  As  confimatonr  of  this  coincidence  the  rose  of  Poche 
is  interesting.  A  man  on  his  wedding-day  had  coitus  with  a  woman  suf- 
fering from  chancroid,  and  later  on  with  his  wife.  Having  neglected 
wiMhmg  his  long  foreskin  after  the  impure  coitus,  the  chancroidal  pus  was 
tr.insfcrrcd  to  bis  wife's  genitals,  and  i^ho  cuntraeled  chancroids,  while  be 
escaped.  Further,  the  possibility  that  the  vngjua  may  thus  be  tlie  means 
of  mediate  contagion,  the  woman  escaping,  biw  been  very  clearly  proved 
by  the  experiment*  of  Cullericr  and  Taniowsiky.  TIicso  observers  dflpo»- 
itei)  chancroidal  pus  in  tbu  vaginm  of  several  women  and  allowe<d  it  to 
remain  there  for  a  period  of  less  thnn  an  hour  beforo  it  was  waslied  swar, 
None  of  these  women  <;ontracled  chancroids.  They  made  inoculations  on 
the  integument  with  this  pus  in  order  to  determine  its  aoUvity,  and  wura 
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RlCOCasA)).  The  practical  inference  from  the  Tdct  Li  tli&t  the  epithelinl 
lining  of  tlie  vagina,  being  quite  thick  and  horny,  i-s  re^intant  to  tlie 
action  of  cbancraidal  pus,  and  that  if  removed  within  a  few  houni,  either 
by  the  &ictian  of  coitus  or  by  irrigation,  contagion  will  not  take  plac«. 

Frequency. — The  collnted  experience  of  ihoae  who  see  Inrge  nunibera 
of  cases  of  venereal  diseuacs  goot  to  prove  (liat  the  f'reqiieiicv  of  occur- 
rence of  chancroid  is  largely  dependent  upon  the  ela**  of  cases  observed. 
Years  ago  1  examined  at  short  intcrvalu  Urge  numbers  of  puelltv  pitlrlivte 
in  Dtir  down-town  wardt,  and  among  them  found  many  cases  of  chancroid, 
while  in  a  more  select  gnidc  of  the  piijfciiKion  up  town,  where  I  al«o  had 
opportunities  of  examination.  I  found  a  Iarj;e  proportion  of  hiird  ohaucrc* 
and  few  rhaneroid.-i.  In  like  manner,  at  (Miurity  Hospital  I  have  wen 
more  chanemids  ih«n  hard  chancrea,  while  in  jirivnH;  pnictiee  the  revew* 
obtains.  This  experience  is  in  direct  accord  with  that  of  Koumier,  who 
says  "that  ihe  simple  chancre,  which  is  common  in  tlie  lower  cliuwea, 
becomes  rarer  and  rarer  relatively  to  the  syphilitic  chancre  in  proportion 
as  we  rise  in  the  social  scale.'  Fournier  explains  this  condition  by 
assuming  thai  men  of  the  lower  classes  mostly  cohabit  with  old  prosti- 
tutes long  ago  syphilitic,  and  then  only  subject  to  chancroid,  while  among 
the  upper  classes  younger  women,  who  are  just  acquiring  or  have  just 
acquired  their  experience  in  syphilis,  are  the  ones  in  demand. 

When  we  come  to  consider  farther  on  the  origin  of  the  chancroid,  we 
shall  find  that  it  is  derived,  not  only  from  actual  lesions,  but  also  from 
inflammatory  pus  in  syphilitic  and  non-syphilitic  subjects;  and  it  will  be 
ehown  chat  the  matter  of  ck-anlinei<s  plays  a  most  important  part  in  its 
propagation. 

Mnurine'  has  rfiown  that  in  I'nri*  during  the  reigii  of  the  Commune 
che  ratio  of  chnnoroida  wa*  much  increased,  and  that  in  the  vcara  succeed- 
ing the  Franon-PruRftian  War  it  was  much  diminixhed.  Tlie  logical  ex- 
planation of  ihi»  ia  that  during  ihe  unbridled  licenne  of  the  Commune 
vice  and  uncleanlinaas  went  hand  in  hand,  but  later  on,  when  law  and 
order  prevailed,  a  more  moral  and  sanitary  status  existed.  Tliua.  <luring 
the  [laat  twenty  years  I  have  seen  in  dispensary  and  in  hospital  practice 
what  wc  may  term  little  epidemics  of  chancroid  follow  tlie  influx  of 
foreign  immigrania.  particularly  Italians  and  lIungarianB. 

In  the  light  of  our  present  knowledge  it  may  be  positively  affirmed 
that  chancroid  is  not  caused  by  a  distinct  specific  virus,  as  was  formerly 
80  truculently  claimed. 

The  basis  of  our  knowledge  of  the  nature  of  the  chancroidal  ulcer  has 
already  been  fully  detailed  in  the  Introductory  chapter.  It  is  there 
shown  that  it  dues  not  liave  .1  special  specific  vims,  and  thnt  the  ulcer 
may  be  readily  generated  '/'■  novo  at  the  will  of  the  experimenter  from 
various  am)  the  moat  varied  .tourcen.  Observation  and  investigation  have 
shown  that  wiiile  the  chancroid  may  be — aud  very  commonly  i* — ilerivdl 
(Voin  a  previous  chancroid,  a  chancroidal  bubo,  or  chancroidal  lyniphangi- 
tiis  it  may  also  originate  in  the  pus  dcriveil  fVom  irritated  It^ions  of 
syphilis  and  from  irTitat«d  simple  lesions  in  syphilitic  subjects,  and  also 
in  simple  pus,  parllcularly  when  originating  in  active  or  intensely  irritated 
lesions. 
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CHAPTER    XLIV. 

KTIOLOOV  OF  THK  CHANCHOID  AS  OBSKRVKD   IN  CLIXTCAL 

PRACnCK 


In  the  o1<ler  wnrko  the  origin  of  chaiicroid  h  nlwnvs  ftseocialecl  with 
eexuul  contnot,  nm)  nnthiug  ifi  aaid  of  the  developnieiit  of  the  diavaae  dt 
novo.  Thi'  truth  is,  (hat  clinical  obsorvers  were  nelil  in  ihntMom  bj  the 
doctrine  of  the  absolute  specificity  of  the  chancroid,  and  they  undoubtodlr 
failed  to  rightly  interpret  cases  in  which  men  presented  tnie  chaiicroida, 
yet  who  had  not  been  infected  in  the  sexual  act. 

In  very  many  cases,  undoubtedly,  chancroids  are  derived  during  sessftl 
intercourse,  one  party  bein;^  affected  with  this  active  form  of  ulc«ralion. 
This  fann  of  transmission  of  the  disease  is  well  and  generally  known.  It 
is  transmission  by  direct  descent.  But  it  must  be  clearly  understood  that 
chancroids  niny  be  found  on  the  penis  of  a  man,  and  that  examination  of 
tlm  woman  with  whom  h«  cohabited  may  show  her  to  be  free  from  these 
liwions.  In  other  words,  it  i;<  not  safe  lo  Kay  lo  a  man  suffering  from 
chancroid!*  that  the  woman  with  whom  he  cohnbitoil  undonhlctllT  had 
chancroid!!.  This  point  ia  fitrikingly  brought  out  by  the  ca.'<«  of  a  youog 
man  free  from  all  aiaeaae  who,  after  prolonged  emhraceii,  with  much  alco- 
holic atimulatton,  with  hin  mislreas,  was  attacked  by  several  prcpotial 
chancroids.  The  woman,  otherwise  healthy,  had  jiiat  recovered  OroiB 
periioniiis,  and  had  an  ulcerated  fi!>8urc  of  tlie  os  uteri,  which  gave  forth 
much  pus.  In  this  case  a  discharge  that  had  previously  com«  from  • 
subacute  form  of  intlauimation  was,  in  consequence  of  the  peritonitis  mmI 
excess,  transformed  into  a  more  active  form  of  pus.  Every  source  of 
error  in  this  caso  was  eurcfully  eliminatnl. 

This  and  many  .'similar  oases  have  eimvinced  mo  beyond  all  doubt  that 
mnny  co-ses  of  chancroid  are  developed  through  noii-sypbilitic  womeo  in 
whom,  owing  to  varioiH  ciui.'tes,  an  cxacerhaliou  hw  tfikcn  place  in  sons 
lesion  of  the  genitak  that  previously  was  innocuous,  and  which  then  gavo 
forth  an  active  form  of  pus.  It  follows,  therefore,  that  wc  should  be 
guarded  in  the  ca^ea  of  suspected  wives  and  raislres-te?  na  to  what  wo  saT 
to  husbands  or  lovers  that  are  unlucky  enough  to  become  aflect«d  with 
nlcers  of  the  genitals  in  intercourse  with  the  former.  Oiherwive  idu 
harm  may  bo  done  and  innocent  women  may  be  cruelly  wronged. 

It  is  far  from  uncommon  to  observe  chancroids  in  a  man  contnctcd 
intercourse  with  a  syphilitic  woman  who  has  no  specific  lesion  of  the 
genitals,  but  who  suffers  from  a  purulent  vaginal  secretion.  In  those 
oase«  the  ftimplo  inflammation  of  the  syphilitic  woman  gives  issue  to  pus 
rich  in  pyogenic  mtcrohett.  This,  again,  a  an  illustration  of  the  state- 
ment that  men  may  gain  cliancroids  from  women  whose  genitals  are  free 
from  these  lesions.  I  have  many  tiineii,  hy  mentis  of  confrontations,  cod- 
cluaivcly  convinced  myself  of  this  mode  of  origin  of  chancroids. 

Then,  again,  I  have  seen  many  inslanee.s,  in  tlie  loner  class  of 
patients,  in  which  men  have  cohabited  with  impunity  with  women  tlio 
victims  of  sn  old  and  extinct  syphilis,  but  who  suffered  from  chronic 
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cliancroidH.     In  tUeiie  cajiea  tlie  ulcers  had  became  old  and  inactive,  and 
they  had  ceased  to  Becrete  a  daiigeroua  pus. 

Now,  iheD,  I  come  to  a  portion  of  this  subject  concerning  which  there 
is  a  widespread  want  of  knowledge  in  the  minds  of  tucdii-al  men. 

Chancroid  being  cloj^scd  as  a  venereal  disease,  the  physician  instinct- 
ivelv  thinks  that  a  c;ivcn  ulcer  that  is  prcseiilcd  to  him  must  of  ncccssttr 
have  originated  in  sexual  contact.  In  many  casei*  llu?  suppO!iition  is  not 
correct,  for  cliancroidi*  iimy,  tiA  vc  have  iteeii,  originutc  in  some  subjects 
de  nei'o.  In  othor  words,  it  is  not  very  uncommon  to  see  cliancmidn  in 
men  who  have  had  no  etcxual  expo!>ure  whatever,  !>iich  lemons  being  pcrhniM 
due  to  some  inherent  peculiaritien  of  their  lixsiiem  to  some  diathetic  con- 
dition  or  to  debility,  or  to  some  contamination  with  pnrticlE«  of  dirt  that 
have  lodged  upon  their  genital  organ.  This  mode  of  origin  of  the  chan- 
croid has  been  eonchisively  demonstrated  to  rae  by  vorv  many  caaes  in 
which  herpetic  lesions  became  transformed  into  actively  destructive  cban- 
croids.  Such  cases  are  far  from  rare,  and  if  the  practitioner  will  care- 
fully interrogate  the  patients  that  come  lo  him  suffering  from  chancroids, 
he  will  in  many  instances  Rml  that  there  hns  been  no  exposure  within  the 
time  required  for  tlie  d(vcb>pmcnt  of  tliwc  lesionii,  and  he  will  convince 
himself  beyond  all  dnubt  that  ibc  ulccrulivc  lesions  are  due  lo  some 
unknown  sourci'  of  cuntamination  of  herpetic  vesicle*,  of  chnfcw,  nbrnsions, 
or  fiitsures.  I  have  nnmng  my  notes  many  ciii<es  illustrating  the  origin 
of  chancroid  in  all  of  tlie.te  lesions  and  tniumatisms.  The  chancroid  in 
these  cases  is  simply  an  evidence  of  wound-infection,  and  is  really  a  septic 
ulcer. 

Many  years  ago,  when  the  doctrine  prevailed  that  a  man  or  woman 
having  upon  bis  or  her  genitala  or  elsewhere  a  chancroid  must  of  neces- 
sity have  contracted  thai  ulcer  from  some  other  person  afflicted  with 
chancroid,  a  gentleman,  aged  twcntv-nine.  came  to  me  whose  case  and 
history  much  puxxled  me.  lie  had  had  gonorrhoea  several  times,  but  had 
never  been  infected  with  syphilis.  lie  was  fat  and  plethoric,  and  claimed 
that  he  had  never  been  sick  for  u  day  in  \m  life  (suffering  from  clap  ex- 
cepted). He  showed  on  llie  inner  »iide  of  the  prepuce  a  lesion  one-third 
of  an  inch  in  diameter  that  without  h«i>itatiou  1  pronounced  to  he  a  chan- 
croid. The  soft,  yrllowixh,  worm. eaten  surface  and  huse.  the  undennined 
edgcA,  the  peculiar  secretion,  and  the  halo  of  inflammatory  redness  pro- 
duced a  picture  an  characteristic  and  typical  that  my  att»ertion  wiis  cm- 
!)batic.  But  the  gentleman  insisted  that  he  had  not  had  any  intercourse 
OT  a  month,  and  that  he  bad  been  informed  that  ehancroiiU  appeared 
within  a  very  few  days  after  coitus.  My  reply  was  that  he  bad  a  chan- 
croid, and  that  in  some  unexplained  manner  lie  bad  been  contaminated 
with  chancroidal  pus.  He  claimed  that  this  was  impossible,  and  said  that 
under  similar  circumstances  he  had  bad  precisely  similar  ulcers,  which. 
by  a  number  of  eminent  surgeons  and  svphilograpbers  in  some  of  the 
larg(!St  cities  of  America  and  Kurojic  had  in  each  instance  been  unijual- 
ifiedly  pronounced  to  be  cbaner<iiil.4.  For  a  number  of  years  this  man 
came  to  me  with  these  ulcen*.  In  some  inslnnci^  they  appcare<l  so  soon 
after  coitus  that  chancroidal  infection  aeeiucd  probable  its  a  cause,  while 
in  others  no  .sexual  intercourse  had  been  indulged  in  for  several  weeks 
prior  to  their  appearance.  Kepeated  careful  questioning  convinced  me 
that  this  gentleman  was  the  victim  of  persistently  recurring  herpes  pro- 
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genitftlU,  and  for  a  lon^  time  it  wu  a  mTst«rv  to  me  why  in  •ome  ia- 
9l&acc8  the  vcMclcs  dned  and  their  mr&ces  nmled  prom[iltT,  and  in 
otheni  tfacy  bi-camc  trun8ronn«4]  itilo  nobwlthj  nicers  that  ooutd  not  be 
dUtinguab«d  front  cloMiical  chancroids. 

Whether  in  this  case  ther«  was  a  tissae-pccnliari^  I  am  nnable  to  mr. 
The  patient  wa<i  seeininglj  in  robust  health,  yet  it  seemed  to  W  his  lot  to 
aufler  (lu  I  know  now)  from  the  rarages  of  proeeDio  microbes  which,  in 
tome  unexplained  manner,  so  persistently  attacKea  hts  exooriateil  rcsidM. 

The  following  case  ia  eren  more  remarkable  and  worthy  of  study :  A 
gCbtlenuin.  tbiny  years  old.  thin  and  rather  pale,  bat  who  bad  never  bad 
any  wnous  sickness,  has  suffered  from  herpes  progenitalis  three  or  foor 
timea  a  year  for  about  ten  years.  He  had  severe  attacks  of  goaorrfa<Ba.J 
in  his  twenty-fourth  and  twenty-sixth  years,  tie  had  never  had  ayphilij. 
He  came  under  my  obscr^'ation  in  18^,  having  a  deep  sloughing  ulcer  in 
the  left  groin  and  a  similar  ulecr  on  the  tbigb  jn»t  below  the  groin.  These 
lesions  were  the  scqaclie  of  two  rinilcnl  btilxws.  On  the  anterior  surfiice 
of  tlic  corrif^ponding  thigh  were  three  little  nicers  in  all  respects  like 
ehancroitU.  ami  several  bntr-folltclea  were  the  wat  of  n  deep  hvpencmia. 
Acconling  to  the  patient's  sinteraent.  (he  lesions  upon  the  lliigh 
caused  by  the  matter  that  had  escaped  Trom  the  buboes,  he  in  travcllini 
being  unable  to  dresa  his  ulcers  or  keep  himself  clean.  As  the  case  il 
thtiM  Ikr  reported  it  would  paaa  for  a  well-marked  illustration  of  virulent'' 
buboea,  complicated  bv  the  chancroidal  nicers  of  the  thigh,  which  were 
produced  by  aocidenial  auio-inoeulaiion. 

Let  us  now  consider  the  history  of  the  case.     The  patient  was  a  vi 
intelligent  and  scmptilously  clean  man,  who,  by  rending  and  from 
rersation  with  medical  men.  had  guineil  a  good  general  tdes  of  cbancrel 
and  its  consec|uenccs,  and  of  chancroid  and  its  scfjuclic.     Ilis  account 
of  his  case  was  as  follows ;   He  hail,  ax  minted,  for  n  number  of  yearn  been 
much  troubled  with  herpcfl  progeniUilis,  which  appeared  before  he  had 
suffered  from  gonorrhoea.     Kacb  attack  came  on  with  smarting,  burning; 
pain.    In  some  iiwinrnres  the  vcMcles  were  seated  on  the  skin  of  the  penis,' 
in  otbcn  on  the  inner  Hnrfiice  of  Ihe  prepuce,  am)  in  others,  again,  n<-ur 
the  friciium  nnd  the  meatus  urinarius.     In  the  early  attacks  the  vesicles, 
under  simple  treatment,  healed  in  about  a  week.     Aa  years  went  on  he 
observed  that  sometimes  the  vesicles  assumed  an  nnbeallhv  appearaaoe, 
became  much   ulcerated,  and  were  very  rebellious  to  careinl  ireatmenvl 
Being  observant  as  to  the  results  of  coitus,  he  convinced  himself  that  bis ' 
attacks  of  herpes  were  never  the  effects  of  that  act.  and  that  in  none  of 
hUi  sexual  contacts  had  he  been  tbc  victim  of  infection.     Tlio  facts  con-1 
ccrning  what  took  place  prior  to  tliis  dcrdopmcnt  of  the  virulent  bubD<«.| 
already  spoken  of  are  these:  The  patient  hnd  not  hud  sexual  intercaoiM'f 
for  three  months,  and  wu*  sudilenly  attacked  with  a  crop  of  herpetic  vesi- 
cles seated  in  the  left  f<»t»a.  nf  the  frienum.  which  rapidly  dcvelopcil  into  a 
large  ulcer,  which  a  Murgtvm  pronounced  to  he  a  chancroid,  and  which  h«J 
maintained  could  only  have  been  contracted  in  coitus.     This  ulcer  gavi' 
rise  to  the  virulent  process  in  the  groin  and  thigh  which  eventuated  in 
the  buboes  and  the  chiincroids. 

Here,  then,  wns  a  case  in  which  an  undoubted  bistoij  of  herpes  pr«> 
putiutis  was  given,  in  which  infection  in  sexual  intercourse  was  entirely^ 
out  of  the  ijutdlion,  but  in  which  the  vesicles,  from  some  unknown  caose^t 
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became  transformed  into  an  ulcer  ivpicallj'  chancroidal  in  ftppearauce, 
which  was  followed  by  suppurating  Suboes. 

In  1890  this  gentleman  came  to  me  again  under  the  following  circum- 
atanc«e:  Three  weeks  previously,  not  having  had  coitus  in  four  months, 
he  had  again  been  attacked  with  perputial  herpes  near  the  right  of  the 
frwnum.  Being  deeplv  cngnirwed  in  liusiness,  he  contented  himself  with 
washing  tlic  purln  and  applying  i\  mild  tatiun  on  cotton.  The  vesicles 
developed  into  a  tvpiciil  eliiiiicniidiil  ulwr,  ami  the  ganglia  in  the  right 
groin  became  ;'wi)lk'n  and  piiinfiil  and  went  on  to  suppuration. 

It  may  be  that  this  gentUmuuB  tissue-*  afforded  an  especially  good 
culture-ground  for  pyogenic  microbe."*,  for  hi»  losionn  were  rertaiuly  very 
active  »nd  de.<*(ructive.  conxidering  that  he  did  not  suffer  from  »ypbiii«. 

It  is  very  important  to  understand  iht?  relation  of  an  active  ftvphililio 
infection  to  excoriations,  cbafea,  abraf^iunn.  and  fiHaureti  itbout  the  genitals, 

»male  and  female.  In  the  first  and  second  yeara  of  Hyi)hilis  more  espe- 
cially, and  in  some  instances  at  later  periods,  we  find  that  in  many  cases 
the  simple  lesions  just  enumerated  become  transformed  into  ulcers  having 
evcrv  feature  ami  characteristic  peculiar  to  chancroids.  Cases  presenting 
these  feature*  are  frequently  very  puzzling,  and  it  is  important  that  their 
nature  should  be  clearly  uudcretood. 

The  citation  of  Ik  cose  is  therefore  warrantable:  A  gentleman,  aged 

•  twenty-eight,  had  been  syphilitic  less  than  a  year,  and.  though  commenced 
nither  laic,  specific  treatment  wiw  doing  well  for  him.  He  presented  four 
typical  chnucroids  on  the  inner  afipeci  of  the  prepuce,  which  appi-nrcd 
twelve  (lays  after  intercourse  with  a  woman  wlin.  under  examination,  was 
found  to  hnve  u  simple  leueorrhoea.  The  gentleman  had  for  years,  at 
irregular  intervab,  suffered  from  herpes  progcnitalis,  which  had  always 
lienlcd  promptly  under  simple  treatment.  He  was  therefore  much 
impressed  with  tlie  fact  that  in  two  such  attacks  which  occurred  since 
lii-i  infection  with  syphilis  the  excoriations  had  developed  into  unhealthy- 
looking  and  descmctive  ulcers,  which  were  difficult  to  cure. 

In  this  case  we  find  ft  condition  very  frequently  observed  in  sypbilitics. 
Simple  inflammatory  lesions  of  the  genitals  become  converted  into  typical 
chancroids— or.  as  we  may  say,  wound-infections  or  septic  ulcers — undoubt- 
edly as  the  result  of  contamination  with  pyogenic  microbes,  the  source  of 
which  is  a  mystery.  Lesions  thus  produced  of^en  display  great  vindenco 
in  consequence  of  the  activity  of  tlie  local  infective  proccn!'  (Mtaphylococ* 
cus  and  streptococcus  infection),  which  seems  to  reach  W*  acme  in  syphilitic 
tissues,  particularly  when  the  infection  ifi  not  very  old.  I'ui  taken  from 
the^e  chancroid.'*  in  Ayphiliiie  .tHbiects  will,  as  a  rule,  be  seen  to  poMcSA 
great  potentiality  in  the  extent  anii  per!<ii<tence  of  the  uleera  and  in  the 
power  that  it  p(>s.«e-i»es  iif  producing  by  inoculation  similar  lesions  for 
many  generations. 

In  some  of  these  caites  of  chancroid  that  develop  ^t  novo  in  syphilitic 
subjects  contamination  of  the  inguinal  ganglia  takes  place  by  direct 
lymphatic  absorption.  As  a  result  wc  fiave  two  forms  of  bubo — the 
irritative,  which  may  be  aborted;  and  the  inflammatory,  which  leads  to 
abscess.  It  is  very  probable  that  in  the  tissues  of  syphilitic  subjects  the 
pyogenic  microbes  find  a  most  favorable  nidus.  The  inflammalory  process 
to  which  ihey  give  rise  is  often  very  active,  and  the  resulting  pus,  rich  in 
microbes  am]  their  poisons  or  tissuc-producl«,  is  very  virulent  and  destnio- 
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tive.  Obsorvntion  during  a  long  period  of  vonrs  has  conviored  me  ikkl 
cIiuDCroitls  dcrivvil  from  syphilitic  pu»  (llic  diathesis  being  quite  aclifc) 
nre  coininoiily  more  (U'struclivc  than  their  congeners  that  are  caused  bj 
the  various  f<mn»  of  simple  pus. 

It  n  wi'Il  hi  (^inphiiiiixc  thi!  fiu>t  that  In  ohl  ityphilities,  tnnlv  and  female, 
in  wliom  tlie  diiit,)ii.-Hi.4  has  seeminglv  run  ituclf  out,  l(^»ion8  of  continsi^ 
ftbout  the  gonitdli*  are  liable  to  a-iHume  the  features  ami  chiimcU'Hstics  o( 
chancroids.  A  rt-colieclion  of  this  fact  vltl  often  render  an  obscun;  cow 
clear. 

It  now  only  remains  to  speak  briefly  of  the  influence  of  8yplitli8  iB 
producing  ehnncniids  in  women.  The  tissues  of  the  genitals  of  syphilitic 
women,  like  those  of  men  similarly  afflicted,  are  liable  to  the  <lfve)<i])ment 
of  chancroidal  ulcers  <le  novo  upon  all  forms  of  leeion  of  continuity,  tiuch 
as  herptttic  vesicles,  abrasions,  chafes,  etc.  In  proportion  as  the  diM!*M  it 
active  and  the  general  nutrition  is  lowered  these  ulcers  will  be  found  to 
be  more  active  and  destructive — in  short,  more  typically  chancroidal.  I 
will  briefly  report  two  cases  as  illustrative  of  this  statement: 

1.  A  young  woman  of  flabby  build,  syphilitic  a  year,  in  consequence 
of  vulvar  pruritus  following  menstruation  scratdieu  the  surface  of  the 
right  protruding  nyiupha  until  it  was  raw.  She  bad  abHulutciy  refrained 
from  coitus  for  a  month,  and  bad  not  been  near  any  one  isufTering  from 
chancroids.  Ten  days  after  this  paroxysm  of  scratching  I  saw  bur  with 
ft  largo  typical  chancroid  upon  the  wounded  nynipha,  and  a  bubo  that, 
when  opened  a  week  later,  presented  every  eviiiencc  of  destructive  actioii. 

2.  A  young  woman,  fifteen  months  ftvphllitic,  treated  irregularly, 
noticed  a  group  of  herpetic  vesicles  to  the  right  of  the  clitoris.  S^he  had 
had  .■'iniiliir  kvion^  in  years  gone  by.  She  bad  not  indulged  in  sexual 
iiitereourxe  for  several  monllis.  This  group  of  venicles  promptly  became 
trunsfonijcd  into  a  typical  chancroid  as  large  as  a  ten>cent  piece.  Vciy 
shortly  pain  in  the  right  groin  pointed  to  ganglionic  contamination,  and 
later  ou  1  opened  a  typical  bubo. 

In  the  light  of  what  has  alreadv  been  said  in  the  Introduction  aa  to  lli« 
development  of  chancroids  in  syphilitic  subjectii  I  need  make  no  further 
comment  on  these  cases,  for  they  are  simply  illustrations  of  wound-infcc- 
tion.  They  speak  for  themselves,  and  I  can  vouch  for  the  correctneH  of 
the  fact^.  Any  physician  who  sees  many  coses  of  venereal  disease  will 
certainly  call  to  mind  similar  one.*,  come  of  which  may  have  been  obscure 
to  him. 

In  old  pro4titute.«,  the  ituhject^  of  ancient  and  perhaps  extinct  syphilis, 
wc  find  chronie  chancroid.^  that  linger  in  an  indolent  and  aplilegma«)c 
condition  for  year:i  and  yoiir>i,  frequently  giving  llieir  bearers  very  little 
concern,  but  presenting  gront  rebelliousness  to  treatment.  They  ure  rdJct 
of  active  uleenition,  and  it  is  probable  that  the  microbes  which  haire 
cau.ied  them  hare  become  weak  and  attenuated,  and  hence  are  iMworicM 
for  active  inva.'iori. 

In  this  eliuiral  summary  I  have  endeavored  to  present  a  general  oat- 
line  of  the  mode  and  peculiarities  of  development  of  ebancroiiU  appearing 
after  sexual  contact,  and  de  novo  without  sexual  contact,  ami  also  by  aca- 
dcntal  pus-contamination.  The  subject  has  occupied  my  mind  for  many 
years,  and  1  believe  that  it  is  here  prcvonted  in  an  accitnite  manner.  T 
think  that  I  have  adduced  evidence  which  proves  beyond  controversy  that 
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tlio  assertions  tbnt  a  cliancroid  is  iilwit^s  of  necessity  tho  result  of  chan- 
croidal pus,  and  that  if  all  tho  patit-iits  in  the  world  siiiTcring  with 
chancroid  would  avoid  contact  with  others  until  their  malady  got  well 
the  di^coM'  would  ococe  ttom  off  the  fucv  of  thv  eiuih.  nre  utterly  lalse, 
and  not  at  all  in  keeping  with  the  present  cooditioii  of  our  know- 
ledite. 

To  sum  up :  What  we  call  chancroid  in  the  product  of  iiiiiny  varieties 
of  pus  derived  from  non-syphilitic  and  Hyphilitic  aubjectf.  It  is  tlierefurc 
a  hybrid,  heterogeneous  lesion,  in  all  cases  a  septic  ulcer,  and  in  many 
instances  simply  an  active  form  of  wound-infection.  This  septic  ulcer  in 
some  cases  originates  de  novo  from  the  contact  of  pyogenic  mkrohes  with  n 
raw  surface,  herpetic  or  eczemalous  excoriation,  a  chafe,  etc.,  sexual  contact 
then  having  nothing  to  do  with  its  development.  As  a  general  rule,  this 
local  infective  process  is  more  active  in  syphilitic  than  in  non-eyphililic 
subjects.  It  follows,  therefore,  that  so  long  as  pyogenic  microbes  and 
tissue-predisposition  exist  chancroids  will  be  found  upon  the  mucoua 
tntuibranes  and  intcgunietit  of  the  human  race. 


CHAPTER    XLV. 

BACTERIOLOaV  OF  THE  CHANCROID. 

WiTUiN  the  past  ten  years  several  observers  have  endeavored  to  prove 
that  in  the  chancroidal  pus  and  in  mucuuH  membranes  the  nciit  of  eban- 
croidal  ulcerations  tltev  have  found  a  specific  micro-organiriin. 

Ferrari,'  Manntno,'  itiid  De  I.iica*  each  described  a  nucro-orgniiiRm 
which  they  thought  wiis  the  virus  aninmtum  of  chancroid,  hut  their 
<10iwription«  and  observations  were  faulty  and  lacking  in  manv  es.*en- 
tial  particulars,  so  they  fiuled  to  carry  convictioo  to  the  medical 
mind. 

The  essay  which  has  carried  the  most  weight  in  this  question  ia  that 
of  Ducrey,'  who  has  constantly  found  a  microbe  in  chancroidal  pus.  This 
observer  failed  in  his  efforts  to  cultivate  this  microbe,  but  he  noticed  that 
in  a  series  of  inoculations  on  the  human  subject  many  microbes  gnulually 
disappeared,  but  this  particular  one  remained  con!>tant  and  abundant  in 
the  pus  and  retained  its  virulent  action,  Consei]ueDtIy,  ho  claims  that 
this  IS  the  pathogenic  agent  in  sofV  chiincrc. 

These  observations  nnd  conclusions  of  Uucrey  have  been  confirmed  by 

'  "  Iji  I'mliiilotfi.i  'ii'ir  .\dpiiitc  iilroroMi."  fiait  itq/i  Orj»iali.  June.  18SS. 

' ''  Nouwllot  R^licrclics  mir  In   PsltiuRiniv  rlii  fliiboii  qui  aiH^iiipnitn*  I*  ChnncM 

tnnll."  A"""'"  i<f  I'rr-m.  -I  ('-    '■'v/i'i  .  I880,  pil,  480  Vl  US). 

"■II  M  .r.K 1,1  II  I..,  ,  L„.,i:r,"  Ooa.  deyti  Oiptlati.  1886,  pp.  38  el  Bcq 

'"B^'li-  r. >;»nti«  iit.ili-  -iirU  Natim  Intlmadu  Prindiw  fomnitiaiiK  Aa  Chnn- 

<'iv  muu,"  Omtpta  llnuiiu  Jvi  ii>i'<frii  laleniaL  de  Ikrm.  It  lU  Sgph.,  I'aris.  lUi^  pp.  329 
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Krcftiue,'  Unna,'  Qiiirii|uaii(l  rniil  Niccillo,*  Amlry,'  P«t«™en.*  NicoUe.* 
iind  by  Uubreiiiib  iind  liu:*iiet.'  Tlie  lalter  nuthors  cluini  lliiit  thev  have 
cunfirnied  the  reiiulta  of  Ducrey'ti  soritut  of  inoculiitioti«  itii<l  of  t.'nna'i 
iiicllio<I«  nf  staining  the  flpcciiiiens,  ami  bitvt;  uA-xurtnl  iht-ni»elvL>i«  of  ibe 
itlemity  of  ihe  bacilli  ileacribed  by  these  iiivciiii^iorfl. 

The  strepwbacillus  of  solV  chancre  was  found  in  the  pus  finrt  by 
Ducrev.  and  later  in  the  tissues  by  Unna.  It  is  a  rod-like  bacillun  of 
variable  size  and  with  rounded  ends.  Tbe  dimensions  vary  from  \J>  u> 
2  ^  in  length  and  from  0.3  to  1  /i  in  brea^ili.  This  micro-orguiiRm 
18  found  sinRly.  but  it  shows  n  tendency  to  form  chains  «nd  to  become 
agglomerated  in  masses.  In  the  pus  it  occurs  singly,  but  more  frequently 
in  chuins.     In  the  ttseucs  it  is  fQund  almost  entirely  in  chain-fumi.     Ii 

Fia.]S6. 


SmIIoii  of  a  rhKiiin.l'l 


ihiiwInK  the  ttrajrtotMClIliu  Of  DilFrey-l'nna  lu  Iho  IIhii'm.    TIic  rhalnt 
I'll  nirnofM  llnmirlr.  mmllir  In  Iw 

_.      .     .  _  .  .  .  iiTO«liii  (oiind.    Tli«  I 

in»  opll*.  nnl  In  thom.  nml  arv  hliuiiU'il  a|«[>lriU|r  iti  Uiv  mipcrJlclul  It^tn  or  lli«  Uwiul 


Of*  coiDpnii'il  i>f  niluulc  ro'1)  nirnaJRfl  llnmirlr.  miiilly  It 

(tito  «ir  br«iiPh™  in  ihi-ir  counc.    hiirU  rowiof  (lie  Hcim  UToalin  (ound.    Tlwj  lie  bctwtva 


two  ot  (hrcc  ptnllcl  mil*,  aiiil  Ilwr 


IiMper  ilown  fn  the  hvcii<'ii  i1i<'>'  nri'  iii>(  ■erii.' 

has  been  found  in  all  soft  chancres  examined  by  Unna,  but  has  not  as 
yet  been  cultivated.  It  stains  with  carbolic-fuchsin,  and  with  gentian 
violet,  anilin-watcr  solution,  and  is  dcculorizcd  by  Gram's  method — a.  <Am- 
racteristic  by  which  it  may  be  ilitTercn tinted  from  other  organisms  occur> 
rinji  in  chancroidal  |)tis. 

In  K  recent  communication'  Ducrey  made  the   hold  etnlcment  that 

<  "  UeWr  aif  mr  I'lriit  niollo  spccidM'ho  Mlkrolw,"  Arth.  Jur  Drm.  ancf  Sf/A.,  ISK, 
Efpiimungnlii'ft  'i,  up.  ■*!  el  hsj, 

'  "  Dor  iitrq)ti>b[icilli»  iJni  Woichcn  .■^chnnkcn,"  MonaUrhr/l  fur  PrtiH.  li^maL,  roL 

•  "Sur  le  Microbe  du  Chancre  tnoQ,"  Sull.  dt  la  SaciM  frait^  4t  Drrm.  a  dt  S^flL, 
lS9:>.pp.  MSclRK). 

'  "  Rkcl^rinloKlo  cliniijiie  An  Clmncro  drnplv,  ate.,"  Oat.  h&dom.  4t  MM.,  1S03,  At 
Series,  vol.  xl,  p|i.  loi  ct  hw. 

'  "  U«bef  Ttacillotibcfuii'ic  bcim  L'lcu*  motlc,"  OnlmtbL  fir  Baiter,  %ad  /ViiolnU., 
leOS,  vnl.  xiii.  iiri.  743  el  kii. 

•  "  R&,'herch«  .iir  h  Ctiniicrt.  niou."  7W«  <lf  BtriK"  ISB3. 

'  "  Kliiilo  lin<-[^riolo|;ic|iif  'ur  le  Lliniicre  mou.  eU--."  Artk.  rfw,  ite  Berdmin.  0«.  •wl 
Nov    18M, 

•  Tliio  drnvinK  wiu  kinill/  nuido  for  inv  by  Dr.  Qeorp!  T.  UUol  from  a  acclian  oatde 
anil  tlained  liv  I)r.  rnnn, 

■"CoQ;;rht  lnl(>rii>I.  <!«  MiMm-Jnodo  Ilonie,"  Anaaiet  dt  Drm.  M  4t  S^pli.,  IS96,p,ML 


CLlNJCAt.  HlSTOIty  OF  THE  CnANCROID. 


493 


the  »ntt  chancre  U  &  natboloftical  entity,  and  that  Ixa  opccific  micro- 
orguniain  is  the  one  already  described.  To  this  Finger'  replied  that 
if  this  Ducrey-Unna  bacillus  is  the  morbific  agent  of  soft  chancre,  it  ta 
nothing  more  than  a  pyogenic  microbe  which  produccB,  like  the  staphy- 
lococcus, a  circumHci'iljcd  and  intcDBe  &iippur:Ltion. 

These  observers,  who  devote  so  much  time  to  the  microscopic  study  of 
the  soft  chnncro.  arc  silent  about  it«  niultifurious  ori;;in.  Chancroid  bears 
the  same  relation  to  mucous  mcwhrnncx  that  impetigo  and  ecthyma  do  to 
the  genera]  integument.  Knowing  na  we  du  that  chancroid  may  arise  from 
80  many  difTert-nt  pyogenic  processes,  tbut  it  can  he  readily  produced  »t 
pleasure  by  iiny  one  who  will  lake  the  trouble  to  make  the  neceasftry 
cxperinient*  ond  inoculaiiouR,  that  it  frcijnenily  arises  ./c  not>o  when  the 
g«nital  purts  are  subjected  to  irritatiim,  dirt,  nnd  uiicleanlin(«;, — it  is 
utterly  ub.'turd  to  cull  it  a  .ipectlic  proeeHii  iind  due  to  a  ?])ecial  flpecifio 
cause.  If  ihi»  atreptobacillus  is  a  pun-producing  agent,  it  may  he  that 
it  follows  in  the  wake  of  the  witlUknown  pyogenic  microbes,  after  the 
manner  of  mixed  infections.  It  must  be  distinctly  home  in  raind  that 
when  chancroidal  pus  is  examined  with  high  powers  and  oil-immersion  by 
means  of  the  microscope,  it  is  invariably  found  to  contain  staphTlococci, 
etreptococci,  indifferent  cocci,  and  bacilli.  The  science  of  bacteriology  ia 
not  yet  far  enough  advanced,  nor  ore  its  results  sufficiently  accurate  and 
extensive  in  a  diagnostic  point  of  view,  to  warrant  the  etatcmenta  which 
have  been  made  concerning  this  etrcplobacillus. 


CHAPTER   XLVI. 

CUNICAL  HLSTOllY  OF  THE  CHANCROID. 


Appeanmeeg  of  the  Chancroid. — Chancroidal  ulcers  have  no  period 
of  incubation,  since  the  destructive  action  of  the  pus  or  of  the  pyogenic 
microbea  begins  at  once,  and  the  resulting  lesion  is  apparent  as  soon  as 
the  morbid  action  penetrates  beneath  the  eniihclium.  Thus,  when  this 
layer  is  thick  the  appearance  of  the  chancroid  may  be  delayed,  and  very 
often  some  time  elapses  during  which  the  pus  is  entering  a  follicle.  Con- 
stitntional  conditions  in  many  ca»w  tnHucnce  the  rapidity  of  development. 
Chancroids  on  mucuu*  surfaces  develop  much  more  quickly  than  upon  the 
integument.  Abrasions,  oxc»riation»,  and  fissures  in  the  mucous  mem* 
brane  afford  favonible  doors  of  entry,  and  npon  them  chancroids  develop 
with  grcnt  promptncsii.  As  a  rule,  inflammatory  action  is  very  apparent 
within  twenty-four  hours  after  the  implantation  of  the  pus  on  mucous 
membranes,  and  within  forty^eighi  hours  in  general  the  pustular  nature 
of  the  lesion  can  be  readily  made  out.  In  other  cases  the  progress  may 
be  slower,  and  three  or  four  days  may  elapse  before  the  chancroid  pustule 

*  "COD^rte  lulvraat.  da  3I<ikcioc  Ae  Koni«,"  Amala dt  Ikrtn. « dt  Sypk.,\^9^,'^  60. 
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IH  tullr  Tormed.  Those  8Uteu<>uts  am  liued  on  the  reaults  of  Fxpiri- 
lui'iiliil  iiioculniion,  anil  an-  in  the  iiiniii  correct.  The  sUtemetiU  of 
puticiits  Hijtiictiiuee  \>\wv  llic  appcnmDcv  vf  vh&iicroidi  after  connecuon  at 
niuch  longer  ititorvuU.  but  th«v  nre  fo  liablt-  to  crrom  of  observation,  and 
iihoi)  lire  »>  ntrfl(!Ss  of  their  (■rnwn.'i.  that  very  little  credit  ran  be  placnl 
ill  ihi-tn.  Tlie  i>urKe"ti  very  oneti  i-aii  form  a  Diore  correvi  i<lea  from  ibi; 
fliio  itiid  Minnlicr  of  the  U'^kiitit  than  tie  eaii  from  tlic  patient's  i^tory. 

By  till'  iiid  of  e.X|it-rttneiil]i)  JDM-ulationH  and  of  clinicnl  obttervalion 
we  lire  nble  t"  give  a  very  clear  description  of  tho  early  npiK-n ranees 
Mild  cotirsv  of  (lie  chancroid.  In  it^  course  ther«  are  three  atage«,  the 
lotive,  the  ntutionary.  and  the  reparatire. 

I'pott  mucoiid  membranes  the  very  first  sign  of  a  chancroid  is  a 
minute  yellow  i)Kit  iiurr<.iundeil  br  a  balo  of  intense  redness,  which 
ltt]iuh<»  off  into  the  nurronndinj:  iiinV  color.  If  not  rupture<t.  the  yellow 
central  Hpot  i:ro»H  largt-r  and  nigher.  and  very  soon  a  typical  conical- 
ahnpfd  miHtute  \»  formi*^.  I'pon  the  integument  the  same  yellow  Mftot 
and  rod  liitlo  are  presmi,  and  tlie  pustular  condition  may  be  present  or 
uiay  bo  repluncd  by  an  tilceration. 

In  nioMt  ea»v»  on  mucous  nienibraDcs  chancroids  very  early  lose  their 
ejiilhi'lial  dome,  wbicli  constitutes  the  pustule,  and  the  typical  ulcer  is 
ihfn  well. 

The  outline  of  a  chancroid  is  usually  either  round  or  oval,  according 
to  the  confonnaliou  of  the  parts  upon  which  tt  is  seated;  bat  when  dp- 
veloiied  utMin  a  fissure  ur  abrasion  it  may  be  linear  or  irregular.  Irreg- 
ularity ol  outline  also  nwults  fr^nn  the  coalesccDcc  of  a  number  of 
.chancroids.  On  the  prepuce  and  in  the  sulcus  they  arc  circular;  alMiit 
ibe  frienum  they  friN|Hcnl)y  are  oval ;  when  developeil  partly  on  the 
slans  and  partly  on  the  prepuce  they  arc  irregular,  for  the  reason  that 
IDD  ulcerative  process  is  more  active  on  the  former  than  on  the  latter. 
Chancroids  at  inv  orifice  of  the  prepuce  and  at  the  anus  bare  a  tendeuej 
(t>  follow  the  radiating;  IttuturvA  peculiar  to  theae  pans.  A  comprehenaive 
idea  of  the  clinical  featun.'  of  ohancroiiU  mar  be  nined  bv  a  surver  of 
Plate  U.  J        S  .  i 

Fig.  1  shown  incipient  chancroids  on  the  inner  lamella  of  the  pre- 
puns  while  in  Fig.  t  a  well-developed  chancroid  of  the  integument  is 
poriraye«l. 

Whatever  the  shape  of  the  chancroid,  the  edges  are  sharply  cat  and 
abrupt,  as  if  punched  i>ut.  The  whole  thickness  of  the  epithelium  is 
ilri-troyeil.  and  it  can  be  seen  that  thon^h  cleanly  cut.  aa  in  the  resttlting 
li.-si»n.  the  iilfes  of  it  arc  slightly  undermined  in  some  case«  to  suck  an  i 
extent  that  the  tip  of  a  pt^'be  can  he  varried  circumferenl tally  areuBd 
the  ulcer  and  under  it.  Tbis  feature  of  undermined  edge  is  due  to  tbe 
(act  that  the  soft  subepithelial  tissues  are  Ie«s  resistant  than  tbe  o»ore 
borii%-  epilhelium.  In  addition  to  the  undennined  conditton.  tbe  edgM 
ar*  m-<|iienity  miuntely  uneven  or  jagged,  aa  beet  Men  by  a  magnifying- 
glaaa,  showing  that  the  ile^Iniclive  action  takcR  place  by  minute  radiating 
procnuHM.  Around  the  otire  «f  tbe  cbaneroid  is  an  areola  of  redne*--> 
which  varies  in  depth  and  width  according  to  tbe  stage  nf  the  iataama- 
tion.  This  red  hato  extentU  fan  pM*M  with  tbe  nicer.  Tbe  Boor  of 
ibe  latter  i»  peenliarlv  uneven  and  wom-eaten  in  appearance,  and  in 
its  nrly  Mage  eotcreJ  wiib  a  light  yellowish  pellicle  compoaed  af  di*- 


CLISICAL  HISTORY  OF  THE  CHANCROID. 


496 


» 


organiiseil  tissues  nnd  pus.  With  the  growth  of  the  ulcer  this  61m  be- 
comes thicker  uixl  forms  a  bright  or  golJen-yellnw  pseudo-niembranous 
layer,  which  is  sh'jnii  with  nilmirnblc  fidelity  in  Figs.  1.  '2.  3,  and  4  of 
I'latc  II.  This  meiiibninous  pellicle  covering  the  chancroid  is  thrown 
into  little  nuevon  ninnimillittioiis,  which  correspond  to  thv  lainute  rugosi- 
ties which  C'lvcr  tin-  ^iirfiiee  of  ibc  nicer. 

The  secri-tion  nf  clmnvroid."  \*  in  (lie  iictive  *l«ge  <|uite  nbiindunt. 
nnil,  while  piiriih-nt,  the  pun  ilifTeri*  frimi  tbnt  of  gonurrhti'ti.  It  is 
thinner  in  (|uatity  nml  iiiiunlly  of  a  brownish  or  rusty-brown  tint,  due 
to  the  aiimixtiire  of  »iaa\\  ijunntitie.«  of  blood.  This  chaiicroiilnl  pus 
under  the  microscope  is  found  to  cnnsisl  of  pus-globules,  reil  eorpUMclcs, 
and  the  detritus  of  tissues. 

The  underlying  hed.  as  it  may  he  called,  of  elianeroids  jihould  always 
be  attentively  studied.  It  usually  conai.its  of  ordiniiry  tnllamniatnry 
cedema,  and  is  felt  betweeo  the  thumb  and  finger  ufi  a  mass  firm  in  con- 
sistence midway  between  ordinary  trdema  and  a  furuncle.  It  is  yield- 
ing to  firm  pressure,  though  not  doughy,  but  has  not  the  dense  consist- 
ency of  the  true  hard  chancre.  The  itdeumtoua  infiltration  of  the 
chancroid  is  nut  very  sharply  limited,  hut  becomes  gradually  lost  in  the 
surrounding  tissues. 

In  the  typical  hnril  chancre  the  induration,  on  the  other  hand,  is 
condensed  and  sharply  circumscribed.  This  evmptom,  to  a  certain  de- 
cree important  in  the  diagnosis  of  the  chancroia,  is  often  much  obscured 
DT  injudicious  cauterization,  pnrticulurlv  when  the  solid  stick  of  nitrate 
of  silver  is  vigorously  used,  ninl  also  when  chroniic  acid,  pure  sulphuric 
iicifi,  and  indeed  any  very  enuwtie  applicjition.  is  maile.  A  similar  mis- 
leading hardness  is  very  often  felt  after  active  cuuterixation  of  herjietic 
vesicles,  abriifiions,  fi.-tsures.  and  vegetations. 

The  duration  of  the  period  of  activity  of  chancroid  is  so  variable 
that  it  in  renlly  indefinite.  It  is  tntluenred  largely  by  the  intelligence 
and  efKeiency  of  the  trenlment.  the  care  and  attention  of  the  ]iAlient, 
and  by  bin  general  condition  and  modes  of  life.  Alcoholic  indulgence 
is  a  prolific  cause  of  chronicity  and  activity  of  chancroidal  uleeruiinn. 
and  plethora  tends, to  increase  it.  A  very  active  life,  much  walking, 
and  physical  exercise  likewise  tend  to  perpetuate  the  exiBlence  of  these 
nores. 

In  general,  chancroids  esiat  in  an  active  condition  from  two  to  four 
weeks,  hut  they  may  be  arrested  sooner  by  treatment  or  they  may  thus 
continue  for  indefinite  periods.  The  amount  of  destruction  of  tissues 
varies  in  iliflerent  cases,  in  different  localities,  and  in  varying  conditions. 
On  the  integument  the  ulceration  is  slow,  and  there  is  not  the  marked 
tendency  to  extension  that  there  is  on  mucous  membranes.  In  some 
instances  the  ulceration  extends  f]uite  superficially  over  considerable 
surface.  Then,  again,  the  ulceration  grows  in  extent  by  the  fusion  of  a 
number  of  chancroids,  as  depicted  in  Fig.  f>  of  I'late  II.,  in  which  it 
will  be  wen  that  n  large  portion  of  the  surface  of  the  integtiirient  of  the 
peni*  lia"  been  iiivndcd.  In  Fig.  4  an  active  chancroid  is  seen  compli- 
cated by  the  devi-lopmcnt  of  another  chancroid  in  the  course  of  the 
nliAtic^,  called  hubonuliiK — a  feature  first  described  by  Ntsbet. 
he  so-called  stiitionury  and  chronic  period  of  chancroids  exists  in 
many  eases,  owing  to  the  apathy  and  inattention  of  the  patient;  and 
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these  circumstances  have  proved  to  U9  t]iat  aft(>r  n  viiryin;;  lime  tlie  in- 
tensitv  of  the  ulcoration  io  chancniida  paA4C!>  into  a  Atnj^eof  ijuiesccnoc, 
in  which  there  is  no  marked  tendency  to  detitruclion,  and  on  llic  otliw 
hand  none  tu  repair.  A  chronic  chancroid,  such  aa  is  shown  in  Pig. 
5  of  Plate  II.,  all  irritfitiiig  influences  being  at  a  minimuin,  tuifcUt  thw 
remain  fur  several  weeks  or  months.  This  aphlegma^ic  condition  nu 
readily  pive  place  lo  exacerbntion  of  the  destructive  action. 

The  stiigcof  repJiir  iif  chiincroids  is  indicated  bya  numherof  cban: 
in  nil  of  the  fciitiireit  of  the  ulcer.  Perhapis  the  most  noticeable  nn«  u 
n  diminution  of  the  inflammatory  nreola  and  a  subsidence  of  the  under- 
lying (vd  cm  II  to  us  inliltration.  Tlien  the  f;rayish -yellow  well-mark  eel 
pseudo-meml>riuinu»  layer  begins  to  disnppear.  and  as  it  docs  healthy 
pink  ;;ranidalionM  npring  up  over  mon:  or  IcsM  of  (he  surface  and  the 
unhealthy  put*  beginn  lo  becnuio  laiidahle.  The  undermined  edges  loae 
their  deep  redimn:*  and  gradually  di^tapprar,  and  the  uleer  hooDina 
snucer-nhiipcd.  Coineideully  with  tlii.t,  healthy  granuUtionA^  make  their 
way  over  the  whole  surface  and  pu^h  ujinurd,  gradually  becoming  eren 
with  the  piirt.s  around.  Then,  a  delicate  filaint-utouA  ring  of  epitheliuni 
begin.4  at  the  site  of  the  undermined  edge,  and  gradually  increases  in 
width,  at  the  same  time  closing  over  the  site  of  former  ulceration,  until, 
in  the  end.  full  cicalri^ation  is  accomplished.  In  cnnes  when'  the  mnt 
have  been  quite  large  points  of  cicalriKation  spring  up  in  the  eentra, 
enlarge,  fuse  together,  and  meet  the  circumferential  heating  ring.  ThfM 
minute  surface-spots  of  healing  are  well  described  by  my  late  eollengite. 
Dr.  Bumstead.  as  follows:  "Macerated  by  the  discbarge,  it  (tlie  «pot) 
has  a  whitish  look  and  resembles  a  fnigmcnt  of  lint  which  has  not  been 
removed  at  the  last  dro:<siug  ;  but  tit  suW-ijuent  visits  of  the  patient  it  U 
found  to  be  still  present,  grnduiilly  increasing  in  size  untd  i1  bccOBM 
continuous  ut  some  portion  of  iu  periphery  with  the  margin  of  the  tort, 
>nd  it  thus  contributes  towikrd  the  final  closure  of  the  wound." 

A  remarkable  feature  of  the  ehannroidnl  ulcer  is  its  tendency,  eren  is 
tlie  reparative  .«tage,  to  retrogress  and  a.SAumc  all  of  the  attributes  of 
activity.  In  such  ca-tes,  however,  ttieio  is  usually  Home  well-defined  cause 
for  the  exacerbation,  such  as  carelessness,  and  particularly  uncleMnlioen, 
aexuitl  intercourse,  or  alcoholic  excesses.  A  sore  which  has  seemingly 
become  of  simple  nature  rapidly  takes  on  all  of  the  chancroidal  featiim, 
even  to  great  deetructiveness.  This  possible  accident  should  alwav*  be 
remerabei-ed  by  the  surgeon  in  holding  bis  patient  well  in  hnnd.'eTcn 
when  the  latter  regards  himself  as  virtually  well.  The  possibility  of  con* 
tagion  in  the  advanced  reparative  stage  of  chancroid  should  always  be 
impressed  upon  the  patient,  With  thorough  cicatrization  the  chancroid 
is  annihilated ;  without  fresh  contagion  there  is  no  relapse,  sach  as  we 
often  see  in  true  chancre. 

Scars  left  by  chancroid.-*  vary  according  U>  the  sise.  depth,  and  situa- 
tion of  the  ulcers,  and  are  trifling  or  severe  in  proportion  to  the  extent  of 
th«  destructive  proees-t.  They  may  be  superficial,  thin,  and  smooth,  or 
they  may  be  thick  and  deep,  uneven,  and  imveraed  by  fibrous  bonds  of 
various  »\j.v*.  At  the  nmrgin  of  the  pre]iuce  following  at  chaucroid  ibey 
are  u.4ually  hard  and  fibrous  and  produce  more  or  lcs«  phinMsb. 
When  superficial,  but  extensive,  as  when  following  a  chancroid  on  the 
glans,  they  are  thin  and  smooth.     Extensive  chancroids  of  tlie  balano- 
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preputial  furrow  iiri>  usuiillv  rollDWCiI  \*y  much  ij(»truclion  and  &n  uneven 
fibroiiH  cicutrix,  often  lulliercnt  to  ibi'  corpora  cavernosa.  CbancroiJs 
of  the  frtenum  may  result  in  a  well-marked  scar  anil  more  or  Icsa  ilcform- 
ity.  Chancroids  producing  pbiniosis  ami  paraphimosis  are  followed  by 
much  destruction  of  tissue  and  by  firm  fibrous  scars  of  varying  shapes. 
Seat  of  the  Chancroid. — In  ihe  male  the  chancroid  is  raoKt  commonly 
found  in  the  sulcus  behind  the  glans ;  on  the  inner  Biirfiicc  of  the  pre- 
puce: on  and  near  the  fourchetie.  particularly  on  the  fcissiu  on  each  «ido 
of  it ;  on  the  lips  of  the  meatus  and  tvithin  the  urethra ;  upon  (he  sheath 
of  the   penis;  on  the   glans;   and,  usually   by  autu-inuculntlon,  on   the 

Fi«,  1B6. 


Lc  naisln  of  Vhe  anu*. 

ecTotum  and  thighs,  pubes  and  anus.  They  occur  on  the  finger  by  con- 
tagion from  genital  sores,  and  upon  the  face  br  means  of  thi>  hngers.  and 
within  thf  nuu5  from  pedenuitr.  In  women  they  are  found  at  the  introi- 
tus  rngimv  ;  on  the  fourL-hctlt-  and  vestibule  and  on  ihe  clitoris ;  on  tlio 
labia  minora;  within  (be  vagina  (rather  rarely);  on  ihc  os  uteri :  on  the 
Ubia  majora,  and  by  autc^inoculation  on  tho  intogumvut  of  the  latter 
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is  fully  formeil.  Tbeae  statements  are  based  on  the  results  of  expcri* 
montal  iuoculation,  and  arc  in  the  main  correct.  The  statements  of 
patients  sometimes  place  the  appcaraocL'  of  cbaneruids  after  connection  at 
much  longer  intervals,  but  thcv  arc  »o  liable  to  errors  of  observation,  and 
often  are  so  careless  of  their  pcrwjii*,  that  vit_v  little  credit  ran  bo  placed 
in  them.  Tiie  snrfjcon  very  often  can  form  ii  more  correct  ide«  from  tbc 
sisie  and  niimher  <'if  llie  U'^ivms  tliun  hi>  i;uii  frr>m  the  patient'K  »tory. 

By  the  ttid  of  experimental  inoculations  and  of  cliniriil  obxervation 
wc  are  able  to  give  a  very  clear  description  of  the  tnrly  ttppeiiraucea 
and  course  of  the  chancroid.  In  ita  course  there  are  three  stage*,  the 
active,  the  iftutionary.  and  the  reparative. 

Upon  mucous  membranes  the  very  first  sigti  of  a  ehancroid  in  a 
minute  yellow  Mpol  .lurroundcd  hv  a  halo  of  intense  redness,  which 
shades  <iir  into  the  nurniunding  pink  color,  [f  not  ruptured,  the  yellow 
central  spot  pTuvm  larger  and  higher,  and  very  soon  a  typical  eonicul* 
shaped  pustule  is  formed.  Upon  ihe  integument  the  same  yellow  s[)a>t 
an<l  red  halo  an-  present,  and  the  pustular  condition  may  be  present  or 
may  be  replaced  by  an  ulceration, 

In  most  cases  on  mucous  membranes  chancroids  very  early  lose  their 
epithelial  dome,  which  constitutes  the  pustule,  and  the  typical  ulcer  is 
then  seen. 

The  outline  of  a  chancroid  is  usually  either  round  or  oval,  according 
to  the  conformation  of  the  parts  upon  which  it  is  sealed ;  but  when  de- 
veloped upon  a  lissure  or  abrasion  it  may  he  linear  or  irregular.  Irreg- 
ularity of  outline  also  results  from  the  coalescence  uf  a  number  of 
.chancroids.  On  the  prepuce  and  in  the  sulcus  they  are  circular;  about 
the  fricnum  they  frei|«cntly  are  ovnl ;  when  developed  partly  on  the 
glans  and  partly  on  the  prepuce  they  are  irregular,  for  the  reason  that 
the  ulcerative  process  'i»  more  active  on  the  former  than  on  the  latter. 
Chancroids  at  the  orifice  of  the  prepuce  and  at  the  anus  have  a  tendency 
to  follow  t\itt  radiating  fissures  peculiar  to  these  parts.  A  comprehensive 
idea  of  the  clinical  feature  of  chancroids  mav  be  cnined  bv  a  survev  of 
Plate  II.  .        B  J  . 

Fig.  1  shows  incipient  chancroids  on  the  inner  lamella  of  Ihe  pre- 
puce, while  in  Fig.  2  a  well-developed  chancroid  of  the  integumvut  is 
portrayed. 

Whatever  the  shape  of  the  chancroid,  the  edges  are  sharply  cut  and 
abrupt,  as  if  punched  out.  The  whole  thickness  of  the  epithelium  lil 
destroyed,  ami  it  can  be  seen  that  though  cleanly  cut,  as  is  the  rc«altiiig^ 
lesion,  the  edges  of  it  are  slightly  undermined  in  some  co-ses  in  such  an 
e.\tcnt  that  the  tip  of  u  prote  can  be  carried  circumferenlially  around 
the  ulcer  and  under  tt,  This  feature  of  undermined  edge  !.■>  due  to  the 
fact  that  the  soft  subepithelial  tissues  are  less  resistant  than  the  Diorvj 
horny  epithelium.  In  addition  to  the  undermined  condition,  the  ed^ 
are  fre<iui-nUy  in  in  ntely  uneven  or  jagged,  as  be>it  seen  by  a  magnifying* 
glass,  showing  that  the  destnictive  action  takes  place  by  minute  radiating 
processes.  Around  the  edge  "f  the  chancroid  is  an  anwla  of  redness 
which  varies  in  depth  and  widtb  according  to  the  stage  of  the  )n6ainma- 
tJon.  This  red  halo  extends  pari  fiit»»u  with  the  ulcer.  Tbc  floor  of 
the  latter  is  peculiarlr  uneven  and  wnnn-eaten  in  appeaniDGv.  and  in 
its  early  stage  coveretl  with  a  light  yellowish  pcUicIe  composed  of  dis- 
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What  is  termed  phagfdenic  chancroid  ia  on  example  of  tl 
eeriouH  cum  plication  of  tin*  locnl  contitgioiis  uIclt.  Pbogedvna  is  a 
rather  iiifrc(|iic-[it  (■oinpHeiition  of  IxjcL  ciiiLiicroitl  niiil  banl  chancre, 
ani],  in  my  experience,  occurs  more  frequently  in  the  course  of  iin 
initial  lesion  ihuu  in  that  of  tlii^  chancroid.  For  it^  productioD  no 
special  viriiH  la  required.  It  originates  in  local  cauaeti,  such  aa  neglect 
of  treatment  and  improper  trealmenl  of  chancroids,  or  where  they  are 
Bo  situHled  thai  it  ia  difficult  to  thoroughly  irrigate  them,  ae  in  chancroidal 
phimosia.  Poverty,  insufficient  food,  alcohol,  and  a  crowded  condition, 
aucb  aa  sometimes  occui's  in  hof<pilals,  in  camps,  and  in  cmigrant-ehipa,  are 
predispOBJng  causes  to  it.  It  is  seen  in  two  forms — the  sloughing  or  gwt- 
grenous  and  the  serpiginous.  In  sloughing  chancroid  the  ulcer  becomes 
swollen  and  surrounded  by  a  deep  bluish-red  areola,  and  iu  floor  becomes 
a  gangrenous  .slougli  vrbicb  secretes  a  foul  brown  miniea.  In  this  ooDdU 
tion  it  increases  in  area  and  in  depth. 

Serpieinous  phugcdenu  is  Himitar  in  it.'*  nppeAranee,  but  hu  a  tendency 
to  extenil  more  superficially.  Thc-'te  cases  are  alvays  attended  by  severe 
local  piiint)  and  a  general  and  severe  constitutional  condition.  The  patient 
looks  anxioua  and  haggard,  has  no  appetite,  emaciates  rapidly,  and  id 
unfavorable  instances  dies.  The  course  of  the  affection  is  soraetimea 
rather  slow,  and  in  others  very  rapid-  In  some  cases  a  diphtheritic  mem- 
brane forms  over  the  sore,  while  the  destructive  action  goes  on  beneath. 

The  course  of  chancroidal  phagedena  presents  many  features  which 
point  to  a  further  hacterial  infection  complicating  tlie  chancroidal  olcer^ 
ation. 

CllAXCROlDAL  LvMPnAKoiTts. — Inflammation  of  the  lymphatics  is  a 
not  very  fri^quent  complication  of  the  chancroid.  It  is  sometimes  seen  aa 
heat,  redncKM,  pain,  and  a  curd-like  condition  of  these  vessels  on  either 
aide  of  llie  poni.*,  corresporidin';  to  the  chancre.  Thi.s  condition  may  end 
in  inBammation  of  the  inguinal  ganglia  and  its  own  subsidcneei  or  it  may 
go  on  to  the  formation  of  chancroids  along  the  sides  of  the  penis,  and  cv«n 
at  ita  root,  low  down  on  tlie  pubes,  as  seen  in  Fig.  4,  Plate  II.  in  Mine 
cases,  hesidea  chancroidal  ulcera  along  the  lymphatics,  tliere  is  a  tiniiUr 
form  of  bubo, 

Chancroids  of  the  Meatus. — These  chancroids  are  not  very  com- 
mon,  and  when  present  involve  one  or  both  sidea  of  the  orifice.  They 
may  extend  downward  and  involve  the  whole  fossa  navicularia.  I  have 
never  seen  a  true  case  of  chancroid  in  which  the  lesion  was  seated  beyond 
the  navicular  portion  of  the  urethra,  and,  although  many  cases  have  oeco 
reports),  there  is  a  strong  probability  that  in  some  an  error  of  diagnosia 
vaa  made. 

Chancroids  of  tho  vagina  are  very  rare,  except  in  old  cyphitilic  subjects. 

Chancroids  of  the  os  uteri  are  also  excevdingty  mrc>  and  when  present 
resemble  those  seen  in  the  vulva. 

CiiA.NCitoiDS  OF  THE  .\7tvs  AND  RECirM. — ChancToids  of  ibc  anu* 
and  rectum  may  occur  in  either  sex  from  unnatural  coilux,  but  are  more 
frequent  in  women,  owing  to  the  facili^  with  which  these  parts  are  soUed 
witn  the  secretion  of  sores  situated  upon  the  vulva.  When  seated  upon 
tho  margin  of  the  anus  ihey  may  reooily  be  mistaken  for  fiaaurca.  Tl 
are  attended  by  much  pain,  especially  during  the  pawa^  of  the 
which  should  always  he  rendered  liquid  before  going  to  stool  by  a  unci- 
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laginous  injection.  It  in  »onictiinm  advisable  af^er  clearing  out  tlie 
bowels  to  tlioroughly  cnii(rn£V  the  sore  and  to  conGne  the  patient  to  bcil 
Kn<l  a  low  diet,  nnd  ndininiittvr  opiutes  for  thi<  purpose  of  preventing  any 
further  stools  until  i:icutri nation  \im  taken  plnee. 

Chiincroids  rnritracted  in  |K-denwty  (and  tlie  tixtiw  w  true  of  chancres)  are 
UMiuUy  found  iijiou  the  ^aine  t>idc  in  both  male  and  feniali — upon  the  right 
or  left  Slide  of  the  penis  in  the  one.  and  upon  the  corresponding  side  of  the 
rectum  in  the  other.  This,  of  course,  is  the  reverse  of  what  hokU  good 
in  natural  coitus,  in  which  a  sore  upon  one  side  of  the  penis  or  vulva  is 
most  apt  to  be  inoculated  Upon  the  opposite  side  of  the  other  sex. 

Chancroids  of  the  folds  of  the  anus,  even  when  cured,  may  terminate 
in  fissures  which  arc  very  dilTicutl  to  heal,  in  consequence  of  tlie  frorjuent 

fnssagc  of  the?  iivcvi  and  the  spii<modic  contraction  of  the  sphincter  oni. 
n  euoh  ctues  the  only  ocrlniu  means  of  relief  is  to  be  found  in  tlic  for- 
cible dilatation  or  rupture  of  the  sphincter  as  employed  in  ordinary  cases 
of  tisauvo  of  tilt-  atiiiA. 

Chancroids  of  the  anus  and  rectum  not  unfreinicntly  escape  observa- 
tion from  ihe  natural  reluctance  of  [latieut^,  eiipecinlly  women,  to  have 
this  part  of  the  body  examined :  and,  indeed,  ihe  surgeon  himself  is  ofWn 
content  with  an  inspection  of  the  external  orifice  of  the  alimentary  canal 
when  a  digital  examination  would  reveal  the  presence  of  a  chancmd  in 
Ihe  rectum. 

Chronic  chancroids  in  women '  are  commonly  seen  in  old  broken-down 
syphilitic  prostitutes.  The  ulcei's  are  usually  found  in  the  vulva  and  may 
extend  into  the  vagina.  They  arc  nphlegmatic  ulcers  seated  on  a  thick- 
ened hyperplastic  liase  and  covered  with  a  dense  film  formed  of  micro- 
organisms, pus,  and  d^^bris  of  tissues. 

CuASCRoiDS  UPON  THB  Intboumrkt  OP  THE  Penis — The  majority 
of  venereal  ulcerations  following  suspicious  connection  and  seated  upon 
the  integument  of  the  pcni^i  are  cbancn.-)'  and  not  chancroids ;  therefore 
tbe  eureeon  should  be  very  careful  in  bin  dia^ino-tiK  of  ulcers  in  \\\\i  region. 
Tbc  rule,  however,  is  fnr  fi-om  being  invariable,  for  I  have  met  with  many 
cnscti  of  itimple  chancres  iiituateil  between  the  preputial  orifice  and  the 
root  of  the  penis,  and  even  upon  the  pubes.  Chancroids  upon  the  integu- 
ment of  tbe  penis  of^en  originate  in  a  follicle,  and  when  first  noticed 
resemble  a  pustule  or  small  abscess  (follicular  chancroids).  Not  infre- 
quenllv  they  extend  to  the  loo^e  cellular  tissue  and  undermine  ihe  skin 
srouncf  a  sniall  external  opening,  through  which  the  pus  can  he  made  to 
well  up  on  pressure. 

Cu.*NcitoiB»  OF  THE  Fb^num. — Chancroids  of  the  fnenum  are  espe- 
cially painful,  persistent,  and  liable  to  hemorrhage.  They  may  commence 
eitlier  upon  the  free  margin  or  nt  the  base  of  tbe  bridle.  In  the  former 
eaflO  >  rent  or  fissure,  the  result  of  violence  during  coitus,  has  probably 
bcCB  inoculated,  and  the  rc^uliunt  chancroid  gradually  cuts  awny  the  whole 
mm  and  hollows  out  a  niirrow  longitudinal  groove  upon  the  under  sur- 
of  the  glans,  giving  grent  annoyance,  long  persisting,  and  resi.tting 
ordinary  modeii  of  treatmenL  .\gain,  they  may  proceed  from  chancroids 
in  the  neighborhood,  which  exhibit  a  remarkable  tendency  to  involve  the 

'  The  n-nder  is  rcfrrml  to  a  iTsltmnlit  cw*?  on  the  Biibjccl  entitled  "  Chronk  Inflam- 
molioii,  Inliliniii^n.  and  t'lt'^^nitroo  or  Uii>  Kitcmal  OcniuiJ*  of  Women,"  ^  B.  W.Tnj- 
lur,  M.  I>.,  a:  Y.  Mtd.  Juurmii.  Jftii.  4,  ICttW- 
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fnenum,  if  8ituiit«<l  nenr  it.  In  t)ii»  enxe  the  1>a»c  of  tbo  rncnnia  is  Gret 
attacked,  un<i  often  bocomcs  pcrforntud  Trom  siilv  to  side ;  tliis  cliaucruiiUl 
opening  grudunlly  ciikr^s.  extt>iiil.4  to  tlio  free  mnrgin,  and.  as  la  tbe 
former  case,  probably  di'^tro^s  tbe  vrboU-  bridle.  Tbe  fnenum  is  copioiulj 
supplied  with  blood  and  exceedingly  »en»ilh'e;  hence,  ukera  of  lliiit  part 
arc  very  liabl«  to  bleed  and  give  rlsu  to  much  suffering.  Their  persUu-iicjr 
and  dcjitruciive  tendency  are  due  to  the  freiiuenl  rupture  of  tbe  I'nij^i. 
ludinal  fi\>Ti»  of  the  frsenuni.  occasioned  by  the  consiaiil  motiou  to  wbich 
it  IK  cxpoid'd  in  walking,  handling  the  penia  during  micturition,  in  ereo* 
tions,  etc.  Minute  rents  are  thus  caused  in  the  sore,  which  become  inocu* 
lated  and  increaaed  in  depth  ;  an  ulcerative  action  goes  on  until  the  whole 
bridle  is  d(S*lr(>ved.  including  the  portion  buried  in  tbe  under  surface  of 
the  glana;  and  hence  the  fliswi  already  referred  to.  Occnsionally  they 
extend  to  the  urethra  and  give  rise  to  a  urinary  fistula.  In  the  treatment 
of  these  ulcers  tbe  patient  should  be  directed  to  avoid  all  motion  of  tbe 
part  which  will  stretch  the  fricnum;  tbo  glans  should  not  be  uncovered 
except  to  dresa  the  sore,  and  oven  then  no  further  than  is  absolutely  neoee- 
sary  to  insert  the  dressing. 

'Sl'[jriiEPCTi.\L  CuAXCROlDS. — Chancroids  beneath  the  prepuce  are 
usually  multiple,  cause  much  inQammatory  u^dvmn.  and  exhibit  a  marked 
tendencv  to  extensive  ulceration.  In  proportion  as  the  prepuce  is  long 
and  tigEit  at  iu  orifice  there  i.^  a  tendency  to  the  production  of  chan- 
croidal phimosis.  In  many  cases  chancroidal  ulcera  form  at  the  pny 
pulial  oriliecs  of  the  fissure^  which  may  be  present  there  as  a  rcunlt  of 
cfToiu  to  retract  tbe  prepuce.  (For  further  jiartiGulars  see  section  onj 
ChancroiiLal  Phimosis.) 


CHAPTER   XLVIL 

CEPUALIO  AND  EXTRAGENITAL  CHANCROIDS. 

\v  tbe  early  days  of  the  discussions  between  the  uniciata  and  dualisti 
tile  latter  made  what  tbey  considered  a  strong  point  in  claiming  that  tlie 
virus  of  syphili.t  acted  upon  the  tissues  of  the  bead,  face,  and  month,  and 
that  the  secretion  of  the  chancroid  was  powerless  to  penetrate  lho«4'  iMUts,., 
This  sweeping  statement  led  to  extensive  investigation  to  siwertain  irhethen 
the  alleged  exemption  was  foundetl  on  fact.  Fournicr'  took  a  prominent 
piirt  in  this  labor,  and,  from  a  diligent  search  through  medical  works  and 
inquiry  of  ihoac  who  made  a  special  atudy  itf  venereal  diseases,  vaa  able 
to  collect  li>0  cases  of  venereal  ulcers  n\ion  tbe  head  and  fac«,  all  of  which, 
however,  with  the  exception  «f  ■'>,  were  chancrw.  These  fire  exception.il 
eases,  in  which  the  ulcer  wna  supposed  to  be  a  chancroid,  had  been  obeerved 
by  MM.  Ricord,  Venot,  Devergie,  BsMereau.  and  Diday ;  but  Ricoril  oon- 
feesed  that  bis  case,  an  ulceration  at  tbe  base  <iS  one  of  tbe  superior  incisor 

)  "  feiuile  *ur  l«  Climicre  c^phn]i(|U(%"  Vmtm  mUiaie,  Kdx  ond  Marcb,  18S& 
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tcetli  (figured  in  his  loonoffrapJite,  p].  xxi.),  veas  unrdinble,  and  the  other 
four  were  tbou^cht  to  be  imperl'ectl;  re])orted ;  tind  thus  there  could  reniaiu 
no  doubt  of  the  rarity  of  the  chancroid  upon  the  region  in  ciiic»tion. 

It  ha^  been  since  u^ceriaincd  that  the  chancroid  can  tic  developed 
apon  the  head  and  face  by  artificial  inoculation.  Nadau  de«  Islet!*'  and 
Bbllet'  have  inoculated  ils  virus  with  success  upon  diflerenl  pnrW  of  the 
hemA  in  20  instances;  Ifasscreau '  and  Prof.  Iluebbeiiet  *  of  Kieff  upon 
the  lips  and  checks  in  5;  Robert*  upon  tho  temple,  nose,  and  lips  in  3; 
and  in  all  the  sore  «o  produced  was  entirely  free  from  induration  and  was 
not  followed  by  vt'comhiry  symptoms.  I lortcloup*  alludes  to  an  inoculation 
with  chimcroidrd  on  tlic  forclieml  in  which  five  days  elapsed  before  the 
appeanni;c  of  tin-  charauteriatie  punCulo. 

!^ii]l  further,  at  lc!u<i  two  iii.itiincm  of  tho  occurrence  of  chancroids 
npon  ihi!  oejihalic  rcj^ioti  have  been  met  with  in  clinical  esperience,  in 
which  every  jireeautiun  appears  to  have  been  taken  to  establish  the  diaa- 
noais.  The  first  is  reported  by  Fnurnicr  bimHcif  from  the  notes  of  M. 
Puehe  of  the  iliipilai  du  Midi;  tin-  sore  via.*  .tiluitlcil  upon  the  lower  lip, 
and  artificial  inoculation  of  itn  secretion  upon  the  piittenl's  abdomen,  as 
well  as  an  accidental  inocnlatirm  upon  the  pitiieiit's  thumb,  proved  suc- 
oeasful:  no  general  symptoniN  showed  ilieniselves  within  wveiity-four  days 
from  the  appearance  of  the  ulcer,  during  which  period  the  puticnt  was 
kept  under  observation.'  In  the  second  case,  observed  by  M.  I'rcifntn,* 
a  serpiginous  chancroid  of  two  years'  duration  was  situated  ujion  the  face, 
and  its  secretion  was  inoculated  in  fi\-c  places  by  Profeta  upon  himself, 
with  the  effect  of  producing  five  chancroids,  which  have  not  been  followed 
by  anv  symptoms  of  syphilis  during  eighteen  months  that  have  since 
elapse'}. 

Besides  these  cnses  there  arc  four  others  in  literature  which  merit 
mention,  and  still  others  whieb  have  their  weak  paints. 

Diilay*  reported  the  ease  (his  second)  of  a  young  girl  having  genital 
chancroids  and  similar  ulcers  in  the  nioutb.  Rollct  concurred  in  l)idny"8 
dia-riiosis.     Tbe  (^nse.  however,  is  not  perfectly  .*iiti.»fiictorv  to  mc, 

I.abarthc's  '"  ca.^i.'  wa.'i  that  of  a  man  who  bail  cliiiiicroid  and  bubo,  who 
wounded  liiii  lowi-r  lip  with  the  pin  which  held  hia  drtasing,  and  as  a 
result  a  chaiirroiil  devidoped. 

My  own  ca.He  "  wa.t  that  of  a  laborer  who  had  ehancroidit  on  the  penis, 
and  wlio  fell  and  received  a  lucemleil  wound  of  the  i-yebrow.  Ily  acci- 
dent he  smeaipii  this  wound  with  the  pus  from  his  chancroidal,  and  a 
tvpical  ulcer  developed.  I  made  successful  inoculation  with  the  pus  from 
tne  supraorbital  nicer. 

'  ■'  Du  rlniM-ulnliori  rlii  Chntii're  roou  il  la  Rfglon  riphnliqiK',"  5W»(  ii<  Parii,  1S58. 

'  (}■!!.  niM.  'I'  t.jinn.  Dec,  I  S.V7. 

'  fluMiiM.  "  Dii  rlinixTi'  at-  111  Bouclii-,"  Thitt  dt  ParU.  ISuS,  p.  41. 

'  I'aian  mfd.,  Purin,  'JO  Mnl.  lSo8. 

'  .ViiiinniM  irnM.  ilrt  M,\l-  nnfrirunn,  Purit,  ISO),  p  3S0. 

•  ■'  Note  «ur  U  Chniicrc  -im)>)i-,  etr-."'  Annairt  rf«  llfrm.  rt  if*  Si^k,  ISflO,  p,  62. 
'  jV.  DieL  dt  Vfd.  ,i  .fr  aur.-pral..  I'ftrU,  t  vii,  p.  TiJ. 

•  (ka.  mM.  ih  l.vn.  0  .Inlii,  iNfiT,  p.  2T.1, 

'"ObMrvallon  He  <.1i»iicrclli-  ilu  In  BuU(.'h«."  Annala  dc  Dtnn.  a  dt  SapK,  No.  % 
IS73.  "^ 

"  ht  Chanen  wimolt  rhft  t  Honiiir,  rtf.,  Pa^l^  1S73,  pp.  61  Pt  Mq. 

"  "AC'Awof  l'«phnlic<'liiincr"ldal  L'lut<rilioii  rvfullinf;  rnmi  Aocldrntal  loocululiotir 
ArtK.  cf  Scieiaifit  and  fraOkal  ittdkiiu,  1S>  3,  No.  fi,  pp.  JOG  «l  wq. 
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PelHzzari '  also  reports  the  case  of  a  man  who  accidentally  inoculated 
hU  face.  prDducing  a  chimcroid.  Inoculation  of  the  pas  of  tliia  acci- 
dental ulcer  wa«  followed  by  positive  resulut, 

Jeanselmc'  reports  the  coai-  ofu  ni»n  wlio  in  all  probability  inocutAti.i] 
bis  chin  with  the  \m*  of  a  cliaiicruid  on  (liv  pcntK.  Iiioc-ulnlionH:xpvri- 
mente  of  the  pus  fmni  the  penis  uin)  chin  were  riuc<:c*!>ful,  and  the  author 
further  says  thtit  lie  found  the  [latlio^noinonic  biu'in».»  of  the  ftf)ft  chancr*. 

It  wilt  thuK  be  »<eeii  that  the  occtirruice  of  iliu  chancroid  about  ike 
head,  face,  and  mouth  U  very  exceptional,  and  that  the  Dld-tiiue  coiiin^ 
tion  that  chancre  and  chuncrouB  leaionA  of  thc.«c  parts  are  almoHt  always 
followed  hy  syphilis  has  not  been  pmvod  wholly  false. 

Fosjielow'  reports,  with  a  colored  picture,  the  e.iae  of  a  woman  who 
had  genital  chancroids,  with  a  typical  chanci'oid  on  the  nipple,  in  which 
she  undoubtedly  inoculated  herself  by  transference  of  the  jma  from  tli« 
genitals  to  the  breast. 

Nov*!-Jo89erand  *  reports  four  cases — two  men  and  two  women — whow 
fingers  became  infected  with  chancroidal  pus  from  uleers  of  the  genitals. 
These  cases,  while  not  common,  are  not  so  very  rare.  I  have  seen  several 
such. 

Mauriac*  details  a  case  of  soft  chancre  of  the  little  finger  in  which 
there  was  a  typical  axillary  bubo. 

Cases  are  sometimes  seen  in  which  several  regions  ai*  synchronously 
the  scat  of  chnncroids.  Thus,  Cornet*  reports  a  case  in  which  a  man 
had  one  typieal  genital  ulcer,  several  chancroids  of  the  scrotum  and  anal 
region,  and  eight  ulcers  on  the  scalp.  The  lesions  near  the  jicnitals  were 
the  rcMtnlt  of  mure  or  less  direct  inoculation,  while  those  on  the  head  were 
produced  hy  scratching  and  the  transference  of  pus  by  the  fingers. 

In  a  case  reported  by  I.egrnin'  a  man  with  chancroids  and  bubo  pn^ 
diioed  on  his  legs  and  arm*  near  the  axillic  several  crops  of  chancrotdnl 
ulcers,  about  fifty  in  number,  which  were  caused  by  scratching  with 
Boiled  fingers. 

'  "  Delia  TraiumiHionc  aooidcntaln  clollft  Siaiido,"  Oiom.  Itnl.  drOt  JITo/.  ml 
PtlU.  lR8-.>,  pp.  lU3t.[*«i. 

'  "  CDiilrimiliim  1  rKiuilt-  du  Chancre  mou  rJplinliqiir,  etc,  Oom.  hthdain.  de  J/M  H 
dtChif,  DctB,  18113,  |>.  SSI. 

"'UtciM  ninlln  ninniniH-."  InlmmL  Allai  o/  Rnrt  .Stin  Diateutt,  18S9,  Part& 

•  Pmintt  mMkaU.  Jiilv  4,  IfUl. 

'  i/mth.  dt  ilM.  el  de  (\ir.-p<vl.,  ISO],  p  fSO, 

'  AniuUt  d4  ta  Polirliniipi'  ile  B^nitu,  Mav,  1R91 

^  AimaltnU  Dtrm.  <i  di  H^li.,  Wi'i,  fp.  W  rt  aeq. 
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CHAPTER    XLVIII. 
DIAGNOSIS,  PROdXOSIS,  AND  TRKATMENT. 

In  rarious  stages  tlie  chancroid  may  be  mislakeii  for  herpes  nrogcii- 
italiB,  exulcerated  balanitis,  ulcerated  nssures  and  abrufioiiH,  hunl  chan- 
cres, mucous  puiches,  ulcerating  svphilides,  and  ejiillielionin. 

When  a  number  of  herpetic  vesicles  are  grouped  on  the  genitals  with 
their  poljfcyelic  outliDc.  their  shallow  and  not  much  ulcerated  surface,  with 
the  history  of  antecedent  pains,  their  diagnosis  is  eaey.  In  cases  in 
which  there  is  much  inllammation  u  doubt  may  exist,  but  while  ulcerous 
1icrpc4  may  extend  deeper  into  the  tiMues.  it  does  not,  as  a  rule,  like  chan- 
croid, extend  pcriphenilly  by  ulceration.  Herpetic  vesicles  coalesce 
because  t bey  are  su  closely  gniupeil;  elioncroids  coalesce  by  perijdieral 
cxtoimion  and  fiisii>M  wiih  each  other.  A  single  herpetic  vesicle  may  be 
misrakcn  for  a  chancroid,  but  ohscrvation  of  it!-  course  for  a  day  or  two 
will  scltle  the  i^uci^iion  of  its  nnlurc.  'I'lie  crucini  test  of  nuto-inoculation 
of  the  (ccretions  will  in  the  case  tif  chancroid  ho  followed  by  a  similar 
Iceion,  whereas  failure  would  follow  in  the  ca.»e  of  herpes  progcnilalis.  It 
must  be  rcnieinbcred,  however,  that  in  uncK-anly  persons,  in  those  whose 
vesicles  have  been  iniudtciouwly  cautirixcd,  in  persons  of  poor  fibre.  Id 
plethoric  subject.'*,  and  thtisc  given  to  drink  hcrpcN  prngcnitaiis  often 
tnkcs  on  feature.*  ideniical  witli  lho.se  of  chancn.ide.  Indccil,  they  may 
be  the  »tarting-point  of  chancroids. 

Kxulccmtcd  Imlanilis  is  commonly  very  readily  recognized.  Its  Icsioni 
begin  in  patches  intieh  larger  tliiin  chancroidal  ulcers,  usually  with  n  bis- 
lorv  of  iniitleution  to  cleanliness  or  of  phimosis,  and  their  edges  arc  not 
undermined,  nor  are  their  surfaces  ulcerated  or  worm-eaten,  but  rather 
smooth  and  velvety. 

Very  fref|uenily,  patients,  particularly  men.  are  much  exercised  over 
traumatic  fissures  and  abrasions.  When  much  inflammation  is  present 
a  reserved  diagnosis  may  be  made,  but  cooling  applications  will  cure  the 
simple  lesion,  whereas  the  chancroid  will  be  only  slightly  improved. 
Water  dressings  and  time  will  make  the  diagnosis  between  a  sinijde 
lesion,  a  cbiincroid.  or  a  hard  chancre,  the  lasl  of  which  these  seemingly 
simple  lesions  often  prove  to  be.  This  fact  cannot  be  kept  too  promi- 
ncnllv  in  mind. 

Mucous  patches  may  in  a  measure  rcseniblo  chancroids  if  very  mucli 
irritated,  but  it  i»  an  cxeeedinii  rarity  to  see  them  present  and  of  the 
appearanoe  of  the  chancroid.  Vsuidly  their  mode  of  developin<-nt,  siiu;, 
situation,  their  well-miirked  salience,  rlieir  cnnfi^rurati'in,  peculiar  color, 
and  their  coext.ttence  with  a  history  of  syphilis  or  with  syphilitic  lesions 
point  out  their  specific  nature.  It  must  be  remembered  that  about  the 
genitals  of  both  sexes  mucous  patches  and  condvloraala  lata  are  often 
much  irriiat«d  and  give  issue  to  an  irritant  pus  w'bich  is  auto-inoculable. 

In  old  syphilities.  both  male  and  female,  particularlv  those  who  are 

cachectic  or  broken  down  by  ilissipation,  ulcers  liaving  all  the  characters 

of  chancroids,  but  of  greater  depth,  are  not  uncommonly  seen.    They  have  a 

,8oft  base,  are  rer;  often  multiple,  particularly  in  women,  very  sluggish  in 
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their  course,  usually  unaccompaDied  by  gangliunic  Tx^mction,  but  ntUindcd 
bjr  ft  profuse  purulent  secrclioD.  In  some  instancori  I  Imvc  MXiti  tlirir  put 
produce  otiier  similar  ulcere  by  auto-inoculation,  and  I  have  Wfii  8<'v«nl 
CMeft  in  wliioii  tbcir  st'crctiuii  produt-cd  umloubieJ  chancroids  in  coiius. 
Those  nIfcrN  in  wgincn  arc  commonly  attcmlctl  with  much  aedewa  and 
cdUinfiltrutioii.  luid  inay  irKi^t  niontliK  and  yc»n^.  Thcr  in  sonievbai 
rare  ciwe*  Wioiiio  pli»;!<'di'iiic.  In  men,  though  occnsionnliy  rery  chronic, 
tliuy  arc  !«<;•  fniinidublo. 

It  is  scarcoly  conceivable  that  chancroid  can  lie  mistaken  for  epillio- 
lionin,  yet  my  colleaj^ue.  Dr.  Bunislead,  Naw  in  consultaliou  s  ca««  in 
which  thi^  iic<.'idi-nt  occurred.  Whon  il  \»  considered  that  cniievr  and 
epithelinmu  do  not  he^in  as  ulcers,  but  a^i  small  nodules  and  warty 
crowthfl,  pui'ticiilarly  on  parts  the  seat  of  antecedent  chronic  irritation,  the 
aiajtnonia  aeems  verv  eaay. 

PiotnoBia. — In  ine  majority  of  caaes  the  profinoflia  of  rhancroidii  is 
good.  When  intelliizent  and  efficient  treatment  is  instituted  early,  the 
affection  is  soon  cured.  Carelessness  of  the  patient,  dissipated  habits, 
and  cxcesaive  physical  exercise  render  a  prognosis  less  positive  and 
assuring. 

When  phimosis  or  paraphimosis  is  present  the  outlook  is  more  srave. 
since,  unless  the  patient  can  bo  put  under  perfect  control  on  bis  back,  tli« 

firogross  of  the  case  will  be  inevitably  bad.  and  may  rcfult  in  more  or 
CS9  loss  of  tissue  or  deformity  of  the  penis,  may  be  complicute<l  l»v  severe 
hcmorrhafjc,  or  result  in  pbagedentt  nr  jiannrcne.  liyniphannitis  and 
buboes  may  be  produced,  which  may  lay  a  patient  up  for  ii  long  tiuK, 
besides  entailing  upon  him  inucli  nuJlVriiig  and  misery.  In  8ucn  CUM 
the  immunity  to  .-tystemic  infection  enjoyed  by  the  patient  is  a  source  of 
much  comfort  to  him.  Obancroida  of  the  meatus  and  urethra  under 
unfiLVorahle  circum.«tanceA  rcAult  in  stricture. 

In  women  tlie  prognosis  of  chancroids  is  less  favorable,  even  in  miM 
cases,  than  in  men.  The  difficulties  of  properly  treating  them,  nnlesa 
they  will  remain  in  bed  under  the  care  of  a  nurse  or  in  a  hospii^J,  arc 
very  great.  The  conformation  of  their  parts,  the  presence  of  normal  anJ 
abnormal  secretions,  the  setbacks  caused  by  menstruation,  and  the  difli- 
cultv  of  retaining  properly  the  drcwings. — all  tend  to  prolong  the  eours* 
of  the  ulcers.     Further,  women  as  a  rule  are  not  docile  palicnts. 

Young  surgeons  arc  prone  to  fear  phagedena  and  gangrene  in  the 
course  of  chancroids.  Tluwe  f"rmiiiahl('  complications  are  usually  not  to 
be  feared  early  in  the  course  of  these  lesions.  I  have  in  private  prartKe 
never  seen  tbem  begin  in  nn  uneomplicaicd  young  cliancroid.  though  in 
armii'K.  jniK  and  emigrant  vessels,  and  among  the  sfjualid  poor  ai>d 
drunkanlK,  they  oftvn  begin  i)uile  early.  There  is  usually,  in  the!<«  cbm«, 
a  hisliiry  nf  injudicious  treatment,  particularly  in  the  way  of  improper 
cauterir.atioii.  an  absence  of  treatment,  an't  inattention  on  the  part  of  tlie 
patient,  or  of  inaoceasihility  of  the  ulcers  in  eonse<|ucnce  of  complications, 
sucb  as  pbiuicMtiM  or  parnphiinosis.  The  presence  of  complications  should 
always  reniler  the  prognosis  more  guariled,  particularly  in  pn*onB  of  poor 
fibre  and  in  those  given  to  drink. 

Treatment. — The  most  sensible  and  efficient  prophylactic  B»e«sar«  il 
thorough  eiftin^ing  of  the  genitals  in  every  fold  and  recew.  In  the  treat- 
ment of  chancroid  it  ia  important  to  know  what  not  to  do— namely,  wo* 
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to  <fivi  mercury  ami  treat  the  cii»e  <t»  oiif  of  nt/fihiU*,  wliicli  ij*  tlie  vuaiom 
of  many  prncliiioiii'T^ ;  not  to  cmplnif  thi-.  curette  a»  an  aburtivir  or  cura- 
tive inerinti  in  the  fenj  rnriif  ttatfe*  of  the  ulceration  ;  not  to  cauterize  I'lym- 
diciuujifi/  ami  iitili»criminatetif:vot  to  une  aintmentg  and  fattff  preparations ; 
and  neecr  retort  to  c^cition.  Nothing  but  harm  can  follow  any  of  tiese 
procpJurcs. 

Cauicriziition  of  cliuncroitis  has  fur  its  object  their  (leeiruction  and 
their  trimt^furirtutiun  into  Himpio  U-sioni;.  Tu-day  tliia  treatment  is  not 
largdv  fiillowed.  owing  to  the  tendency  which  Lne  increased  within  the 
piwi  nftcen  year*,  to  limit  it  to  cirrtniii  t-nses.  The  agents  now  mostly 
used  lire  nitric  acid  and  carbolic  atld.  Carbosulphuric  paste,  Vienna 
pai<l«,  Caiicjiioin'!!  jmriie,  acid  nitnite  of  mereiirv,  chloride  of  sine,'  ftnd 
saluiionH  of  eaui>lic  pula.tiia  are  deservedly  pH!>iiin)r  into  oblivion. 

It  is  of  prime  importance  that  patients  tmflering  from  chancroids  should 
be  as  quiet  aa  possible — that  they  should  rest  at  every  opportunity,  should 
not  attempt  severe  muscular  exercise,  nor  walk,  jump,  dance,  nor  riile  on 
horseback.  Care  should  be  taken  that  friction  and  pressure  "f  the  penis 
be  avoided.  vMcoholies  should  be  uncompromisingly  inlpi-dicted,  and 
plain  digestible  food  taken. 

The  most  rigid  attention  to  cleanliness  and  to  keeping  the  jmrla  very 
dry  arc  neces^ur^'  during  the  existence  of  chancroids. 

D«6tnictivo  cauterization  is  only  applicable  for  chancroids  in  the  early 
Mid  before  the  ulcers  become  complicated  by  much  ccdema.  Before 
using  it — in  fuel,  before  making  any  application  to  chancroids — the  ulcers 
and  the  surrounding  parts  should  be  tliuroughly  cleansed  with  soap  and 
water,  nml  then  well  irrigated  with  a  vt-ry  wann  or  hot  solution  of  bichloride 
of  mercury  (1  :  2000}.    No  chiincrnid  shoulil  be  thus  treated  which  cannot 

thoroughly  exposed  and  iifterward  cnrcfully  dre«»ed.  The  technique  of 
Applying  the  aeiil— and  in  most  cjiscw  lii[uid  carbolic  neiil  anKwcrx  evcrv 
purpose — !.■<  vei'v  simple.  The  snrfnci-  of  the  ulcer  mu.it  be  carefully  ilned, 
and  then  the  acid  thoroughly  apjilied  by  mriin.4  of  a  bit  of  nb.iiirbent 
cotton  wound  around  the  end  of  a  wooden  toothpick.  Care  muM  be 
taken  that  the  undermined  edge  is  thoroughly  touched,  but  that  none  of 
the  linuid  escapes  on  the  surrounding  parts.  Some  authors  recommend 
that  the  application  of  carbolic  acid  shall  be  preliminary  to  that  of  nitric 
acid,  the  former  playing  the  role  of  an  analgesic.  In  the  vnai  majority  of 
cases  within  the  lines  already  indicated  tliis  double  cauterisation  is  whollv 
unnecewary.  Such  is  the  evanescent  character  of  the  pain  produced  by 
carbolic  acid,  which  is  soon  followed  by  a  sensation  of  coolness  and  numb- 
ness^ that  patients  make  scarcely  any  complaint  from  its  use. 

AVhcn  the  chancroidal  film  nt  the  floor  of  the  ulcer  is  rather  thick,  it 

ly  be  necissary  to  use  the  stronger  cjiustic  nitric  ncid.  which  may  be 
in  the  manner  jiwt  indicated;  but  it  is  nlvinyt*  well  to  firft  apply  a 

ptr  cent,  wilutinn  of  muriate  of  cocaine.  By  this  means  the  patient 
mffcn  DO  pain,  and  the  surgeon  may  be  more  thorough  in  \m  application. 
There  18  no  necei»ily  for  the  use  of  ti  long  glasa  stopper  or  of  a  gliua  rod 

I  Bolzer  anil  .'^cuplrt  have  recvnllr  reviTcd  the  one  of  clilnride  of  linc  in  the  tnU- 

'ncntof  nliancmidi  {Itvil.  mMiml,   IA9\,  No.  8,  p.  S&O).    Tlx-j-  uw  n  iiiutc  known  ns 

Scriii'ii  iw^te.  innile  in  llie  foDnwIiiu  iiro^KiKioii*:  Chloride  of  xltic.  !>  la  <•  luinni  oxUle  at 

rinc  and  watcT.  of  encli  50  purl*.    This  it  caMriKiall}'  Ouxj'ioin'j  pusW,  which  I  thiiiW  h«» 

aol  b««B  nwd  in  Anirricu  liir  vcbm.     Ii  wns  ui  ancrtUm  rcmcdjr,  and  ufltn  produced 

•  IrriUtiuo. 
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in  npl'lying  nitrie  bcJ<1,  finee  it  eui  l>c  <1od«  much  more  perfect!;  with  ike 
uii»'trwat  cotton  on  the  ccid  of  a  «o<xltni  toothpick,  it  is  nsnallv  <iiA\ 
(or  u  frw  hotm  Kftcr  lhe««  cauMic  mppljctttjons  to  applv  w>t«r  drwsmg  or 
Inul-Knivr  ifii  lint. 

Tho  Mtu*]  cauterj  and  Pa<(uelin'a  llienno-outvrv  are  Vf-ry  pffieii^Dt 
(li^tmotive  ftgoniit,  but  their  use  id  jcreatly  re«tricteil  in  cottM><iuviice  of 
tbti  <lmi4l  initpircU  in  the  miod  of  th«  patient  bj  them.  Though  the  [Mru 
may  be  thoroti;;)ily  benambed  by  cocaine,  few  persons  can  aroi*)  shrinking 
whi-n  they  »ee  the  incanrlc«cent  wire  or  cauteriier. 

A  wfird  of  warning  is  nocewuiry  against  the  use  of  the  stick  nitrate  of 
filver,  wliich,  unfortumitcly.  is  hu'geir  used  by  ilie  laity  and  many  physi- 
ciima,  not  only  for  c-hnncroidM.  but  also  for  simple  fissares,  erosions,  and 
herpetic  vwiclot.  This  agent  irritates,  while  it  does  not  destroy;  it  inien- 
aiHeo  tho  patient's  HulTeriii;;s.  obscures  the  nnture  of  the  Imion.  rendering 
dtng»»«is  imgioMible,  and  produce's  so  much  infliiinniatory  <edema  in  the 
lOKion  and  itroiind  it  iliul  it  is  rriiqiicndy  ini^lakcn  fur  ii  hitrd  chancre. 
Its  H>M>  is  to  hL>  cnipbtitictilly  coniluiniifd. 

In  rliis  conniH:li(>ii  it  jh  well  to  cmpliikiisu  tho  Tact  that  mercurial  oin^ 
mciit  is  cHpirinlly  bniieful  I'l  chancrulils,  purticiilarly  in  their  active  stage, 
duriiiK  which  any  fatty  appliniclnn  is  jirodiiutive  only  of  mischief 

'IW'ttinfnl  Sithnv'iHrnf  tn  Oi«(cmatf«n.— Such  is  tho  superficial  nciton 
of  nu'bolit^  acid  nticu  di-llcaiclv  applied  that  under  ])roper  conditions  do 
inllaniinalDry  rciM-tion  iit  tn  be  feared.  With  nitric  acid,  on  the  contrarv. 
unhuM  teinponiry  wutcr  or  lead*waier  dressings  are  used,  there  ia  %  danger 
of  pniducing  Aiibohancrnidal  and  circumferential  (nlema  antl  oetUinfilini- 
tton.  ThiH  is  a  complication  much  to  be  avoided,  since  it  inevitahlr 
rotanls  tho  cure.  It  is  also  very  necessary  in  any  case  where  wveral 
ohniieroids^-or  even  one  hvrgo  uno— have  hccn  cnuteriscd  that  the  patient 
should  remain  in  (ho  recntnlji^iit  ptiMlion  from  a  half  to  n  whole  day. 

For  chaiicroiils  upon  (lie  ^hii.<  and  propuec  and  in  the  vulva  the 
inU'rpKNitiou  of  pled^i'O  of  tint  or  of  absorbent  cotton  i«  necessuy. 
Wlinicvcr  applii-alioii  '\*  UM-d,  it  ithouhl  be  changed  nt  short  intervals  and 
directly  demn.iy<id,  pniferably  by  fire.     Cure  must  be  exercised  that  the 

fiaris  be  not  wounded  in  ehunging  dressings.  In  addition,  patient:*  ^boatd 
>e  inKlnicted  to  very  dtrefuUy  wash  the  parts,  using  a  little  hunch  uf 
aW>rlirnt  cotton  with  soap  and  warm  water,  and  then  thoroughly  iiuinerse 
them  in  a  suhlimale  solution  (t  :  2000),  For  women  too  much  iiL')i^ti-iK« 
upon  cleanliness  xs  not  itossible.  since  they,  oven  the  most  cleanly  of  theis. 
are  liable  to  be  derelict.  They  shonid  be  int^lntctnl  to  thoroughly  and 
copiously  irrigate  the  va^na  Mvernl  timiM  daily  with  a  mild  and  hot 
alKalim*  Mklution  (boraic  or  supen-arhonatc  of  soda.  Sss.  to  water,  Slxjj). 
folhtwed  by  a  hot  solution  of  sublimate  (I  :  5O00). 

The  ni>^<>t  effii-ieiit  all-round  applioatton  lo  chancroids  b  iodolbna.  aiaM 
it  i^  an  uuibuibtfd  pn^tnoter  of  healthy  gnuialatiuns  and  *  IocbI  sedatiTC. 
It  should  only  be  enipIoy(«>l  in  the  fi^rm  of  an  im[»l|»ble  powder,  eiihrr 
pntv  or  in  c^tmbination  with  Mm?  hlund  and  ahmrbent  pow<ler,  meh  as 
aubnilraie  of  hisraiilh,  starch,  magnesia,  boraeic  acid,  or  powdend  Mimr 
of  milk.  lu  o>W  i»  its  greal  drawback,  bat  eren  in  pfivate  prartice  tkr 
ex)H^lients  of  the  patient  or  furgcin  mar  hesoch  tltat  its  use  Aem  not 
conipn'mi'.e  the  fwrmer.  Vario«B  emeattal  oik  are  laixed  with  n.  b«t, 
after  all.  ooumarin,  th«  active  prineipW  of  Tonka  beaas,  b  yw  the  b«t 
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disgiii$>c.  Powderei]  roatitcd  coffoe  nlno  in  gooil.  When  uxed  in  powder 
form  ihe  ulcerated  aiufiice  should  lie  fully  bul  not  copiously  dusted  with 
it,  and  over  it  a  ihicknewi  of  perl'umod  lint  or  absorbent  cotton  may  be 
placed.  It  may  be  employed  suspended  in  sulphuric  ether  (3ss-j^  to  ^) 
AT  in  similar  proportions  in  glycerin,  .^ij.  aq.  3vJ.  I  have  been  unfaror- 
hilMy  JMniittBed  by  its  use  when  combined  with  voHcline  and  other  tatty 
bosct. 

It  14  important  to  ri>mcmber  that  the  action  of  iodoform  is  thtit  of  pro- 
duciiip  hi'althy  ;jnvniiIalion)t,  and  that  when  ibis  has  htcn  effected  its  utte 
sbmilil  be  jnwpcncU'd,  since  upon  (^miiululinj;  surfaces  it  often  act*  by  even 
impeding  hctilin;^.  Kurther.  fi-nm  ihefo  mirfuces  it  i."  liable  to  be  absorbed 
iihd  produce  toxic  cfTccu  upon  the  »kiii  itiul  flystem  at  Uirfie.  The  con- 
cIiLHion,  ibiTefore,  wnrninled  is  thnt  ihe  n»i-  of  mhfortn  *hiiulJ  be  tut- 
pernitd  whi-n  flmncfoid*  takt  uti  a  yrannlatitiii  »urfa<:f. 

It  haH  been  eluime'l  that  iodol.  a  prepiiriktion  i-ontuiiiing  a  largo  per- 
centage of  iodine,  is  equally  as  efficient  as  iodoform,  and  baa  the  advan- 
tage of  being  odorless.  Unfortunately,  our  hopes  have  not  been  realiied. 
since  this  agent  is  frequently  found  wanting  in  teat  cases.  When  there 
jti  a  moderate  amount  of  ulceration  its  action  is  fairly  as  good  as  that  of 
Buny  old  remedies. 

Hurophcn  was  used  by  Estay  *  in  ibe  tTopilal  du  Midi  in  the  treatment 
of  chancroids,  and  was  found  to  be  mildly  caustic  and  to  bave  healing 
i^uaJities.  It  is  claimed  that,  as  this  drug  contains  2S  per  cent,  of  iodinct 
it  is  better  than  iodoform,  and  that  it  bas  no  odor. 

In  like  manner,  the  subiodide  of  btsmutb  was  vaunted  as  the  subeti- 
tuie  for  iodoform.  In  my  bunds  chancroids  have  crept  on,  leavinf^  this 
substance  as  a  deep  riA  crunt  over  the  ulcer,  wbile  it  was  very  annoying 
to  tlic  palient  by  rcii*on  of  the  staining  of  bii*  under-linen. 

Within  the  past  ten  yejirs  I  have  u.sed  with  Home  advantage  (talicylio 
acid,  which  is  udorlcsA  and  docs  not  stain  the  linen.  It,  however,  is  not 
invariably  reliable  liico  iodoform.  For  ordinary  cbancroid-i  and  ulcerated 
herpes  projjenitalis  five  grains  of  the  acid  suspended  in  an  mince  of  water 
is  a  good  lotion.  Combined  with  subnitrate  of  bismuth.  1  :  4  or  1  :  8, 
salicylic  acid  may  be  used  even  when  chancroids  are  active. 

Uecent  experiments  with  rosorcin  and  pyrogallol  has  convinced  me  that 
they  are  not  equally  as  reliable  as  iodoform.  In  many  cases  they  act 
fairlv  well,  but  they  are  powerless  in  arresting  serpiginous  cboneroids. 

in  the  cicalrizinc  or  reparative  stage  of  chancroids,  not  earlier,  much 
progress  is  oflen  made  by  judicious  applications  of  a  solution  of  nilnitc  of 
silver.  10  :  20  grains  to  the  ounce,  made  every  few  days.  The  pans  are 
prepared  by  careful  irrigation,  then  they  are  dried,  and  the  sudution  is 
carefully  and  sparingly  applied. 

It  may  be  not  amiss  to  mention  Uu  Cn«lcl'»*  treatment  of  th«o  ulcers. 
This  surgeon  reconiniends  the  following  as  a  topical  n|iplication :  Alcohol, 
10;  acid,  carbolic.  1.  .\fler  this  mild  cauterisation  the  parts  are  covered 
wit!)  powdered  boIoI  or  aristol. 

Aristol  is  Bomeiimea  very  beneficial  in  the  trwilment  of  chancroids,  but 
it  oannot  be  depended  upon  in  rebellious  cases,  as  iodoform  can.     It  is 

*  "  Lc  Tniilcmcnl  du  CliancK  idinpk,"  Rev.  gin.  di  Ctitt.  ft  rft  Tlunrpevt.,  1991.  flw.  19 
atttl  IT. 
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wry  necessary  to  irrit^ate  the  ulcers  with  the  bichlondo  solution  (1  :  SOOO). 
atnl  tlion  iliT  liicm  bt-fure  the  nristnl  is  it))piii-tl. 

Korrualiii.  iisei)  pure  or  in  illlution  with  water  40  sotl  10  ]>cr  cent..  hUj 
been  iiaeil  wiiii  iimdi  sut-ciss  by  Gayloril'  in  both  chmncroiiis  nnd 
croidal  buboes.     It  is  siiij  to  cmiso  iiuitc  neveri*  puin,  but  to  be  proda^"* 
tive  of  prompt  lii-iitiiig 

The  folluvring  lotiona  are  also  useful  id  many  cases: 


Q,  Zinci  sulph.. 

Spts.  lavand.  comp., 
Aqua;, 

Q.  ArgcDti  nitrnt., 
Aqnie, 

V^,  Liq.  sodffi  chlorinatic, 
Aqufe, 

I^.  Acid,  boracic, 
Aqure, 

Vf,  Vini  aromat-f 
Aquw, 


3ij; 

5iv.-M. 


i». — ^M. 


3ij; 
Siv.— M. 

Sisa; 
Siv— M. 

Sij: 

5iij.-M. 


The  icoX  of  ohancroidii  materially  modlRe*  the  method  of  trentmenl. 
For  thoMe  legions  tinder  the  prepuce  dry  powdera  may  be  used,  and  great 
care  mu.tt  be  tnki.'n  to  avoid  oedema,  for  that  brings  in  ila  train  phimosis 
and  paraj>bimoHis,  two  very  annoying  and  §erious  complicalioits.  On  lli« 
iiilegumenl  it  is  often  difficult  to  Keep  dry  powders  on  the  ulrers.  in 
which  cade  watery  applications  may  be  used,  or  powders  c«vere<l  over 
with  lint,  cotton,  or  gauze  moistened  in  walcr. 

At  the  rriciium  chancroids  are  prone  to  become  the  scat  of  oedema,  tOj 
hcraorThiigc,  to  cat  through  the  biuc  of  the  bridle  itself.     Therefore  thejl 
require  especial  care,  purliculnrly  as  ccdcmn  st  tills  region  is  always  fol- 
lowed by  phimosis,  even  if  ibo  pri'piice  is  ample. 

Chancroids  lit  the  margin  of  or  within  the  urethra  must  also  h«  c«nf- 
fiilty  treated,  nnd  it  ia  well  to  avuid  cntm-rixution,  since  it  is  so  liable  to 
produce  (iMlviaa,  to  ciiuac  the  ulcers  to  become  more  activ«,  and  «v«o  («• 
suit  in  stricture. 

If  the  chancrnids  are  just  at  the  lips  of  the  meMus,  tliej  should  be 
well  irrigated  with  a  hot  bichloride  solution  (1 :  2000)  or  carbolic  iici^ 
and  water  (1 :  l^oU-iiOO).     .\fter  drving  the  parts  should  be  covcre«l  wilh^ 
iodoform  or  ariHtol,   and   then   well  bandaged  with  a  mass  of  absorbent 
cotton  carefully  retained. 

If  the  chancroids  are   about  an    inch  down   the  urethra,  the   parts 
should  be  fiist  irrigated  with  the  solutions  just  mentioned.     Then  a  No. 
1-  French  catheter,  cnt  oO"  at  a  length  of  four  inches  nnd  hibrieatcd 
with  glycerin,  should  be  passed  into  the  urethra  bryonil  the  ulcers,  andJ 
then  by  attachment  with  an  irrigator  fully  a  quart  of  the  antisepiic  sol»>] 
1  ilalUal  XrtM,  Oct.ST,  1S94. 
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tions  meutionnl  itlinuld  be  rctrojocicd.  Tlu-ii  io<l«rorin  oranslol  is  in- 
sufflated into  the  urt-tliia,  wlik-h  in  imckcil  with  abaorbent  cotton. 

Cliimcroitl.')  uniter  ibe  jirepucc  iiiuNt  be  treated  after  the  maiiiier  of 
phiiiiosiH.  nlua  (hat  of  destructive  ulceration.  Subpreputial  injwiioiiN  of 
hot  (1 :  2000)  Bublimate  solution  or  of  carbolic  acui  and  water  (1 :  ISO) 
ohould  be  used  very  often  by  means  of  my  Hat  syringe  noisle.  taking 
care  to  get  the  irrigating  liquid  well  behind  the  glans.  Tben  iodofonn 
ftttspcndcd  in  glycerin  and  water  sliould  be  introduced.  It  is  better  in 
all  CBM^  to  unticipnte  gungrL'nc.  and  if  the  progress  in  treatment  is  not 
perfectly  satisfactory  to  innke  Iwo  lateral  incii<ioiia  into  the  prepuce  as  far 
buck  us  the  jjlans,  which  will  pince  nil  of  the  nfTccted  parts  at  tne  disposal 
of  the  surgeon.  Fears  of  tnoi-ulatiiin  of  the  incisions  need  give  the  sur- 
geon no  diMiuiotiide.     (Sec  chapier  on  FliiniriitiA.) 

In  paraphimoai.4  complicated  wttli  chancroid.^  it  ii*  wdl  to  R-fmiii  from 
cutting  if  [)oe.<)ible:  but  if  the  conjunction  tenil.i  to  produce  )<tmnguln- 
tion.  tne  encircling  band  at  the  bottom  of  the  huIcuh  must  be  cut  as  (ti* 
rected  in  the  section  on  Paraphimoais. 

Chancroids  in  women  demand  the  utmost  attention  to  ciranlines.'i, 
very  much  prudence  and  care  in  cauterisation,  and  thorough  and  fre- 
quent dressings.  Their  surfaces  should  be  kept  free  from  all  discharges, 
and  all  coaptlng  parts  should  be  separated.  In  like  manner,  chancroids 
of  the  anus  must  not  be  injudiciously  cauterized  :  ihey  should  be  care- 
fully dreistcd,  the  parts  being  separated.  Attention  should  be  paid  that 
the  stOoU  be  rendered  licpiid  in  consistence. 

Since  the  era  of  violent  and  indiscriminate  cauterization  has  departed 
and  iodoform  luw  come  into  use,  the  niv.iL'i-  nf  -.cijiiL'iTiiiii.s  I'liancroids, 
phagedena,  and  gangrene  are  much  li.'-'<>  r>>:!<[iii>ii  :iiiil  li^s  M-vrre  ihan 
formerly. 

The  treatment  of  serpiginous  chancroids  shuuld  bi.-  botli  bicul  and 
general.  Wherever  there  is  debility,  it  ia  to  be  combated  with  nutritious 
food,  tonics,  and,  if  necessary,  stimulants.  Locally,  aHer  prolonged 
immersions  of  the  parts  in  water  as  hot  as  can  be  borne  and  irrigations 
with  1 :  2000  hot  sublimate  solutions,  the  surface  may  be  touched  with 
nitric  acid  or  bromide  and  glycerin  (1:8),  care  being  taken  thai  the 
ulcerating  furrow  at  the  edge  be  thoroughly  touched.  The  whole  may  be 
temporarily  covered  with  Imt  or  absorbent  cotton  moistened  with  dilute 
Labarratjue's  solution.  1 :  10  of  water.  After  this  iodoform  may  be  ap- 
plied quite  freely,  and  the  whole  surface  covered  with  absorbent  or 
iodoform  gauxe.  over  which  is  a  layer  of  gutta-percha  tissue.  While  this 
treatment  is  usually  successful,  cases  do  occur  which  tax  the  rcsourci^  of 
the  surgeon  and  call  in  play  all  manner  of  therapeutical  expedientji  in  the 
way  of  remedies  and  nietboilt  of  application.  In  some  eiwes  the  sys- 
tematic me  of  the<.:nret[e,  jxirticularly  at  the  margin  of  the  ulcer,  pro- 
duces good  results. 

Phagedenic  chancroids,  commonly  seen  in  neglected  cases,  in  iilcera- 
tion  in  inaccessible  places,  anil  those  injudiciously  eaulericed.  and 
,  oocurring  mostly  in  unhenithy  subjecla.  remiire  the  most  careful  attcn- 
'tion  to  diet,  hygiene,  and  surroundings.  The  vital  powers  must  be  sus- 
tained by  tonics  and  stimulants,  and  ojiium  must  be  given  to  relievo  tlie 
pain  and  quiet  the  nervous  ansiety  of  the  sufferer.  The  next  essentia) 
18  to  determine  whether  syphilis  is  a  factor  in  the  process,  since  in  pro- 
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^oriion  as  that  diathesU  ia  active  in  aucb  cases,  flo  is  mercury  beneficial : 
whereas  it  is  positively  injurious  in  simple  ))lmge<Ienic  chancroiils.  1 
have  never  seen  any  benelii  result  fiom  the  use  of  the  poiassio-tarirale 
of  iron,  which  Ricord  used  lo  cal!  the  ■'  bom  enemy  of  pnageUena."  In 
this  complication  of  the  chancroid  tliu  dermal  curette  may  he  emi)loyed 
with  beiicRt  to  remove  dt^bris  of  tissue,  sloughs,  and  pultacoous  matter 
from  tlic  surfiicf  and  edges.  Then  the  wlioU*  surface  may  be  iborou^hlj 
but  carefully  touchcil  with  nitric  acid,  with  the  bromine  Wution  (1 :  3} 
of  glycerin,  or  with  ibi;  iiytiinl  cautery,  care  being  exercised  tlmt  tbe  wir- 
rounding  parts  are  not  injured.  I'lui^edcna  complicating  cbancroiiUl 
phimosis  necessitates  incisions  sufltciontly  extensive  to  allow  the  part«  to 
be  reached.  In  addition  to  t1ii.i  direct  medication,  the  most  important 
measure  is  the  immersion  of  the  giiirts  or  of  the  whole  bodv  in  n  hut  viti- 
bath  (98*  to  102"*  Fabr.)  for  from  eif-ht  to  twelve  boui-s  a  day,  care  being 
taken  that  the  comfort  of  the  patient  is  attended  to  in  everv  particular. 
I  have  seen  in  my  hospital  practice  the  most  salutary  reeulls  from  this 
treatment  in  very  unpromising  cases  in  which  the  destructive  action 
oooflcd  and  reparative  action  began  in  from  two  to  thirteen  days. 

Where  the  phage<lciia  attacks  the  ilislal  }>ortion  of  the  penis,  irriga- 
tions of  hot  wnler,  of  hot  sublimate  sulution  (I  :  2000)  by  means  of  a 
r«pray  syringe  fur  several  hours  a  day,  have  proved  very  efficacious  in  my 
liiirid-'.  Whfin  healthy  graiiulnticns  uppeiir  the  surfaces  may  be  dressed 
vith  balsam  of  IVru  and  covered  with  absorbent  gauxe. 

Since  Aubert'  in  18M  demontttratetl  the  fact  that  when  subjected  to 
much  heat  chancroidal  ulcers  pnimplly  lost  their  destructive  tendency, 
many  observers  have  advocated  this  agent,  hut  only  in  a  balf-h^nrco] 
way.  Within  recent  years  Welander'  has  claimed  striking  results  from 
the  application  of  heat  by  means  of  hot  water  (50°  to  62°  C)  passing 
through  tbin  lead  tubes,  which  are  held  in  apposition  to  the  ulcers. 
Arnoxau  niid  Vigncroii'aiid  J.  Fournier*  claim  excellent  results  from  the 
use  of  hot-water  nppticntions  (ns  high  as  120°  F.)  to  cbancroifls,  and 
also  to  tbo  buboes  which  follow  them. 

The  truth  of  this  mntter  h  about  i\«  follows:  Hot  water  of  u  high  a 
temperature  as  can  \>v  borne  is  very  curative  in  ca»t»  of  obstinate  cban* 
croidfl.  but  it  is  rendered  much  more  potential  by  the  addition  of  bichlo- 
ride of  mercury  (1 :  2000)  and  of  carbolic  acid  (1 :250  or  600).  Tbo 
solntiona  may  be  held  either  in  a  fountain  syringe  or  a  twoHjuart  mbber 
irrigator,  supplied  with  a  long,  thin  soft-rubber  tube,  to  whien  in  attached 
the  little  nozzle  which  looks  like  a  miniature  watering-pot  spnnt,  which 
accompanies  most  soft-rubber  syringes.  Thus  equipped,  the  surgeon  is 
prepared  for  any  case,  whether  phagedenic  or  gangrenous. 

*"[><•  I'AtlcnuHllon  dii  Vim*  dii  Chancre  moil  par  Is  Clialcur,"  Amaia  Je  Jkrm. 
H  Je  %iA.,  lt!H3,  pp.  TSU  et  w\. 

""rrMlcm<nit  du  Clinncw  mem  pur  In  Chakiir,"  ibid..  1892.  p.  IIM. 

* "  Du  TnilWmcnt  An  In  Cliiiicrc)l«  ci  du  Biiimn  clmncrritcnx  t*f  Ic  Ap|illi«liaa> 
looalM  d'Eon  cbaiidc,"  Joum.  dt  MMifint  du  Bonleaiu,  vols.  Xi.  mod  »ii.,  July  toi 
Aiwuiil,  1891. 

*"De  la  Virulunee  du  Chsnire  idmplii,  clc.,"'   Thttt  tit  Berdmux,  1891 
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BUBOES. 

Bv  till!  term  "Niibo"  we  uii(liT<liinil  im  influiiinitttioii  of  a  hypi-r- 
pWtii:  vr  .-tiipiiurulivc  vltartictor,  ur  Uotli  coii<liti<;iii^  cumbiiii-d,  in  tLc 
gun^liu  of  Uk-  in^uiiiiil  or  cnirul  rt-f-iutis. 

While,  ill  goruTiiI,  it  if*  woll  l"  rctiiin  tbo  i-lii.^itii-al  tlivi^ioD  of  buboes 
into  ibe  simple  am)  virulent  foiiu.^,  it  U  ncceft^nrv,  fur  cli.'atrncHA  of 
ik'M-ri|ilinn,  to  coiisidci-  rjuite  fully  the  cuusea  whicti  give  riite  to  llie«e 
glan<lular  swelliiiga  and  iiL>«rf»Aeei. 

Pathology  bas  conclusively  proveil  that  wljenevi-r  gland-tissue  be- 
comes inflamed  it  is  always  as  the  result  of  some  poison  or  toxine  or 
of  some  micro-organism,  pyogenic  or  non-jiyogcnic  cariieii  by  the 
lymphatic  vessels  from  some  intlammatory  focus.  In  like  manner,  in 
malitjDunt  diseases,  particularly  epitheli«um  of  the  penis,  some  unkuowii 
but  irritant  ifccrction  is  curried  to  the  contiguous  ];anglia,  and  there  it 
causes  a  maliguant  process  and  sometiuies  n  suppunitive  condition.  We 
arc  unalilc  to  suy  which  is  the  cxnct  agent  in  tbv  cJiusation  of  the  gland- 
ular hyperpIuKin  due  to  syphilis. 

Wl»-n  we  recogwiv.e  tin;  fact  that  every  bubo  dejiciids  on  ii  distinctly 
irritntivf  or  inlhuiimiitory  cuuhv,  we  tan  reject  as  bcinu;  unscientific  the 
t«niii>  "  KVinpiillielic  buho  "  and  "  bulmn  dVmhliJe."  The»p  terms  imply 
iffhorancc.  If  in  a  given  case  of  buho  we  eiinnol  n^icertain  the  exact 
i>ite  and  nature  nf  the  extragenital  morbid  focui*  in  which  the  poison  was 
cbihorated.  we  can  be  absolutely  certain  that  such  poison,  either  us  a 
toxine  or  as  micro-organisms,  existed  and  gave  rise  to  thf  morbid  process 
which  in  old  times  was  snoken  of  as  sympathetic  or  as  bubon  d'embl^e. 

So  much  for  the  pathogenic  cause:  now  let  us  consider  its  actioD. 
Perhaps  the  poisonous  secretion  is  small  in  amount  and  not  very  active; 
the  cnect  upon  the  ganglia  (hen  will  be  mild.  This  is  the  condition  so 
freijuently  observed  in  gonorrhccal  adenitis.  But  in  some  case«  this 
poison   is  active,  and  then  nupptiration  occurs. 

Undoubtedly,  ninny  mild  inHiinimutory  (twellings  of  the  inguinal 
ganclia  are  the  resull*  of  trifling  irritation  and  suppurating  processea 
00  tne  toes,  legit,  scrotinn.  penis,  iind  anni  region.  It  may  be  thai  these 
local  lesions  arc  very  mild  and  epheniernl.  hut  in  llieir  short  life  they 
give  off  sufficient  puiNiniouN  wcrelidti  to  ciiiisc  more  or  Unu*  iDllaminntory 
reaction  in  the  crura!  and  ingniiml  ganglia.  Now,  there  may  he  in  the 
regions  ju8t  mentioned  more  ni-vere  intlainmntiiry  procei^iic^  in  which 
the  potentiality  of  the  poit^oning  done  i»  greater,  and  as  a  con.ieipieni-e 
there  is  true  suppuration  in  the  ganglia  of  the  groin.  Undoubtedly,  a 
large  proportion  of  the  suppurating  buboes  which  we  see  in  disjiensary 
and  hospital  practice  is  canned  by  genital  and  extragenital  intlammatory 
lesions  of  which  the  patient  can  give  us  little  if  any  information, 

While  we  can  speak  with  much  positiveness  of  the  e.vistenee  of 
tubercular  adenitis  in  the  neck,  we  know  little  of  an  analogous  inguinal 
adenitis.  It  is  perfectly  conceivable  that  if  a  tubercular  focus  exists  in 
the  regions  in  which  the  lymphatics  which  centre  in  tlic  groin  take  their 
u 
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origiD,  these  vessels  may  cnrrv  to  these  ganglia  tubercular  itifKlWD. 
Od  this  Bubject  our  kDonlcd^e  U  very  meaKre.  I  may  even  trnr  iliat 
we  know  nothing  definite  concerning  it.  This  naturully  leatla  ui<  M 
allude  to  strumous  buboes  of  the  groin.  These  buboes  are  ximiily  hyjier- 
plastic  ganglia  in  which  a  low  grade  of  suppurative  process  goes  on  nti<) 
involves  the  'ivu'lying  t^kin  in  a  chronic  unhealthy  or  phlcgmasic  inflam- 
mation, which  ciuii^t^'^  for  Ion;;  pcHodti  only  slight  destruction  of  tissua 
and  ini)dcrak-  .■>u|>]iunitii)n  couiponcd  of  an  unhealthy  form  of  pus.  Thil 
is  nil  that  we  cmi  jHwitvi-ly  say  of  the  strumous  bul)o.  Il  is  not  essen- 
tially ii  t<h»rply-niarki.-i)  uinrtiid  process,  but  a  chronic  uiilicalthy  adenitis, 
which  ha»  been  siurted  in  the  nitnic  way  that  the  mnjority  of  supparating 
buboes  do. 

We  now  come  to  the  so-ealled  virulent  bubo,  which  U  a  more  scut* 
and  deatructive  form  than  anv  we  have  thus  far  consider«-<l.  As  loieni 
the  year  1884  it  was  received  as  gospel  truth  that  the  virult^nt  bubo  nil 
caused  by  the  virus  of  the  chancroid,  and  great  was  the  const vinutiua 
in  the  cuinp  of  the  dualists  when  Straus' bluntly  made  the  aA.4vrtion 
that  in  the  pus  of  forty-two  cases  of  chancroidaJ  bubo  he  had  found  119 
mirro-organism,  and  when  he  inoculated  this  pus  asoptically  as  taken 
from  the  bubo  his  cxpt^rimcnls  invariably  failed.  Straus  convinced 
himself  (find  1  know  of  no  odvocjite  i>f  duulii^m  who  ha«  assailed  hit 
poMition)  ihiit  whenever  this  bubo  becomes  virulent  and  destructive  it  is 
because  it  ha.t  been  contaminated  with  chiincrriidal  pun  aflcr  it  has  been 
opciic<l.  Now,  I  urn  prepared  to  go  a  litUo  farther  than  Straus — and  I 
speak  from  ob^orvntion  and  experience — when  I  say  that  in  tomv  cbms 
in  which  tlii-re  has  been  abttoliitely  no  tfhancroua  pua-coutam  in  alios  of 
the  ahscps-i,  dirt.  uncleanlines.s  and  carelessness  Iiftve  cauMvl  the  np- 
puniting  proce.i.i  to  become  virulent  and  to  amume  all  the  featun.*))  aod 
ijualities  of  a  typical  chancroidal  abscess, 

Spietschka'  has  gone  over  this  subject,  and,  like  Straus.  ooncluflM 
that  the  pus  of  buboes  resulting  from  chancroid  is  absolutely  free  from 
all  micro-organisms.  Although  the  pus  of  chancroidal  buboes  may  not 
contain  micro-organisms,  the  clinical  fa(^t  romainH  tliat  this  form  of  bitbe 
showi^  evidence  of  u  mure  active  and  de«truetivo  mppuration  than  do  tba 
eimplc  forms. 

Since  we  have  a  feirly  good  scientific  idea  of  tlie  malfrUt  morti  of 
buboes,  wc  can  venture  np'in  a  elasflification  which  will  work  well  in  cliB- 
ical  study  nn<l  will  iicrve  ait  »  hasi."  for  precise  surgical  procednrcft. 

The  buboes  due  to  epithelioma  and  syphilis  will  not  be  coaiidwed 
hen-,  since  they  ai-e  treated  of  in  iheir  pro|>er  places. 

In  geueiitl.  it  is  well  lo  retain  the  terms  simple  and  viruleat  bubo, 
and  to  bear  in  mind,  ai  the  uitne  time,  that  the  only  diSerenoe  between 
ihiin  is  that  due  to  the  mild  potentiality  of  the  poison  in  the  sininle  fom, 
and  to  the  concentration  and  activity  of  the  morbid  «MrcUon  which  pro- 
duces the  second  form. 

Inguinal  buboes  arc  found  in  pnicttoe  in  the  following  ronns  and  ent- 
ditions  :   1,  simple  hyperphisin  of  one  or  more  ganglia — mono-  and  polr- 

'  ".Snr  la  '\'iTiilcnn;  da  Bubun  qui  accompagnv  le  Chsucra  mou,"  Amtata  ■£>  /tp«  <i 
i(r.%t..  m-'',  p|x  V  .1  wo. 

■  -■  BellriiGe  itir  Aelioroeii!  d«  Scliaiikpr  Rulm  ncM  ontcrMicli(inii«n  iibn  da*  Dk« 
uollo,''  ArfS.  /I'lr  I>em,  vita  Sfpk.,  18M,  vi>l.  xriii,  pp.  'i^  M  wq. 
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ganglionic  ndenitU,  which  DinT  bo  acute  or  chronic;  2,  suppurntion  uf 
out,  Jtkttn,  <n  mnny  giing1i»  anil  »r  tiic  naibient  connective  tmw,  while 
some  ganglia  still  reuiiin  in  ti  hviierjilii»tic  condition;  H,  suppurution  of 
the  whole  mass  of  gungtiu  ami  the  formation  of  an  abace.t!>>cavitj ;  4,  a 
chronic  and  mild  combined  hyperplasia  and  suppuration  of  the  ganj^lia 
and  of  [be  coiineplive  ti&siie  and  skin,  which  bet'onies  of  a  dull  bluish  or 
purplish  color  and  the  seat  of  sinuses  and  fistulic:  this  is  the  so-catled 
stnimuus  bubo;  and,  5,  the  chancroidal  or  virulent  bubo,  which  may 
follow  a.  chancroid  or  develop  from  an  ordinary  suppurating  bubo  which 
bn.*  hi-i-n  cuntaminatod  bv  itirt  (pus-miciohL-ii  pvrhup^). 

Simple  byptriihwiu  shows  ilscif  by  enlargeiiK'nt  of  the  iuguinal  gan- 
glia and  nwdling  of  the  jiiiru.  wbirb  may  he  of  normal  color  or  of  a  more 
or  b'ss  deep  Tvd.     Pain  may  or  may  not  be  present. 

Wben  one  or  more  ganglia  are  tlie  seat  of  auppumtion,  and  others  of 
hyperplasia,  a  red  and  painful  swelling  is  found  in  tlie  groin,  and  digital 
examination  shows  a  combination  of  fluctuation,  doughy  sensation,  and 
nodulation.  Tbis  mixed  form  of  bubo  may  be  as  large  aa  an  egg  or  even 
larger.  The  true  suppurating  bubo  shows  itaelf  bv  a  round  or  oval  red 
and  painful  swelling  which  is  much  elevated  and  has  an  area  of  one  to 
four  inches  or  even  larger,  its  long  axis  usually  corresponding  to  the  fold 
of  the  groin. 

The  i>o-i'nlle<l  strumous  bubo  shows  itself  u  s  circumscribed  or  irregu- 
lar inguinal  swelling  of  a  dull  purplish  color,  considerably  raised  above 
the  normal  level  of  the  parts  and  perforated  by  holes  which  show  both 
imdemiining  of  the  integument  and  ilic  existence  of  ainuses  leading  down 
to  inflamed  ganglia.  The  clinical  picture  is  very  striking,  and  gives 
evidence  of  a  clirouic.  sluggi&h.  inactive  celUtncrease  and  suppuration,  the 
pus  of  which  is  thin,  sanious,  and  unhealthy.  Patients  having  this  form 
of  bubo  are  usually  nersons  of  poor  health  and  those  broken  down  by 
excesses  or  as  a  result  of  poverty. 

The  cbaueroidal  bubo  gives  evidence  from  the  6r8t  of  an  actively 
destructive  proecw,  The  groin  hccomc«  red  and  swollen,  and  a  percept- 
ible tumor  is  soon  di-veiopfd.  The  skin  becomes  red.  tense,  and  the 
BMt  of  much  pain.  Kedn(:^■u'  given  place  to  a  hrownish-rcd  tint,  and  then 
tlio  swelling,  which  i.*  eonsiderahly  salient,  piwents  decided  fluctuation. 
The  uhsc<'.-»'  cither  bursts  from  ulceration  of  the  skin  or  it  is  incised. 
The  roof  of  tlii.i  cavity,  which  consists  of  thinned  and  inflamed  skin,  tlion 
quite  promptly  melts  away  and  the  typical  chancroidal  bubo>eavity  is 
left.  This  cavity  is  usually  quite  deep;  its  base  i.*  anfi^ctuous,  covered 
with  sloughy  tissue  of  a  (lirty-brown  color,  over  which  is  a  layer  of 
nnheelthy  pus.  The  edges  of  this  ulcer  (since  it  really  is  one)  are  of  a 
deep  red.  thickened,  and  decide<lly  un<lermined. 

Treatment  of  Buboea. — Simple  hyperplasia  of  inguinal  ganglia  may 
disappear  by  resolution.  In  some  cases  the  daily  application  of  tincture 
of  iodine,  combined  with  pressure,  will  effect  a  cure.  Whenever  the 
patient  is  jiarticidarly  anxious  for  the  speedy  resolution  of  the  swellings 
cantliaridnl  collodion  may  be  painted  over  them.  Tbis  treatment,  aided 
by  the  recumbent  position,  is  sometimes  very  eftectlve. 

Where  there  iire  many  ganglia  the  sents  of  a  low  inflammatory 
process  which  has  not  yet  progres-sed  to  suppuration,  resolution  may  be 
induced  by  injections  of  carbolic  acid,  according  to  the  method  of  Dr. 
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M.  K.  Taylor,'  who  iidvacates  the  use  of  interiititml  enrbolic-acitt  injrc- 
lionn  in  buboes  and  inflameil  Ivmpbalic  ganj;lia  jicnentlU'.  He  iujrcu 
from  ten  to  forty  miniuis  of  a  nati-ry  solution  of  tlie  agent  of  a  strim^h 
of  from  eight  to  ti-n  grains  to  tLe  ounce.  When  used  before  the  foruit- 
tion  of  jms  bf  claiiii*  tbut  be  bn*  not  failed  to  arn-&t  ili^  morbid  pn>c«'«. 
When  pu«  lias  formi-d  \\v  evucualfit  tlit-  abscosfl  by  affiiratioii  nud  ibniiii 
in  tbe  carbolic  Koliitioti.  \V  hen  (he  abscesiiK'avity  is  hediiII  lie  t.-vacual« 
tbe  whole  of  tbe  contained  |iii»;  if  lai'<;e.  onlv  a  [tart,  and  then  (brunt 
in  Hiitlicient  of  the  lliild  to  takv  iXa  place.  \\  hen  spontanoou^  ojicuiii): 
has  occurred,  the  cavity  brut  to  be  wu«liv<l  out  with  tie  same  fluid  anil 
compreiMion  a;j]died.  Cure  is  to  be  n^ed  to  reni;h  the  centre  of  lli« 
tuinur,  and  iiecording  to  the  aiitbor  the  noedle  should  be  ihi-nst  to  ill* 
extent  of  two-thirdw  of  the  deptb  of  the  narrowest  ilianiei(.-r  of  tlif 
tumor.  Tbir  metbod  ba.4  bc<-n  tmed  hy  him  for  wvon  years  in  nrariT 
one  hundred  and  fifty  ca^es.  It  is  claimed  that  by  this  metlnMl  |iaiD  u 
mitch  relieved  and  very  liltb-  lo.ts  of  lime  is  incurred.  Intorstiiinl  car- 
bolic injection!)  have  sometimes  been  folloncd  by  snrpriHJngly  satis&ctort 
results  at  my  hands. 

A  method  of  treatment  in  tbe  same  direction — namely,  tbe  injection 
of  an  antiseptic  Bolution — bas  recently  been  advocateif  by  WtdaaJcr' 
His  solution  is  made  aa  follows  :  Benzoatc  of  mercurv.  1,0 ;  chloride  of 
Bodlutn,  0.3:  and  distilled  natur,  100.  Uf  this  liriuid  one  or  toon 
Pravax  svringcfuls  are  injected  into  the  most  prominent  part  of  Uit 
tumor.  Welander  cinims  great  «ucce*M  for  this  treatment,  and  be  i* 
indorsed  by  Spietsehka,'  w£o  gave  it  a  good  triul.  which  was  fultovtJ 
by  satiBfaet'iry  result!*. 

In  all  eati.s  when  these  injections  are  nindo  the  parta  tutist  be  ren- 
dered aseptic,  and  great  care  should  be  exercised  in  the  tecbniijae  of  Uif 
iigeciion. 

When  abortive  measures  fail  in  cases  of  inguinal  ganglionic  hrper- 
plasia  it  \n  well  not  to  temporize,  but  to  resort  at  once  to  tbe  riidini 
operation  of  total  extirpation.  The  operative  field  i.4  shaved  ami  ren- 
dereil  surgically  clean:  then  a  long,  free  incision  is  ma<)e  parallel  «ilb 
I'oupart'a  ligament  and  over  tbe  most  prominent  part  of  tbe  snellia^. 
It  may  be  neccssarv  also  to  make  a  vertical  incision  in  order  to  bavf 
more  space  to  worfc  in.  This  vertical  incision  may  be  of  advantage  in 
drainage.  When  the  parts  arc  exposed  all.  the  glanda,  even  if  they  art 
seemingly  healthy,  are  to  be  dissected  out.     In  this  operuliim  tbe'  tnir- 

feon  may  have  to  go  down  to  nud  even  between  the  feumral  vcHcU 
Ic  should  therefore  work  slonty  and  cautiously,  taking  out  the  gan^'li* 
with  the  bundle  of  tbe  scnlpel  or  by  monn!<  of  bis  finger-nails.  I'attt 
ehould  never  be  violently  torn.  The  ganglia  will  ho  fonnd  to  hv  fim 
ova)  mioses  as  largv  as  a  bean  and  larger,  and  will  be  readily  rerogniuil 
when  the  «p<'rai"r  has  become  a  little  familiar  with  the  operation.  All 
ble^'ding  vc^mOs  inixt  1k'  tiei).  The  wound  when  finished  must  he  naorrr 
shaped,  and  should  be  well  irrigated  with  I  :  2000  bichloride  Milation. 

'  "y\it  AlK)iliT«  TVMIirwnt  of  Rulwn  ami  I.Tn>|tliailniiU*  pncnlty  1^  l^jtulic-altf 
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Itt)tclion."  ,4m.  Jowa.  Mt<1.  :^mm,  XytW,  lC*i 

'  *-  Vonmchv  vinca  .\lorlivbcluuHltung  dcr  Buboncn,"  Ar<i.fir  JDltna,  uait  SffA^  IMI, 
pp.  43  «t  MX). 
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It  It  tlion  packed  witli  ioilofurm  gauxc.  over  vhich  absorbent  cottoii  niul 
loven  of  bic'liloridc  ^auxe  arc  lii-lil  in  \iWv  \iy  it  »picft  bandage. 

i^iippuriitiDg  buboos  niHY  be  treatt-d  by  the  old-timc  method  of 
iucir>ion,  fullowei]  by  antiseptic  irrijtnlioii  and  careful  ])ackii)^.  The 
diMdvantajfCti  of  tliiit  metlmd  are  that  a  lon^  time  is  refjiiircd  in  the 
healing  of  the  jmrln,  the  dressingn  cause  pain,  and  a  coniproiuising  scar 
is  left. 

Within  the  past  decade  a  method  of  treating  suppurating  bubncti  haa 
been  proposed  and  perfected,  which  I  have  no  doubt  will  in  a  great  meas- 
ure replace  all  others.  This  method  of  treatment  seems  to  have  been  first 
devised  by  Scott  llelme.'  and  nas  most  prominently  brought  forward  by 
Fontan.'  The  active  agent  in  this  trejuincnt  id  iodoform  thrown  into 
the  ubscess-cavity.  The  techniijue  of  the  operation  has  been  modilied 
for  the  belter  by  Dr.  J.  K.  Iliiyden,*  and  it  is  his  uielhod  which  I  use 
with  much  satisfaction  and  isucccsis  in  my  hospital  service-  It  is  ax 
follows: 

1.  The  operative  fii'ld  is  Bhaved  iind  rendered  surgically  clean.  2. 
A  few  drops  of  an  8  per  cent,  cocaine  solution  are  injected  beD<!»tli  the 
skin  where  the  puncture  is  to  be  made.  3.  A  straight,  sharp-pointed 
bi-^'toury  is  thrust  well  into  the  most  prominent  part  of  the  mass  until  pus 
flows.  4.  All  of  the  pua  is  forced  out  through  this  opening  by  firm  liut 
gentle  pressure,  as  this  procedore  is,  as  a  rule,  very  painful.  5.  The 
absces^cavity  is  irrigated  with  pure  peroxide  of  hydrogen  until  it  returns 
practically  clear,  ti.  It  is  then  irrigated  with  1 :5000  biebloride-of-mer- 
cury  solution,  all  of  which  is  carefully  squeezed  out.  7.  The  now  thor- 
oughly cleansed  absce«»-cavity  is  completely  filled  with  10  per  cent, 
iodoform  ointment  by  means  uf  un  ordinary  coniiuil  ^liiss  vyringe  pre- 
viously warmed  iti  hot  water,  and  a  finger  held  over  the  puncture  until — 
8.  A  cold  wet  biciihiride  dressing  is  applied  with  a  fairly  firm  spica  bund- 
tge.  The  eold  congeals  the  ointment  at  the  puncture,  and  ihas  prevents 
its  escape  into  the  dresning. 

The  patient  should  be  kept  very  quiet  for  the  first  twenty-four  to 
forty-eight  hours,  in  bed  if  possible,  although  tbis  is  not  absolutely 
necessari'. 

The  dressiu};  i-hould  be  changed  at  the  end  of  three  or  four  days.  It 
ia  not  often  necessary  to  repeat  tlie  processes  of  irrigation,  clcaDMUg,  and 
injection. 

Though  it  has  been  claimed  that  buboes  are  cured  by  this  method  in 
six  or  eizht  days,  the  time  occupied  is  usually  between  ten  and  twenty- 
one,  vrhicTi  may  be  said  to  be  an  eKcellent  showing.  Besides  this  ndvun> 
tsge,  there  is  no  necessity  for  painful  applications  or  dressings,  and  the 
•ear  left  is  usually  so  .small  that  it  is  necessary  to  look  for  it  very  closely 
in  order  to  find  it. 

The  treatment  of  the  so-called  strumous  buboes  should  be  radical  and 
thorough.  The  parts  are  shaved  and  rendered  as  nearly  as  possible 
surgically  clean.  Then  a  long  free  incision  in  the  couree  of  Poupart's 
ligament  is  made,  and,  if  the  bubo  is  large,  is  crossed  at  its  middle  by  a 
smaller  vertical  incision.     Then  the  ganglia  and  the  affected  tissuOH  are 


■  CUnwD  MM.  Jaum.  and  Etam^  Sept.,  188S,  vol.  lill.,  No.  3. 
*"Oiitfri>«aTi  »|iiil«ii«s  Bulioiik  par  IT 


'"rtiiiriMaii  »|iiil«ii«s  E!u1>on>>  t^r  rinjecllon  de  Vutlini;  iodoform Je,"  Arth.Jf  Mid, 

'  Avurieart  Joura.  Hal.  Seime^t,  Kov.,  189Bk 
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carefollv  but  ihoroujjdlv  removed  in  the  manner  alreswly  described.  All 
Uitt  Mui«h.  thickened  integument  Bbould  be  cut  off  willi  the  scisHont,  imd 
cure  Khniild  bo  purticulnHj  exercised  that  anv  sinuses  in  the  skin  sbould 
b<p  vxticcUid.     Tlic  wound  is  then  iintiscpticiilly  treated. 

Dr.  F.  8.  Watsun  '  Utm  published  an  v^inwy  in  which  he  slates  that  bf 
nicaiiM  of  excisiun  hikI  most  thorough  unliHcptic  iiiciii>itr>-s  he  ha*  bcMl 
iihli?  lo  ;;el  niiinu  bv  lirst  inteiitiou  in  l'(  oiu  of  20  unwlccte*!  cuw  uf 
hiilioi-H  of  all  kiiid^,  in  ull  but  4  of  which  the  overl^'iiig  »kiii  wai  in- 
UaiiK'd,  and  in  .some  necrotic  The  fullowiu)'  rules  were  folloned:  1, 
to  rem(;ve  ull  diHeu-ted  ti^Hue,  tind  Kj  lenve  art  far  as  powible  a  [lerfecilT 
heivltliy  anrfaee  in  every  [nirt  of  the  tvouiid  (to  i^ecurv  this  it  is  xNajn 
neeoHMary  to  carry  the  dis-iection  down  to  the  foj^cia  eoverinj;  the  abdon- 
inal  intiscles;  tiometimeii  to  expose  the  femoral  veeuel-t,  and  generallj 
the  external  inguinal  ring);  2,  to  excise  (uich  portions  of  the  sic  in  M 
threatened  tit  become  necrotic  or  had  already  become  so :  3.  lo  ciirettt 
the  under  surface  of  tb«  skin-tiaps;  and,  4,  to  thoronghly  swab  th* 
whole  wound  with  dry  steriliEed  gauxe-eponges  or  e])ongc«  vet  witb  t 
sttlmion  of  corrosive  sublimnte.  1  :  4000, 

In  carrying  out  tliis  operation  Wa[-»on  makes  a  creswnliccut  "onrri*4 
well  heh>sv  the  area  of  inllaiiied  >fkin  thrcmgh  the  bealtby  sJiin.  From 
ibis  line  a  llnji  is  dis*ectud  up,  cxten<liiig  to  a  line  wdl  above  the  di»- 
e«Md  glandi*  and  expo.tini^  them  thoroughly.  After  their  removal  the 
Bap  is  turned  <bu'n  and  ii-i  edge  sutured  on  the  line  of  the  first  inciKion." 
Drainage  may  bo  made  by  means  of  sterilized  strands  of  silk  pnswil 
tbroiiffb  an  opening  below  the  line  of  the  incision.  The  &econd  incision 
used  IS  a  long  one  parallel  with  Pouparfs  ligament,  and  an  elliptical 
piece  of  skin  corresponding  to  the  sito  of  the  ganglia  is  dieseeled  off. 
and  then  the  c^lges  of  the  iround  are  sutured. 

It  may  be  said  of  this  radical  operation  that  it  vill  cvrtaioly  leave 
very  1ar}(v  ami  very  much  depressed  *enr^  correttponding  to  the  amount 
of  tissue  which  \*  reinoveil.  It  has  been  found  in  this  tuetltod.  Bmre- 
over,  that  the  su)>pnratin^  proce.w  sometimes  burrows  away  Tnaa  the 
part  oper«te<l  on,  and  thitt  a  very  severe  condition  of  able—  b  pn>- 
atic«d. 

Ckanen>idal  bubo  may  in  its  early  stajee.  when  suppuration  baa 
taken  place  and  when  the  skin  is  not  much  involved,  bv  saere«*faliy 
trcaleu  by  the  iodoform- v»s<diu*  method,  which  will  Munetimes  bring 
about  a  cure  even  wher«  the  skin  is  thinnml  and  mldvocd.  This  tmt- 
iDent  should  always  be  used  in  appropriate  caM«  of  diaiieroidal  babo. 

If  in  this  form  of  suppurative  ailrniti''  the  skin  is  much  destroyed 

Cnicularly  if  pcrfomtion  has  occumHl.  the  long  inguinal  inctsioD  «ho«U 
liUHle  in  l»oM  rigid  antiseptic  conditions,  and  the  absrew-cartir  sbnoU 
b*  thoroughly  cWnseil  by  curetting,  by  the  removal  of  all  iliMaMd 

finglia.  and  by  the  etipioust  irrigation  of  hot  bichloride  solntioo,  1 :  £000. 
he  wound  sltoaM  tbeo  be  dnsled  with  iodofemi  and  packed  «itb  g*aM, 
well  coTWvd  vttb  gwiae  and  abmriwnt  coCloa,  and  the  «holr  sboaU  bt 
w<-ll  retained  bv  a  apka  bandage.  In  tbcM  cmm  it  may  be  necwiy 
1*>  retnore  the  ilrMMa;  and  to  freely  irrigate  tb«  ■ovtMl  wttb  ibv  bmr^lfr' 
rilk  aolntfoa  once  or  perhaps  twiev  a  lUy.  When  graBtthtiaag  bcpn  to 
appear,  balsam-of-reru  ganxe  nay  be  nsM  taste«d  of  Makfam  diiimin 
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CHAPTER    L. 

GENERAL  CONSIDERATIONS  AS  TO  ITS  NATURE,  EVOLUTION, 

AND  COUBSE. 

Syphilis  is  b  chronic  infc-ctiautt  disease  which  begins  in  a  local 
lesion,  which  losion  U  ciiusc-d  hj  houil-  morbid  secretion  or  virus  or  the 
blood  dcrivvd  from  tt  prcviuuit  HyphiUtie  person.  Beginning  thus  as  a 
local  infection,  it  proinptlv  invnilc^  tin.-  whole  organism,  more  especially 
it«  coiiiu'ctivv  tissue,  induce.*  iiilliinimiitory  prowsses  of  a  low  grade, 
and  gives  rise  tw  a.  low  form  of  cell-growth  called  grnnulation  tissue. 
Syphililic  inflammation,  when  uncomplicated,  dues  not  produce  pus. 
It  is  therefore  a  chronic  granulation-tissue  disease  of  protracted  and 
irregularly  intenniltent  course,  which  in  some  res))ecta  reecuibles  lop- 
roay  and  tuberculosis,  but  which  in  many  paints  differs  from  ihcm,  par- 
ticularly in  the  matter  of  the  initial  lesion,  which  the  latter  diseases  do 
not  seem  to  bare,  or  at  least  it  has  not  as  yet  been  found  in  either. 

Syphilis  pursues  a  course  peculiar  to  itself.  In  its  early  slagea  it 
presents  points  of  resemblance  in  its  evolution  and  course  to  the  exaa- 
tbemata  and  to  diphtheria,  but  here,  again,  many  features  are  absent 
which  arc  necessary  to  make  the  simile  complete.  Syphilis  oriffinatet 
in  a  fixed  and  visible  infectious  secretion ;  the  exanthemata  ifiiewise 
originate  in  a  volatile  or  fixed  infection:  thev  have  periods  of  incuba- 
tion— syphilis  two,  the  exanthemata  one — wHich  are  followed  by  eon* 
stitutioual  disturbance  and  fever,  Hyphilis  in  this  feature  being  com- 
paratively mild.  Further,  they  all  have  extensive  integumentary  and 
mucous-mem brano  lesions,  which  in  the  exanthemata  are  always  inflam- 
matory during  their  whole  course,  while  in  syphilis  they  are  moderately 
bypenemic  and  esMcntinlly  proliferative.  Here  is  a  radical  point  of 
difference:  the  cxanthemalotis  eruptions  are  simply  inflammatory,  and 
if  cell-proliferation  occurs  it  is  of  a  simple  nature,  a  mere  increase  of 
the  normal  cella.  The  opposite  occurit  in  syphilis:  the  inflammatory 
process  is  less  active,  and  always  result*  in  infiltration  of  new  cells  en- 
tirely foreign  in  tlicir  nature.  In  diphtheria  there  is  a  dcmonstniblo 
micro-organism  vrbich  attacks  the  system  in  one  spot,  Ui^unlly  the  throat, 
and  exceptionally  in  other  regi^ms.  From  ihh  local  infective  focus  gen* 
eral  constitutional  symptoms  are  developed,  such  tt^  fever,  headache, 
pains  in  bones  and  joints,  neuralgias,  pnralyses,  albuminuria,  and.  in 
some  discs,  generalized  exanthemata.     Thus  .syphilis  resembles  diph- 
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Uicnu  ill  tu  iooil  ori|2in,  iu  i>^8temic  poboning,  its  peripheral  panly- 
•c»,  itH  iDttfctiouit  tiepLritix,  and  iu  dermal  rashes. 

Syphilid  in  rvally  n  dinfafli^  uf  such  [trniean  aspeeta  that  in  Bome  of 
it.->  vi-ry  timucToiiH  jdiuitei*  it  presents  poiuts  of  resemblance  more  or  less 
jiti-iiiij'  to  nluioHt  I'Vi-ry  other  morbid  condition  or  disease.  Indeed,  the 
uiclitiiiurphoHcii  of  syphilis  are  infinite.  It<^'asoning  anulogicully,  with 
the  feuiureit  iiiid  pathological  nature  of  leprosy,  tuberculosis,  the  exan- 
themata, ami  iti|ihiheria  in  mind,  one  \b  forcibly  impreesett  with  the 
view  that  syphilis  also  Is  a  disease  of  microbic  origin,  but,  atriking  as  is 
the  probability,  the  facts  iu  our  possession  to-duy  do  not  warrant  us  to 
go  as  far  as  same  authors  do  nho  unbcsitntinglr  call  BTphilis  a  disecni 
of  bacterial  orij^in.  A  number  of  ubscrvcT^  have  found  in  active  and 
early  syphilitic  lesions  certain  iiiicro-or;;aniems  which  have  been  revealed 
by  tielicate  staining  uiethmU.  but  their  numbers  have  been  small,  their 
presence  not  absolutely  coni^tuiit.  and,  furihcrmore.  nu  culturpe  bav« 
ueuu  made,  and  coDS<!([Ucntly  inoculntion-cxperimi-uti'  have  not  been 
tried. 

In  the  wide  range  of  infectious  disease*  we  uniformly  observe  local 
»yiii]iIoiii^  dm-  !»  the  iiiicrul>e-s  mi'l  ^i-iicral  symptoms  resulting  frniN 
iutoxieatioii  produced  by  the  poisonous  secretions  or  toxineB  developed 
by  them,  ami  various  ami  varied  tissue-changes.  Now.  in  syphilis  it  ii 
very  prcdiable  that  the  initial  lesion  tiitb  its  t«xlural  peculiarities  is  the 
result  of  the  action  of  certain  specific  virulent  microbes.  With  the 
development  of  the  lesion  it  is.  reasoning  on  analogical  evidence,  not 
doing  violence  to  probability  to  suppose  ihat  from  this  original  infeclious 
focus  a  difiusible  poison  is  proliferated  which  give*  rise  to  such  fugitive 
and  ephemeral  affections  (usually  irritalivc)  as  meningeal  bvpem'mia, 
disturoances  of  the  reflexes,  erythcmatou;<  rashes,  icterus,  and  pain*  in 
the  muscles,  bones,  joints,  and  fnsciie.  The  fever,  the  debility,  the 
nervous  disturbances,  the  anii-mia  and  chloroi^is  from  malnutrition,  and 
the  uniterlying  changes  iu  the  blood,  diminution  in  the  proportion  of 
its  solid  elonientx  nni)  the  increase  in  tin-  number  of  letioocytes, — nil 
these  point  ti>  (he  t-\iMence  of  an  intense  microbic  poison  which  has 
been  dilTiJscd  tliioughont  tho  i<y>>lem.  iSupervddod  to  these  constitu- 
tional manifestation:*  there  are  the  many  cell-changes  which  sypbilti 
alwny*  given  riw  to.  In  our  advnneed  state  of  knowledge  we  can  only 
explain  these  complex  morbid  condition!*  and  processes — since  they  r*- 
senible  very  closely,  nnd  even  exactly,  similar  ones  in  other  disease*  in 
whifh  the  existence  »f  a  bncteriuui  is  absolutely  certain' — by  a88amin| 
that  they  are  the  result  of  a  viriit  anxmatum  the  micro-organism  of 
which  ii<  unknown  to  us. 

Whatever  may  be  its  origin,  syphilis  is  a  disease  rai  tjeHrru,  *bi«h 
stan<)s  out  prominently  in  pathology  as  a  distinct  succession  of  correlate*] 
morbid  processes  which  may  resemble  many  or  all  other  morbid  pro- 
cesses  and  diseases  in  part  or  in  whole,  but  which  is  essentially  differ- 
ent from  theiu  all.     There  is  no  etiological  relation  whatever  Wtween 
syphilis  and  chancroid.     Syphilitic  lesions  and  syphilitic  inlegumenti 
and  mucous  membranes  may  be  the  seat  of  invasion  of  pus-micmbe«J 
which  produce  in  them  lesions  identical  to  the  eye  with  the  chancroid/ 
but  these  are  merely  local  accidents  not  in  aoj  manner  related  etioi 
logicnlly  to  the  syphilitic  process.     They  arc  simply  evidences  of  thi 
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V 111 nerabi lily  of  the  leguraeniary  tissues  of  syphililics  to  invasion  by 
pyogenic  orgaDlsms. 

There  are  two  clearly-flefined  forma  of  syphilitic  infection — the  one 
called  the  uciiuireil  form,  which  begins  in  a  local  or  priman'  lesion,  the 
hard  chancre,  ami  the  othi-r  the  hcrcjitary.  incorrectly  called  the  con- 
genilnl.  form,  ill  which  thiTc  i<  no  locnl  |iriiiiarv  Icifion,  tlic  diKcase 
iisiinlly  hcginniiij'  with  f;cncriii  mniiifci'tationx.  En  the  iiciiuircd  furm 
the  infection  is  derived  fitiin  ii  pcrwun  previously  infected  in  whom  the 
tliHca^c  is  active.  In  the  majority  of  cii*ei»  syphilis  i*  contracted  in  the 
Kcxtial  act,  and  for  this  rea/ion  thi!>  disease  is  classed  among  the  venereal 
di«ea«e».  It  is  then  syphilis  of  genital  origin.  There  are,  however, 
many  in^tnnccs  in  Khich  syphilis  is  not  contracted  in  coitiu^ — for  exam- 
ple, from  kissing  a  syphilitic,  by  inoculation  in  operations  upon  and 
vxaminations  of  syphilitica,  and  from  contamination  from  any  article 
which  hv  some  means  or  accident  may  he  smeared  with  the  syphilitic 
virus.  Yhese  hitler  forms  are  termed  cases  of  extragenital  syphilis,  and 
from  the  fact  that  in  most  instances  there  is  no  moral  transgression  or 
erotic  origin  in  their  causation,  they  are  classed  under  the  category  of 
ty/t/iilin  intonthiiii,  syphilis  of  the  innocents  ur  unmerited  syphilis. 

Acnuired  syphilis  is  never  developed  spontani-ously :  its  virus  enters 
the  organism  at  the  point  of  infection,  nml  always  begins  with  the  de- 
velopment of  a  local  legion  called  the  chunerc,  the  hard  or  lluntcrian 
chancre,  the  infecting  chancre,  the  initial  sclerosis,  the  initial  Uvion,  the 
primitive  neoplasm,  and  the  primary  Icjtion.  No  attention  whatever 
shoubl  he  paid  to  cnses  called  »i/j'JiiH»  d'emhiff,  in  which  it  \»  claimed 
tbitt  .lyphilis  bcgtm  without  tin  initial  lesion.  As  Iticord  graphically 
rcrourks.  "Syphilis  never  invades  the  organism  without  causing  its  gap 
(frou);  it  always  hns  u  port  of  entry.  Thi.t  gap.  tbin  port  of  entry,  is 
the  accident  of  contagion  (initial  lesion),  which  is  the  prelude  to  all  the 
Olfacrs.  which  is  always  separated  from  tbeni  by  an  interval  more  or  less 
long,  and  which  is  the  indispensable  exordium  of  the  disease." 

^«yphilis,  therefore,  is  communicated  to  the  healthy  person  by  means 
of  the  secretions  of  a  person  suffering  from  thai  disease,  and  the  first 
evidence  of  the  infection  is  shown  in  the  initial  lesion.  Mankind' 
alone  seems  susceptible  to  the  action  of  the  ejDbilitic  virus,  since  experi- 
ments upon  animals  bnvo  clearly  shown  that  tliey  arc  immune  to  it. 

Hereditary  syphilis  is  that  form  in  which  the  infection  is  derived 
from  one  or  both  pan-nts  who  arc  the  victim*  of  on  netivo  state  nf  the 
disease  nl  the  time  of  conception.  It  is  very  doubtful  whether  true 
syphilis  van  be  transmittal  to  the  child  during  gestntion.  particularly  at 
its  late  period. 

For  purposes  of  clinical  description  and  for  various  therapeutic  con- 
siderations it  is  well  to  preserve  Ricord's  division  of  the  disease  into 
three  periofht — the  primory.  the  secondary,  and  the  tertiary.  The  pri- 
mary period  or  stage  of  syphilis  is  divided  into  two  parts,  callet)  periods 
of  incubation.  The  first  period  of  incubation  is  the  time  which  elapses 
between  the  infecting  coitus  or  contamination  and  the  appearance  of  the 
bard  chancre.  The  second  period  of  incubation  includes  the  interval 
■  of  time  between  the  appearance  of  the  initial  lesion  or  chancre  and  the 
I   evolution  of  sccoudnry  manifestations.     The  secondary  stage  occupies 
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tlic  firflt  T*nr  or  two,  in  which  the  lesiona  arc  f^cneralisod,  rather  Fnpe^ , 
licially  scntod.  am)  of  inlorahly  wild  nature  aud  cotirne.     Tlie  t^rtikr 
aintfc  begins  at  the  expiration  of  two  years,  and  perhaps  in  »»iuo< 
enrlitT,  and  ih  peculiar  in  the  fact  that  its  lesions  are.  as  a  ruK>,  mo 
locnliKCil  and  circumscribed,  but  are  deeper-seated  and  of  a  more  sevt 
obaract«r. 

Ttiou^ih  this  division  is  oftentimes  cbronologicallv  incorrect,  and 
though  iinatouHL-ully  there  arc  niiitiy  exceptions  to  it,  it  is  the  best  «e 
have,  and  it  can  lie  put  to  u  ;;uod  purpose  iix  a  workiu;^  clinical  basis 
when  itK  iihorlcQinin;;s  are  clctirly  known.  Kiconl's  division  ussiiidm  tj 
uniform  inctliodical  anil  progrcitttivp  course  and  dcvelopincnl  of  the  > 
oattc,  which,  however,  uiay  be  ob8ervv<l  in  some  ca«cs  and  is  wanting  in 
other*. 

The  mode  of  development  of  HvphiliH  in  it.*  primury  period  is  pM**! 
linrlv  orilorly  and  slow,  it)  unattended  with  any  siriking  feiitiirw!.  ftnd  il'^ 
nt'iirly  alwayn  <|uite  regular  in  itn  course  and  chronology,  so  that  tol«r> 
nhly  clear  lines  may  be  laid  down  concerning  it.     AfWr  the  infectiiiK 
coitus  or  contamination  of  the  subject  nothing  is  usually  to  h^  >t^i  of 
the  impending  infection  for  some  time.     It  sometimes  happena  that  pus- 
infection  occurs  synchronously  with  the  syphilitic  infection.     In  ."(ucli  * 
case  a  chancroid  nppcnrs  in  a  day  or  two,  and  it  may  conlinae  to  exist 
up  to  t!ii>  time  of  the  appcurnucc  of  the  syphilitic  chancre  or  it  mar  be 
cured    ln'fore  that  event.      In   somewhat  rare  cases  herpetic   veeictflri 
Qplx'iir  just  nftcr  coitus  upon  the  spot  on  which  lat«r  on  the  chancTtl 
iijipciirK.     In  like  mnniicr  tranmatii^m!'',  such  n  fissures  an<l  excoriations,' 
luiiy  niiow  thrtnwlv)',-"  i|uitv  pniinplly.  but  these  arc  only  accidents. 

It  muxt  he  rt-mi-mbered  thut  their  is  no  haphazard  about  the  devol*^ 
oninent  «f  the  ohancrv.     Wherever  the  poison  \in»  been  implantrd  the 
the  initial  lesion  develop!*.     \»  Kici>rd  so  brightly  and  haiipily  sayS] 
"  in  the  cnseofiiyphiliH  the  person  is  first  punished  where  he  tins  sintit " 
If  tho  penis  and  it  ulono  has  been  exposed,  it  Li  on  the  penis  that  \i«  is ' 
hit.     It  the  ex)Ki^im-  ba.t  hern  bv  (he  mouth  or  the  anus,  it  is  ugxiu  the 
iDoiilb   or   the   anus   that   the  first  accident  (initial  lesion)  manife 
ilself.     I»<>k  nl  the  cafe  of  nurses :  they  are  expoeeil  at  tJie  brea&t, 
it  \*  tbvrr  that  they  are  first  affected." 

The  disciuw  always  begins  at  the  infected  part,  which  is  oodiiimbI/ 
the  p-nital  organs.  In  somewhat  rare  cases  two  parts  of  the  b<Ml;r  B>J 
be  mfeeted  at  (he  same  time.  Thus  we  find  the  initial  lesion  of  th»j 
penis  nut  very  tnfrv<iucuily  coexistent  with  a  similar  lesiou  on  the  li( 
or  the  fuce  or  the  finger  or  other  parts  of  the  bmly.  These  c«s«s  are 
classed  under  the  head  of  rhttnerf  n  'iitliinct. 

In  uauv  cases  the  secondary  stage  is  quite  repilar  asd  tlie  morbid 

Sroce«»e«  develop  themselves  superliciallv  and  in  mild  (brm.     Then 
He  time  (the  disease  for  any  n-itsun  being  prvgrefsire^  tertiary  tyr 
\»ta*  »how  ihemselvf^  and  we  have  an  orderly  a&d  tolerwhly  systv 
evolution  of  syphili.*  fn>i»  the  primary  throngb  th«  Nrcomlary  to 
tertiary  stagi-.     Itut  in  wauy  casett  then-  is  a  want  of  aaifomutT  oCj 
evolution,  for  le»i«)ns  of  a  teniary  cbaractn*  appear  precociously : 
Mav  coexist  with  secondary  le»iottsi,  and  not  iurrr<)nii)tly  after  the 
coehMis  Bpivrarance  of  tertiary  leaiviks  tkoae  of  tbc  sreondarr   | 
show  thetu.->elvM.     While,  lhcreA>rv,  it  is  oftra  iatpaOBiMe  to  diav 
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lines  of  diifereiice  between  &  secondary  and  a  Krtiarj  iilage,  we  can 
hold  raal  in  mo»t  cases  to  the  following  course  in  uur  clinical  8tiidio« 
anil  in  reatilating  our  tberapeulics — namelv:  lo  conaiilor  fiuperficial 
lesions  of  toe  skin  and  mucous  nieinbranes  and  variouH  systeniio  »;nip- 
toras  anci  conditions  known  to  be  of  early  develo|inient  ai*  evidences  of 
the  secondary  period  and  claiming  an  appro)>riate  treittiiu-nt.  and  to 
look  upon  dtcp-seated  lesions  of  the  connective  tissues  and  those  of 
bones  and  viscera  as  belonging  to  the  tertiary  period  and  reijuiring 
treatment  for  advanced  stages. 

The  general  symptoms  of  syphilis  usually  make  their  appearance  with 
a  great  degree  of  order  and  rcfjularity-  This  fact  is  most  apparent  in 
those  Iwiotis  wliich  follow  iiuinediatclv  ujton  the  seeoudary  period  of  incu- 
bation, and  which  vary  but  little  in  ditTercnt  subjects.  Allow  any  patient 
willt  a  chancre  to  go  withoiil  treatment,  and  it  may  be  predicted  witli 
alnioi^t  absolute  certainty  that  within  ibrm-  mouths  he-  or  she  will  be 
attacked  by  the  following  category  of  symplom.*  wiili  but  little  variatioa 
— vis, :  genersil  laHsitudtf.  acc(im|iiiiiiod  by  headache  and  fugitivi:  pain*  in 
various  parla  of  the  body ;  alopecia ;  an  tirupliim  of  crytlicinatouti  pmclies 
or  papules  upon  the  skin:  pustules  u]ion  ihi-  hairy  scalp;  cnlargeuient 
Mid  induration  of  the  posi-eervifal  glands;  and  niil1c<whitc  or  granular 
patches,  which  may  become  iiyportroiihied  ur  ulcerated,  upon  the  mucous 
membrane  of  the  mouth,  anus,  or  vulva. 

Subsequent  to  the  first  outbreak  of  general  syphilis  the  same  uni- 
formity  docs  not  prevail,  and  certain  ^mptoms  are  absent  in  one  case  and 
present  in  another,  or  they  appear  lo  be  modified  by  the  constitution  of 
the  patient,  the  hygienic  condition;  in  which  be  is  placed,  his  habits,  and 
especially  by  treatment.  But  if  we  lake  a  number  of  case*,  some  of 
which  supply  wtiai  i»  wanting  in  othem,  vfe  find  thai  wo  can,  n.'*  il  were, 
make  up  a  complete  BiTies,  iri  which  the  *y?iiptoms  progress  by  a  regular 
gradation,  and  may  be  divided  into  tw^i  classes  distingui^fhnble  by  tho 
time  of  tlieir  appearrtnce,  their  dinraelcr.  and  their  sent.  Thowe  of  the 
first  class  follow  immediately  upon  the  earliettt  general  symptoms  before 
mentioned,  with  which  they  are  evidently  identical  in  cbanieter.  Those 
of  the  second  class,  as  a  rule,  do  not  occur  until  after  a  certain  interval 
which  experience  enables  us  to  determine  with  great  precision.  Again, 
the  order  of  the  two  classes  is  never  reversed.  For  instance,  a  patient 
who  las  been  suffering  with  symptoms  belonging  to  the  third  period,  as 
deep  tubercles  of  the  cellular  tissue  or  caries  of  the  bones,  is  never  known 
to  exhibit  the  premonitory  fever,  exanthematous  eruption,  and  other  early 
symptoms  of  tho  second.  The  disease  progresses  with  greater  rapidity  in 
some  cases  than  in  others,  yet.  owing  to  the  general  uniformity  referred 
to,  simple  inspection  of  a  {tatient  will  enable  any  one  familiar  with  its 
natural  course  to  arrive  at  an  approximate  conclusion  as  to  the  length  of 
time  that  \\a»  ela{ised  since  contagion,  and  also  as  to  the  character  of  the 
preceding  symptoms,  unless  these  bare  been  altogether  suppressed  by 
Ireatmtint. 

Apparent  exceptions  to  the  regular  succession  of  the  general  symptoms 
of  syphilis  are  met  with,  and  may  readily  deceive  an  inexperienced 
observer.  One  of  the  raost  frequent  of  these  is  duo  to  treatment.  Ic 
often  happens  that  a  patient  had  a  chancre  many  years  ago,  and  perhaps 
early  secondary  symptoms,  for  one  or  both  of  which  he  took  mercurials; 
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a  long  period  has  since  passed  without  furtlK-r  gciicrul  mftnifestetioDt.  bn! 
his  svslem  haa  continued  uudcr  llio  influence  of  s_v[»liilis,  wliich  fiiinllT 
becomcH  active  again  and  gives  rise  to  toniary  icvioiis.  Evidenilv  ilw 
exemption  from  lute  Bccondiiry  ttviupiomH  in  many  casea  may  b*  oacribtd 
to  mercury  taken  Wkrly  in  tlie  evolution  of  the  infection. 

Again,  the  lUie  of  ilie  firiic  appearance  of  any  lesion  cleteminc*  in 
position  in  the  syphilitic  scale,  while  its  persistency  may  be  due  lo  tnaiiy 
Cftuses  too  numerous  to  mention.  It  is  a  very  common  occurrence  fur  a 
chnni-re  to  remain  until  secondary  symptoms  break  out.  but  we  do  nrt 
therefore  conclude  thai  both  belong  to  the  same  order,  lu  tlie  same  wav. 
secondary  manifestations  are,  in  some  exceptional  cattce,  present  long  afirr 
teriiary  have  supervened.  Instances  of  lbi«  coexistence  of  wcondaiT 
and  tertiary  lesions  are  seen  in  cuse«  of  relapsing  papular  eraplicm. 
mucous  patches,  serous  iritis,  cephalalgias,  nouralgiae,  and  affection*  of 
fibrous  anil  serous  lisi^uos. 

Many  syphilitic  lesions,  and  particularly  eruptions  upon  the  skin  and 
mucous  membranes,  may,  eitlier  nicb  or  without  treatment,  disappear,  a&d 
unin  return  within  a  limited  period  with  tiie  Mine  characters  as  at  first 
Tiii9  tendency,  however,  as  a  rule  to  which  there  are  many  exceptMOS) 
oea«es  with  time,  and  relapses  after  a  considerable  interval  arc  in  all  gams 
rare.  For  instance,  syphilitic  eryiheina,  which  usually  appears  about  ni 
weeks  after  the  developmeni  of  the  chancre,  may  perhaps  retnm  as  law 
as  the  eighth  or  ninth,  and.  it  bns  been  claimed,  the  eighteenth,  luonih,  bol 
never  several  years  attvr  the  chancre.  Cases  of  so-called  tertiary  eryth- 
ema have  been  ruporti-d.  but  tlieir  relation  to  syphilis  baa  not  getienU^ 
been  well  made  out.  Murit  further  observation  must  be  made  before  wv 
are  wnnuntcd  in  stating  tbnt  there  is  such  a  definite  morbid  entity  as  ter^ 
tiarv  MVpbilitic  erytboma. 

'I'hen,  again,  vc  not  infrequently  see  cases  in  which  gammata  and 
tubercular  nypbilides  relapse  for  manv  years,  and  ihcj  always  prescrre 
tlieir  characteristic  individuality  in  each  outbreak.  In  other  casta  tlicat 
dermal  Ie.iions  are  followed  at  varying  intervals  by  eye,  boDe,  tcatJeiilVi 
and  visceral  legions,  and  perhaps  with  skin  lesions  of  a  different  oliarncter. 

With  the  espimtion  of  the  second  period  of  incubation,  or  that  of  local 
tnanifestalions.  the  aecondary  gta<je  of  ti/phiHt — or,  as  it  is  called,  thi 
ttat/e  of  ffe-tieral  or  cvnititutional  ruaniJ'eKtadiitia  or  the  condylomalOVl 
Btag^— begins.  In  this  singe,  as  a  rule,  the  lesions  are  superficial,  and 
confined  largely  to  the  skin  annl  nmcous  membrane,  consisting  of  erythem* 
atoui",  impiilar,  and  puMubir  mslu-s.  The  duration  of  the  secondary  period 
of  svpbili*  cannot  be  definitely  suited,  since  it  depends  largely  upon  the 
condition  of  tlie  constitution  and  the  habits  of  the  patient,  and  also  upon 
the  fidelity  wiilt  which  he  follows  treatment.  In  the  vast  majuritv  of 
cases — certainly  in  those  in  which  there  is  no  organic  trouble— «ypliiliB 
proves  a  very  tractable  and  curable  disease,  provided  patients  will 'follow 
treatment  in  a  careful  and  systematic  manner  during  a  sufficient  period  of 
time.  If  this  is  done,  the  disease  may  end  with  the  secondary  stage,  the 
patient  tlier«if\cr  renmining  healthy. 

The  tertiary  stage  of  syphilis  h  seen  to-dajr  ia  America  much  IcM 
fire')uenily  than  fnnuerty,  owing  very  largdy  to  our  improved  modea  of 
treatment.  Indeed,  if  cases  of  teriiary  syphilis  are  critically,  but  in  aa 
nnbiaesed  manner,  examined,  it  will  be  found  that  in  tlio  majority  the 


ITS  NATURE,  EVOhVTIOX.  AXU  COURSE. 


525 


I 


long'ilrawn-oul  coume  or  the  diHCOSc-  i»,  la  most  instances,  due  to  oegloct 
of  or  iiidiffiTt-nce  to  trentuiiMit,  or  to  the  huurful  eftVcts  of  iilcofaol.  In  « 
small  jtroportion  of  cascwt,  however,  the  diaeuse  take*  n  finu  hold  on  the 
putivntn  whone  tituues  seem  to  he  jiartk-ulail^'  viilneruble  to  it, and  in  such 
ciiAfH  the  umml  benefidal  re-iulia  of  treatment  are  alow  in  tnnking  thcJr 
appeit ranee.     This  form  is  called  lualiniaiit  sv[ihiliH. 

The  aeverity  'if  the  symploma  produced  by  syphilis  on  its  fipiit  appear- 
ance in  the  latter  part  of  the  Bfteenth  century,  cumpared  with  its  greater 
benignity  at  the  pi-esent  dav.  affords  some  sixiund  for  believing  thai  the 
infection  is  slowly  bm  gradually  losing  in  intensity,  in  tho  same  manner 
as  the  vaccine  virus  becoines  weaker  after  many  i^uccc'shivc  reinovcii  &om 
the  cow.  This  fan  vms  uuiiccd  by  Astruc  in  the  iiiiddlo  of  the  last  cen- 
tury, who  says :  "  Whatever  might  fjnncrly  be  the  power  iiiiil  efficacy  of 
the  venereal  diseaj^e  when  it  was  new  »iid  in  vijior,  whik-  lite  undivided 
poiKon  viok'iitly  cfl'crve«L'cd.  tlierc  i^  nothing  like  it,  1  iiuttginc,  tu  bo 
feared  from  it  now,  as  it  is  wcukcnud,  becomi:  old,  and  its  force  nearly 
spent." 

It  WAS  at  one  time  erroneously  supposed  that  the  first  manlfi.'Hlutioiis 
of  syphilid  iiii^ht  raakr  their  appeuraiice  at  any  period  jfubseiiumt  to 
infection  and  to  lb«  di-vidoptiu-nt  of  the  initial  lesion;  hi-in-i-.  that  tt 
man  iibn  had  onci*  contracted  a  chancre  was  never  safe,  no  matter  how 
long  a  time  had  been  passed  without  any  further  evidence  of  the  disease. 
It  is  now  kn'>wu  that  if  general  manifestations  are  ever  to  appear  they  will 
show  themselves  within  the  com|niriitively  limited  period  just  specified. 

In  a  series  of  120  cases  observed  and  tabulated  by  me  the  sboriesl 
period  of  incubation  was  in  one  case  thirly-five  days,  and  the  longest 
eighty-two  in  one  case,  whereas  in  the  majority  the  general  manifesta- 
liona  appeared  within  forty  and  fifty  days.  This  general  average  is  in 
accuplance  with  the  results  of  observution  by  Baeeoreau,  l)o  M^ric, 
Fournicr.  Sigmund.  Iticord,  and  others. 

The  testimony  derived  from  artificial  inoculation  (which  has  the  nd- 
vanlit^e  that  all  the  steps  of  ibe  process  are  under  the  ilirect  obitcrvation 
of  the  surgeon)  is  e».<cutially  the  isiinie.  Thus,  iu  12  cases  of  inoculation 
of  the  secretion  of  a  cliunirc,  the  incuii  length  of  the  second  period  of 
iiinibation  wa»  forty-ei^ht  day*;  in  14  ea^cs.  in  which  the  secretion  of 
various  li>sion»  "f  the  skin  and  niucons  membranes  was  employed,  it  was 
forty-five  days;  in  4  cast-s.  however,  in  which  the  matter  wii#  taken  from 
pustules,  it  was  t-ighly-lwo  day*.  The  second  period  of  incubation  was 
also  prolongeil  m  the  case  of  experimental  inoculation  with  syphilitic 
blood. 

The  practical  conclusions  to  be  derived  from  tlie  foregoing  tueW  are 
as  follows: 

1.  It  is  advisable  in  all  ulcers  of  a  doubtful  character  to  defer  gen- 
eral treatment  and  keep  the  (mtient  under  careful  observation  until  the 
time  for  secondary  ^viiiploms  to  appear  is  passed. 

2.  A  venereaf  ulcer  which  is  not  suDJectcd  to  specific  treatment 
(so  called)  will  ustiallv.  if  at  all,  be  followed  by  secondary  symptoms 
within  fifty  davs.  ami  always  within  six  month's. 

3.  The  earliest  symptoms  of  general  syphilis  (except  in  cases  of 
hereditary  origin)  have  been  preceded  by  a  chancre,  probably  within 
fifty  days,  and  certainly   within  six  months. 
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To  recapitulate:  The  primary  Btage  of  syphilis  begins  with  the  act 
of  infection,  in  which  the  virus  is  dei>osited  upon  some  portion  of  the 
body,  genital  or  extragenital.  Id  the  vast  majority  of  cases  no  evidence 
of  this  accident  is  seen,  and,  owing  to  various  causes,  such  as  promiscu- 
ousness  of  sexual  contact,  indifierence,  and  failure  of  memory,  in  many 
cases  no  precise  data  can  be  obtained  concerning  it.  From  the  date  of 
infection  a  period  of  time  elapses  before  any  visible  manifestation  of 
sj'philis  shows  itself,  which  is  called  tke  Jtrat  period  of  irumbation. 
Clinical  observations  and  experimental  inoculations  enable  us  to  say 
that  the  duration  of  this  period  may  be,  in  very  exceptional  cases,  as 
short  as  ten  days  and  as  long  as  seventy  days.  I  myself  have  seen  un- 
doubted instances  of  sixty  and  seventy  days'  primary  incubation.  In 
general,  however,  the  average  will  be  found  to  be  between  twelve  or  fifteen 
and  twenty-one  days.  At  tke  expiration  of  this  time  the  hard  chancre 
or  initial  lesion  of  syphilis  shows  itself. 

With  the  appearance  of  the  hard  chancre  the  second  period  of  incu- 
bation of  gi/pkida  begins,  but  not  the  secondary  stage  of  the  disease. 
This  period  is  rather  more  regular  than  the  first  period  of  incubation, 
and  lasts  usually  about  forty  or  forty-five  days,  sometimes  as  long  as 
sixty,  and  very  exceptionally  seventy  and  ninety  days.  Cases  of  longer 
incubation  than  just  stated  should  be  received  with  much  caution  and 
the  elements  of  fallibility  carefully  probed.  The  length  of  the  secondary 
period  of  incubation  may,  to  a  certain  extent,  be  modified  by  influences 
which  may  govern  the  circulation,  such  as  heat  and  alcoholics.  In 
general,  in  hot  weather  the  end  of  the  secondary  period  comes  quite 
promptly,  while  in  cold  weather  it  may  be  delayed.  In  weakly,  tnin, 
and  ans^mic  subjects  the  second  period  may  be  much  prolonged.  I  re- 
cently waited  for  the  evolution  of  secondary  manifestations  in  a  cadav- 
erous young  man  for  eighty-two  days  before  they  appeared.  In  the  case 
of  a  man  forty-three  years  old  the  first  period  of  incubation  was  tventy- 
one  days.  On  the  forty-seventh  day  of  the  second  period  of  incubation 
he  was  attacked  with  severe  pleuro-pneumonia,  which  lasted  thirty-one 
days,  and  on  the  day  following  severe  general  syphilitic  manifestations 
showed  themselves.  In  this  case,  therefore,  the  secondary  period  of 
incubation  was  seventy-eight  days. 

The  morbid  phenomena  observed  during  this  period  of  incubation 
are  the  development  and  growth  of  the  initial  lesion  or  chancre,  and 
the  enlargement  of  the  inguinal  ganglia  in  immediate  anatomical  con- 
nection, which  becomes  appreciable  sometimes  as  early  as  the  fifth  day, 
but  usually  from  the  seventh  to  the  tenth.  In  some  cases  there  is  an 
induration  of  the  lymphatic  vessels  leading  from  the  chancre  to  the 
ganglia.  This  lymphatic  hyperplasia  goes  on  slowly  and  painlessly 
until  the  ganglia  become  much  enlarged.  These  two  periods  of  incu- 
bation, the  primary  and  the  secondary,  constitute  the  first  or  primary 
stage  of  syphilis,  which  may  occupy  in  its  evolution  from  sixty  to  ninety 
days,  rarely  longer.  The  disease,  then,  may  said  to  have  become  fully 
developed,  and  at  this  date  general  systemic  manifestations  and  symp- 
toms appear  which  constitute  what  is  called  secondary  syphilis. 

While,  in  general,  syphilis  runs  a  mild  course,  its  gravity  should 
never  be  underestimated.  On  this  subject  I  can  do  no  better  than  to 
quote  in  full  Fournier's  graphic,  eloquent,  and  in  every  way  admirable 
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exordium  as  to  tbo  nccuesity  of  approcinting  the  nature  nnd  of  tn-atiog 
sypliili*  (wliicli.  by  the  wuy,  im  one  wf  llic  most  tri'QcLiint  piissapcc  in 
»ypliiIi>KniiiIiiciiI  litenviurc).  for  lln;  rf(i*on  thut  »onu*  imiy  b«  U-d  n^iiay 
by  the  sjiecioiis  arguuieDtfl  of  Ihu^c  wbo  ctaiiu  »y[>liilis  lo  be  a  ill^oase 
of  dcciik'd  beuij^nity.  He  sayti:  "  I»  it  or  \^  it  not  necessary  to  tn-iit  a 
»y)ihiliiic  ]mtient  ?  Is  it  or  ia  it  not  beoclicial  that  he  abouKl  be  trcfttvd  t 
111  oriler  to  answer  a  proposition  tbus  Htatcd,  let  ua  consider  what  riaks 
such  a  patient  runs,  by  stating  bis  condition  clearly.  To  what  dansorii, 
in  fact,  is  he  exposed  .'  Let  us  set  forili  his  pathological  balance-Hflcet, 
if  I  may  speak  thus — a  balance-sheet  nbicb,  if  not  certain  and  inevi- 
table, is  at  lea^t  ])robablo  and  pusstblc.  What  can  such  a  patient  have? 
What  lesions  is  he  liable  to  develop  some  dav  or  other?  And  these 
lesions,  are  they  of  such  a  character  that  it  will  be  urgent  or  advanta- 
geous that  they  should  be  trcatc<l  V  What  he  enii  have  arc  at  first 
lesions  without  any  real  gravity,  but  which  arc  at  least  very  disagree- 
able to  sonic,  particularly  if  they  are  viifiblo;  thtii<  hi.'  may  buvc  cuta- 
neous syphilide-'  of  various  forms,  very  annoying  syjihilides  of  the 
mucous  incmbnines,  engorginents  of  the  ganuli'i.  alopecia,  and  onyxis. 
In  thi-  second  place,  there  arc  luore  serioua  Wions.  from  the  fact  that 
some  of  them  are  very  painful :  they  are  angina,  cephalalgia,  various 
pain^  with  nocturnal  exacerbationo,  insomnia,  myalgia,  pain  in  the 
joiniB.  inHnmniatinn  of  tendons,  periostitis,  etc.  Should  not  the  possi- 
le  anticipation  of  such  troubles  justify  the  intervention  of  treatment? 
But  we  have  really  a  third  order  of  lesions,  which  are  much  more  seri- 
ous and  which  may  involve  and  compromise  important  organs.  Only 
to  cite  the  most  t^mmon  of  this  group,  we  ehall  find  affections  of  the 
eye.  such  as  iritis,  choroiditis,  and  retinitis,  which  are  capable  of  im- 
pairing or  even  extinguishing  vision ;  sarcoccle.  which  may  induce  dis- 
organixatiou  and  atrophy  of  one  or  both  testicles  and  thus  produce 
impotence;  gummy  tumors,  which  often  perforate  and  destroy  the 
velum  [iiklati  and  leave  a  double  iind  revolting  inlirtnity:  paralyses  of 
the  eye  and  face:  hemiplegia  and  iiuruplegiu;  intlammiition  of  boii«, 
caries,  oxnena,  tlatteuing  and  loss  of  the  nose;  without  spoiiking  of  the 
possibility  of  hereditary  trun.iniission  and  >if  the  introduction  of  .syphilis 
into  the  family  circle.  But  this  t*  not  yet  all.  If  we  consult  a  man- 
ual of  pathological  anatomy,  we  ahull  Iind  there  described  fatal  lesiotis 
attributable  to  sypbilU  alone.  Tht-  catixi!:!  of  death  in  syphilis  are 
many  and  varied — death  by  hepatic  lesions,  cirrhosis,  uiid  hepatitis 
gummosa:  death  by  lesions  of  the  meninges;  by  cerebral  gummata 
and  syphilitic  encephalitis :  hv  lesions  of  the  spinal  cord,  wliich  are 
more  common  than  is  generally  believed;  by  exostoses  of  the  cranium 
and  vertebra;  by  lesions  of  the  kidneys,  of  the  larynx,  and  of  the 
lungs;  and.  more  rarely,  by  lesions  of  the  a'^ophagus  and  rectum;  death 
by  consumption  and  progressive  cachexia.  These  are,  in  short,  the 
possible  conscijuences  of  syphilis,  and  such  is  the  perspective  offered  to 
t  person  who  contract*  this  eontngion.  Pare  we  call  a  disease  benign 
which  can  <-nil  thus?  Can  a  disi-asc  be  culled  benign  which  is  fraught 
with  such  ,*erious  accidciita  and  whose  pathological  anatomy  is  so  rich 
and  varied?  Dun-  we  tell  )>ersoiis  afflicted  with  this  disease  to  li-ave  it 
untreated,  to  let  things  go.  and  to  wait  patiently  the  possible  results  of 
such  an  infection,  without  warning  them  of  it?" 
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CHAPTER    LI. 

PATHOLOOr  OF  SVPUaiTIC  !NFK<TION  AND  OF  THE  SVPHIL- 

mC  PBWESSES. 

CoKSiDEBED  sinictunilly,  evphilitic  iDflammation  is  in  many  re^pccu 
similar  to  tuljcrcular  inHnmnitition.  .in<l  ihe  lesions  of  svphilia  ri«vcd  aa  a 
whole  refcmblc  tubcrculusis  moni!i<il<>);icnllv  more  doeelv  than  utj  of  the 
other  diic«p«  of  iiitliimiDatioii.  lu  nil  probabilitv,  syphilis  in  alio  dn«  w 
tho  prtvcncu  lu  tlio  hutly  of  »>mv  runii  of  Imcteriutn  trhich  Tielils  a  Bp»-j 
cific  fomi  of  toxine  is  u  Iiirgely  iiiKtriiini'nlul  f&ctor  in  producing  Bom»  <  ' 
the  iiypliilitic  inauifes(acion». 

Tlio  [irotence  of  such  a  bncliTium,  however,  is  Ptill  entirely  hypothet- 
ical :  we  do  not  know  with  ci-niiinty  of  any  «och  orpuiiMD,  and  the 
bacilluH  ut-curriug  in  Mimlt  nuuibf^m  in  syphilitic  li<»i«ii«,  ilcT^oribcd  hj 
liUiitpirt«n,  furiituhos  no  evidence  of  being  caintnlly  nveujciklrd  with 
disease.  This  alleged  bacillus  of  Luslgarien  ha»  n<-ver  been  ivolnlcd  ud 
cultivated  on  artificial  media  or  subjected  to  in(x:ulation-ex)>eriin«nl,  nur 
has  this  discovery  of  Lustgartcn  received  any  fipecial  corroboration.  The 
analogy,  however,  which  tiypliilis  bears  to  other  specific  or  infectious  dis- 
eases in  which  thp  bactcriiil  on<;in  is  qiiit«  thoroughly  known  fumiAhe^. 
as  we  have  alrt-ody  seen,  strong  R-n*oii»  for  believing  in  a  similar  cause  for 
syphilis. 

With  the  exception  of  the  fonnation  of  gummsta.  the  characteristic 
feature  of  the  sccuiidnry  and  tertiiiry  periods,  and  an  early  and  persistent 
involvenienl  of  the  blood- veiwe Is  throughout  the  whole  wurwe  of  the  ili*- 
case,  tlie  lei>iou)t  of  syphilis  are  not  e!»entinllv  diiitinciive.  In  addition  to 
thOM  two  chameleristic  lesions  of  Avphililic  inflammation,  a  ihinl  mid  rntbtr 
deeply*ivc*tcd  tendency  exists  to  the  prorluction  of  new  connective  tissuf, 
espMially  in  the  central  nervous  system  in  the  late  stages  of  the  disc***, 
■ometimea  years  after  the  invasion  of  the  primary  sore.  This  late  pro- 
dnctjon  of  connective  tissue  is  a  slow.  perBistent.  gradually  progressire 
procew,  and  many  of  the  scleroses  of  the  nervous  system — such  as  tabes 
dorsalis,  for  instance — may  be  useribed  to  the  poison  of  syphilis.  Whether 
this  late  and  chronic  production  of  connective  tissue  in  the  nervous  STStem 
is  due  to  some  inherent  property  of  tlie  syphilitic  virus,  stimulatiog 
the  connect! ve-t I »sue  cells  directly,  or  whether  the  new  tissue  grows  as  • 
result  of  the  tendency  of  syphilis  to  liiimngc  the  blood-vesMls,  is  not 
definitely  determined. 

Beyond  these  three  more  or  less  disiinclivc  tmita  of  syphilitic  inflaia* 
Qialion — vix.  the  gummy  tumor,  the  jiersisient  involvement  of  the  blooil> 
TMsels,  and  the  litie  and  gradual  production  of  new  lissne  in  the  central 
nervous  system — the  general  lesion  of  the  disease  is  the  occurrence  of 
more  or  leas  circumscribed  tissue,  which  consists  of  small  round  cells,  or 
of  these  mingled  with  larger  polyhedral  cells,  or  occasionallv  giant-e« 
This  is  the  tissue  which  is  found  in  the  earlier  stages  of  the  tlisease  in 
initial  sores,  papules,  tubercles,  nnd  condylomata. 

This  newly-formed  richly  cellular  tii-tue.  occupying  Urge  or  small 
areas,  may  be  circumscribed  or  spread  out  more  dilTuMly,  especially  in 
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the  mucous  mcmbruDtA.     Tbvse-  foci,  ii.s  a.  nilc.  coiiiain  few  blood- vcJueU, 
uid  lend  to  undorgo  congulntioti-nccroiiis.  and  to  dUintcgrate  at  their 

Via.  ISs. 


tboviliBtlle  chMUri!  («t  Ihp  right  uppvr  [Hiit  nml  Biniillvmrli  wllli  lli«  i'iiBl«l»ev«  iimii»Ri«iil 
Of  Ihc  cctl-llUlllntlion  In  iIib  deep  t'onnci'lHc  tiauc  unilcr  tuA  Ixirniul  tl]«  chaocn;.  (Vi-uvla 
FFimwated br  r«4 iluu iu  rii^.  ite mil  isui 

centres.     Finally,  thoy  oily  Up  convert^i   into  eicntricinl   li«it«e.     The 
bloo(l-ve»4els  neui-  tliCH  inflninmatory  foci  fiv([iion(ly  have  sirollcii  or  pro> 

Fiu.]S9. 


nowlog  tbc  eoai4lctTD  tmnmnmi  of  ihc  coll-lnalimtloo  In  the  *k\a.  br  awftf  trom  (he 
p]i»lii-rr,  wlilch  (xrl  to  lliu  vjv  looks  healtli]'. 

lifenting  endothelium  ami  infiltrated  walls.     Later  on  the  blood-vesaeU 
fflkj  liMOine  dUeaeed   indt-pendeiitlj  by  chrotiic  processes.     They  Duiy 
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become  subject  to  thickening  or  obliterating  endarteritis,  or  otberwise 
midergo  extensive  cbuiges. 

In  the  primar^r  lesion  or  chancre  ihi-rc  is  a  tiniail  round^cclled  iofilt 
tion  of  ihe  connective  tissue,  proliforalion  of  the  conncclire-lisauc  cell 

anil  an  abuntlnncc  of  Ii'ucoc^'te«.     (8e«' 
Pio.  190.  ^is'*-    1^^    <"*''    1^^'-    {T»tB    A    section 

of   n 
diivs' 
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A  (mull  ancrr  taken  lnim  ■  •ppllon  of 
111,'  ilmii'  lioiik'l.'il  Fn  FIb-  INS.  mopi' 

Isllilily   mHKtilllv'l.     Ibilti  II iIiMIh 

■ml  "iiU'j  I'fuil^  i-i  the  vt»«i?l  nrv  lr;rtl' 
irnti'il  Willi  tmiill  rouiifl  ccllf.  Tiis 
lUiliii:  i-iiiliiUii'Ual  ci'Ui  arc  alto 
(wullvii. 
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cliiincri*  of  tilt"  prepuce  of  four 
duration.)  A  chancre  nli^o  shows 
ttiitni  itr  IcJM  nccrows  or  ilrjre Deration 
of  its  cuiii'titueni  ceil*.  An  uncoto-i 
[ilicaicd  clmiicre  in  iti*  eiii'ly  sKagt-s  it] 
ri-:illy  ijuito  identical  in  ii«  m-ncral 
ali'iioturo  to  u  «niidl  Muporlirial  iili-t-r  or 
patch  of  j^ranululion,  i^xctrpt,  liowovcr, 
in  the  chancre  there  la  distinctly  toore 
necroi^ict  and  degeneration  of  it«  eon> 
stitueiit  .imalfapneroiiUI  cells. 

The  blood-vesftels  surrounding  the 
chancre,  as  woU  as  those  some  ciiiiiidrr- 
able  distance  from  the  chancre,  even  in 
its  earliest  stages  of  dcvelojinicnt,  ore 
quite  uniformly  changed.  (See  Figs. 
VM   and    191.)     The  endothelial   cells 


ce 
ire  swollen  or  proliferating,  the  walls  of  the  vessels  may  he  infiltrated 
(Fig.  IHO),  and.  finally,  the  periva»cular  spaces  arc  crowded  with  prolifer- 
ating polyhedral  oella  (Figs.  18lt  and  IHO). 
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k  ttIB  )uti  Iwlow  Ibo  1x4  of  ihi  Mine  «huicf«  ibown  la  Fit.  t«k   n*  lTBpb«(M«  itMal  its 
vclii  !•  lUtMatlMl  wUb  pDlThediml  ccUf. 

While  tbiit  condition  of  the  blood-vesMlx  may  be  found  aj»ociate<l  with 
other  forms  of  inKntumation.  if  pecially  when  the  veswl  is  directly  in  the 
path  of  an  advancing  iutlanmiaiion  or  lies  on  the  border-line  of  the  iKtt- 
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ma]  iis»ue,  in  a  clmncru  the  cxtiMisivo  dUiribution  ninl  v&t\j  iDvolvemcnt 
of  the  vcMel*  nrc  [n'ouliur  ami  clmnwiUTistic.  Tlic  fxtcnsivc  tlhtrilnilion 
of  t)ie  porivtuculiir  cliiirt;;i-!<,  (liuir  tupuj;rii[iliieul  Arniii^ciiii-iit,  nml  L-urly 
involvemeut  in  rcgioiia  fiU((htIy  Wyonil  ilie  cliiiniTu  nro  tlic  striking  fei^ 
turn  in  the  initiiil  soru,  mthi-r  ihikti  uny  iieculiurity  uf  ihv  structure  of  the 
lirmph-spucc  liwioii. 

Thoro  arc.  linwcver,  vermin  (itwjfus  in  the  >lcvc1opiii<.-nt  of  chnniToiil  in 
which  th(!  ppriviwciilnr  spiicM  h-ii<liiig  fmm  <his  fonii  uf  wore  exhibit  a 
similar  condition,  unil.  like  the  vessel -»piic(«  in  .4yphi]i«,  gcem  to  be  ]>rop- 
ngnliii^  a  virus  to  the  inguiiinl  lyinpli-inxlc-s. 

Thus,  whiitc'vcr   tht-  vatisal   ngont   of  svphili:*  may   bo,  it  very  aoon 


Fio.  in. 
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l-bnirlnir  ilciniil  vvln  ft  pcnia.  iihkn  l<  the  tetX 
olcttli  perl  and  imdaphloliilli  (clikticrv  noor 
gtaiu). 


SniDf  u  fig,  \n.  Tl»  Inwt'  i-c.nt>  n-iim- 
ii-oi  till'  voliu.  Hi*  nwru  Mrluuut  hum 
ihtf  lymrliMlra. 


reni'liw  the  perivnictilar  spaces  ami  travels  aVm-z  ihcse.  or  i(  initiates  a 
prolifemtioD  of  cells  in  ibe  lymph-Kjiaces  about  the  vessels,  which  mpidly 
propagates  and  extends  along  theoe  spaees  to  more  distant  parta  of  the 
hodv. 

Thin  early  and  extensive  letiton  of  the  lymph -Kpaci-s  about  Uie  blood- 
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itsBxiU,  especially  ibe  smaller  veins,  enables  us  to  undentand  more  def- 
iniielv  how  tie  virus  of  sypbilis  spi-eujs.  how  it  travels  aloiig  tliv**- 
Ivnipu-spaces,  accompatiyinfi  the  vcsselit  to  tlic  root  of  the  penis,  to  ihv 
inX  set  of  lymph-nodes  which  such  a  set  of  pcrivnaculkr  lymphatics  ootn* 
municatcwith — namely,  the  inguinal  ^nnglia.  From  these  inguinal  uodM 
the  celUprolifcmtiaii,  in  mspoiine  u>  the  syphilitic  vinu,  ts  propagated,  it 
would  swin,  to  ihf  lymph-iioilcs  in  K<'"i"i'al  iliroujjiiout  tlic  body  in  greait-r 
or  \t:f»  i-xtcni,  ami  in  tliis  way  the  gt-ncml  ailvuuimthy  is  established. 
The  plate.-*  of  Kulneff'  (Figs,  hit  mid  193)  of  St.  P«tersburK  are  ospe- 
cittlly  instructive  in  tliis  (-oniicrction,  and  show  tliis  extension  of  proHferai- 
iog  cells  along  tlic  ]ifrivafit:ular  lyiuph-Apacos  from  tli«  primary  sore  to  the 
inguinal  lytuph-gUudii.  Both  of  theat^  figurei<  illustrate  the  so-called 
lymphatic  cord  of  syphilid,  which  is  really  nothing  more  than  an  exten- 
sion, along  the  lymphatics  of  the  )ar;:er  veins,  of  the  same  proocn  IQ  ihii 
terminal  and  peripheral  perivascular  lymphatics  surrounding  the  chancre,! 
already  shown  in  Figs.  188,  189.  and  190. 

Finally,  in  regard  to  this  extension  of  syphilis  through  the  perivas- 
cular sjiaccs  from  ilic  primary  sore  to  tlio  inguinal  glands,  it  mav  he 
pointed  out  that  it  occurs  very  early  and  proceeds  with  great  rapidity. 
As  soon  a£  the  chancre  appears  the  network  uf  peripheral  periviur«iilar 
lymph-spueea  is  already  involved,  and,  as  indicated  by  the  line  of  pro- 
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.'I1II..11  niiit  hi(1tTmiInn  o1  ibcuppn  UTtnnf  thtdtnaa 
hniirr*  ■!  u.   Ttta  iDiIlmitan  of  the 


From  ■  uKIlon  or  •  eluncre«t  Iho  pr«hii<'i>  ai  ih«  twcmkib  daj'  ttom  n*  DM  aiqMraMc.^  TIm 
IndunillnjtivilviuacumipoiKl..  <<<"  <T(-t<  I 
irlllcb  HMind*  M  *  &»!•',  '.  ' 

inllCOf  UlOTeMOUItoliin  «.  Jl  < 

lifcrating  cells  along  the  venous  lymph -spaoes.  the  virus  is  already  on  the 
path  lo  the  inguinal  lympb-node*.  It  can  be  seen,  therefore,  that  it  is  im- 
possible to  Slav  the  coui-se  "f  !«ypbili8  by  excising  the  chancre.  Not  only 
the  chancre,  but  all  this  chain  of  venous  lymph-spaces  communicating 
with  the  inguinal  lynipb-node,  would  also  have  to  be  removed  to  inter- 
rupt the  syphUilic  infection  of  the  body. 

'  "On  tlicQiidiionof  thi-  wwallvd  Lvniphsnfptu  in  the  Earlf  Biage  of  ibi  Pr 
gjrpbUilic  ScleroiU,"  Inavy.  Diuett.,  lSt<». 
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The  txage  iif  induration  or  induratintj  a-dema  remains  to  be  considered 
in  dew-'ribing  tlie  airucliire  of  a  t-hancre.  If  a  cliancre  at  ibe  well-pro- 
DOtinced  Ktage  of  induratioD  b«i  cxuniincd  microscopically  i^^K'  ^^^), 
it  will  be  Hoen  tbnt  tbe  semi-necrotic  mii«s  of  #miil)  spneroidal  cells  (Fig. 
194.  It)  coii)|X)iMiif;  the  bed  and  lasin  bulk  of  the  tik-cr  it)  circumvallated 
by  a  atnc  of  oodcina  and  cellular  infiltnttiuii  of  tlic  [inpillarj  portion  of 
tlic  ilcriiia  (Fifj.  l!'-l,  r,  x.  r).  Iiidiiratiii)'  (I'dciim,  lln-ii,  a."  iIil-  name 
itti|ilii*H,  \f.  II  wii.ll  iilioiit  ibr  cliiuicrc-  wherein  t\w  inttrrfilirilbirv  ^pact's  of 
tbe  pars  pu]iillari^  are  dt.ttcniled  witk  fluid  and  m\a\\  vouDd  ccIU  (Fige. 
UI4  and  195). 

Fin.  IW. 
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from  a  portion  ol  lliv  mcIIoq  cormiKiiiillDi  tu  Fig.  VM.  man  hlcbl)>  iai«nil(lMl.   The  InlcrHbrll- 
Uts  ipBca*  of  tbe  uppor  btfcn  of  Ehe  <lcrm>  in:  dliCcndcd  Willi  Quia  and  niwll  touuil  'xU>. 

To  rrntpituliite  bric^fly  the  ferie*  of  chnngcx  in  a  cliimcre:  When  the 
caaiuil  iifEi'iit  of  Mvpbilis  presumablv  Kome  form  of  bacterium,  ent4'rA 
through  the  skin  or  inucoiLi  inenibntne.  it  excites  local  It^ucocytnalit  and 
exudative  infliunmation.  with  more  or  less  necrosis ;  there  are  also  jirolif- 
eraiifin  of  the  connect! ve-ttssui-  cells,  a  pi-opagation  of  proliferating  cells 
along  the  perivascular  lyinph-apaces,  antl  later  a  wall  of  infiltration  and 
(sdena  of  the  upper  corium  layers  formed  about  the  periphery  of  tbe 
ulc«r  corrcfipoudinn;  to  the  Mage  of  indurating  (edema.  Finally,  tb«  Kore 
tcnd«  to  heal  and  become  converted  into  scar-tiwiic. 

Following  the  initial  norr  there  nmy  be  inlliiiliiiiutiun  of  the  lymph- 
nodes,  of  the  likin  and  mucouo  meinbiiines,  of  the  boncis  and  of  Several 
viscem.  which  are  sinictuntlly  itiinilur  in  e«ch  ciute. 

.Mlhfiugh  not  confined  strictly  to  the  secondary  stage  of  ayphilis,  the 
•juuntifi  tumor*  or  i/unimaCa  form  the  distinctive  fcJiture  of  this  stage,  and. 
»triirtumlly.  are  cbanieterifitic  of  syphilis.  A  small  gumma  consists  of  a 
mns*  of  small  spheroidal  and  epithelioid  cells,  and  occasionally  giant-celts. 
Small  gnmmata  may  resemble  miliary  luhercleH  so  closely  that  from  mi- 
eroscopical  appearances  alone  it  is  difficult  to  dislinguish  them  apart- 
The  larger  gummata  have  rather  characteristic  groiut  appearances :  to  the 
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oaked  eye  ther  appear  as  grayiah-white.  rather  firm,  sphcrictt]  iimlutm: 
they  generally  have  a  firm,  chcosy  ccnlrc  ami  a  trniifilucniit  jn-nrly  ca|isule 
merging  into  the  surrounding  tii^^iie.  In  :>iructiir>.-  9Ui:h  a  gumma  lias  a 
gniiiular  necrotic  centre  surrouniicil  by  a  ciniiiePiivi»-ti((iiue  envi'!o]>c.  which 
18  generally  infiltrated  with  small  round-ecUs  and  sends  off  [iruhin;^lion« 
into  tile  surrunndiii;;  ti>*rie,  n«  that  when  tiiiuaied  in  the  viscera  the 
gumma  is  ([uite  sharply  circumsiTihed.     (See  Fig,  ItHj.) 
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A  truiDina  of  (he  llvvr  vlilch  hut  «  chcMV  vi'iiirv.  a  «niti«i!iWc-HHn«  Mpiiilf  with  irnncwni 
oxicuiliiiK  iiiui  ttiD  •utruiindliig  ttocuo,  and  [uOUniliau  of  llio  uinic  wlib  ■mall  roaad  coti*. 

Thi«  deHcription  outlines  the  hroa<1or  features  of  srpliilttic  inflamnift- 
tion  a!<  n  p)ia:>e  ur  variety  of  inHnniniation  in  geneml,  but  we  cannot  in- 
terpret thft*e  morhid  ehnnjrc*  very  inti-llijicnlly  until  the  mtcro-organism 
of  Hyphili.«  lA  diiicovcreil  and  tliv  nature  and  action  of  its  toxine  is 
learned. 

The  chronic  production  nf  neuroglia  in  the  central  nervous  system, 
due  to  syphilis,  Ntiould  not  he  confuM-d  with  a  more  specialised  form  »f 
syphilis  of  the  nervous  fiyHtero  which  not  infrei|uen(lv  occuro  in  unimilvd 
or  hailly- treated  crises.  This  form  of  involvement  of  the  nervoiif  KyMent, 
terinc'l  usually,  and  badlv.  "syphilis  of  the  nervous  system."  may  occur 
modorali'ly  early  in  the  disease.  It  has  a  subacute  character,  is  prune  to 
occur  in  a  disseminated  form,  especially  in  the  spinal  cord,  and  consitta 
of  masses  uf  .imall  round  or  f'lisiforiQ  cells,  which  involve  either  ttiv  gnij 
or  white  tuattet- 
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CHAPTER   LII. 

VEniCr.Ra  of  RYPHILITK'  INFKrTION;  NORMAL  SKCRRTroNS 
NON-INFKCTIOUS;  AND  THE  VARIOUS  MU1>KS  OF  SYPHILITIC 
INFKC'TION. 

Vehicles  of  Syphilitic  Infection. 

Clinical  oliseivutiou  ami  expeniaeittHl  inoculutionn  have  proved  bo* 
yotid  u  doubt  tlint  tlie  flecretion  of  the  initial  lesion  contains  in  a  high  decree 
the  virus  of  flvjihilis.  It  is  from  the  secretions  of  the  initial  lesion  that 
the  infection  with  the  disease  is  derived  in  the  great  niajoritv  of  cases. 
Eitually  as  virulent  arc  the  secretion  and  tho  tissue-detritus  of  the 
secondary  lesions  known  as  condylonmra  lula  and  mucous  patches  which 
occur  so  frequently  in  and  about  tbe  mouth  and  luce  and  on  the  genital 
and  anal  regions.  Numerous  oxpcrimenlal  inoculations  have  been  made 
with  these  secretions  the  results  of  which  prove  beyond  any  doubt  their 
infectious  cjualily.'  By  some  obHerv<.T«  it  i«  held  that  these  secretiuiu  ar« 
the  most  eommon  sourcw  of  syphilitic  infection.  They  in  all  probability 
rank  next  in  point  nf  freigiieiicy  of  infection  to  that  of  tli<>  initial  legion, 
for  the  reason  that  they  are  .-H-aied  on  exposed  parta  and  parts  with  which 
others  are  liable  to  come  in  immediate  contact. 

Experimental  inoculations  (of  course  upon  human  subjects,  since 
animnU  are  immune)  have  proved  beyond  all  doubt  that  tbe  secretions 
from  puatulcs.  from  syphilitic  tubercle,  and  from  ulcers  and  papules  pro- 
duce typical  syphilitic  infection  in  the  person  operated  upon. 

Numerous  experimental  inoculations,  already  alluded  to,  with  the  blood 
of  syphilitics  have  given  rise  to  well-marked  instances  of  syphilitic  infec- 
tion. Clinical  observation  has  frequently  confirmed  the  results  of  experi- 
mentation as  to  the  infectious  i)uality  of  the  blood  of  syphilitic  subjects. 

It  SLcms,  however,  that  it  is  only  in  the  quite  early  period  of  tho 
di(^ea*e,  when  the  infection  is  active,  that  the  blooil  i»  most  poifinous. 
With  tlie  ileeliiie  of  the  ili.-H'UKe.  particularly  when  it  hiki  hi-en  prnfciundly 
modified  by  mercurial  treatment,  the  blond  beeomei,  more  and  more  feebly 
infeetioufl.  so  that  in  jteneral  after  one  or  two  years'  thorough  treatment 
it  ia  harmless.  At  beat  it  is  tbe  leaat  infectious  of  all  syphilitic- bearing 
secretions  or  fluids. 

The  initial  lesion  of  syphilis,  therefore,  has  its  origin — 
1.  In  the  secretion  of,  and  organized  matter  derived  from,  a  previous 
I  hard  chancre  or  initial  lesion : 

^^k  2.  In  the  secretions  and  the  organized  matter  of  the  secondary  lesions 

^^V  of  syphilis,  whether  of  the  skin  or  of  the  mucous  tuembraiie:  that  of 
^H  mucouN  patches  and  condylomata  lata  has  been  shown  to  be  especially 
^^  contagious,  and  that  of  papules  and  tubercles  less  so; 

I  3.   In  the  secretions  of  hereditary  syphili.t  in  it*  active  State,  which 

I  Brifc  from   hucnil  mucous  patches  or  erosions,  oondyloinalft  lata  of  ibe 

^^         mouth  or  anm>,  and  also  from  ulcerated  tubercular  lesions; 
^^k  4.  In  the  bhmd  of  persona  in  the  active  state  of  syphilis:  the  lymph 

^^1        ftlso  may  communicate  tbe  disease. 


'  Autiiitt,  op,  til.,  p.  101  «t  s«q. 
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onuud J.  w«  are  MC  is  fmmmmm  of  eooagh  twlnjy  apa  thia  arirJMt 
to  sake  poaidre  ttueaemfii.  It  k  n*y  certaai  tkat  wfctm  tke  £aeMv  it 
active,  as  ^bowa  br  tfa«  extcst  and  MT«rnj  of  its  lerioaa.  die  SKTetaoaa 
of  iu  b«areT  are  marfcciD;  iaftcbooa.  Aa  twe  pawn  Um  sariud  «*ibg 
tion  t«iMl«  in  n>n«t  catca  to  auesaatMi.  wai  the  mfcctmas  aatara  af 
WeretioM  grows  loi.  Tbcrc  ia  a  aamnl  tcadencT  in  tmt  maoT ' 
ftr  tbe  itiifaw  to  grow  Icm  and  Icm  aetm  KBtil  in  thr  «h1  its  rtr 
ma;  be  lost.  Tbia  grathal  extmetioa  of  tbt  Jmemt  quit  take  place  »puD- 
taocooRlj  witbont  tb«  aid  of  tfaerapewie*.  bat  tbta  mtanl  iniointiuD  cbAj 
never  be  relied  npon.  Tbe  idosi  poccnt  etefaent  in  cnring  the  diawit  i 
in  rendering;  cbe  subject  incapable  of  infecting  utben  dj  any 
active  and  eoergeiic  treainent  kepc  up  for  the  fitst  two  vean  or  loMerJ 
I'tider  proper  treatneat  tbe  iafectioanMeB  of  tbe  diseaae  more  or  leMj 
rapiill/  diiDtnishes,  and  finallr  becooea  extinct.  Mv  stadies  and  obsec^. 
raiion*  hare  convincetl  tne  that  in  tbe  majoritY  of  ca»es  in  which  tbe 
trealtnMit  haa  been  ample  ami  wdl  directed  a  cure  is  obtained  in 
two  or  three  jears.  and  then,  of  ooune.  tbe  subject  does  not  ^ive  fortb 
infectionji  iwcretiono.  ft  io  vor^-  probable  that  tbe  jiecretionK  and  ttanw-j 
elementji  of  many  of  tbe  teriinrv  tc-<i<'r»s.  [articularly  when  they  areactiv 
and  niiRiomun  nni)  ory^nrriniL'  wiiliin  three,  four,  or  five  years,  may 
ciidoNo)  with  a  viriileitt  power.  »u>l  thai  aa  ihey  grow  older  uud  1(__ 
nuuierouji  they  may  lose  thJA  virulence.  We  are  sadly  in  waul  of  exact 
kuowledge  on  thifi  importanl  sabject. 


The  Normal  Secretions  in  Syphilitic  Subjects. 

Tlit^  norriiid    HeiTetioiiK  of  a  syplillitic  tiubjoct  do  nut  of  theoiselvca 
ooiiUin  niiy  virulent  principle.    Tlicy  muy  be  contaminated  bv  admixture 
(if  aeoondary  Mecn'tiunn  mid  uf  ibe  liK«>iie-elt*nK'nt«  of  Mcondary  lesion*.,! 
ntnl  by  blood.     The  iinlivii  )i>  perfectly  bnnidetu  if  the  patient's  mouth  iaj 
fri't.'  from  nypbiliiic  Icfiioiiii  and  crnsions  or  fiKtiirt;;.    This  tiaa  been  deariyj 
(ii-ovnl  by  ibi.'  cliiMK-nl  expt'riiiient>8  uf  Diday  and  Profeta.  wliicb  need  not! 
Ik' dvtnili'il  hero.     When  niiK-imN  pnlches.  condylomata  lata,  and  buccal,  i 
tiiiiHilliir,  iiiid  {ibarvD^cal  hyppi'ptufiiv.  excoriations,  and  Gasurea  exist  io 
tilt'  iixniib.  tilt'  uniiva  is  contaminated  by  their  Kcretions,  and  is  tbra' 
{Kili'iilly  infeutiotM.     8inoe  it  is  so  common  to  hv  lesions  of  continuity  in 
llie  tuoulh  of  sypbililirs.  il  is  the  duty  of  tbe  i<iir):ron  to  W  nlway*  on  tbe 
wateb  for  lliein  anil  lo  Mum  puliontM  to  avoid  kiting.     ludtTil,  as  a  rule^j 
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all  subjects  of  svphiliis  even  tliou»Ii  tlieir  mouths  seem  to  bo  liculthy, 
fihoulil  nvold  tlic  coiitan  of  tlii^  |>iii'(  with  bcuhhir  iuilividuuU  unlit  tlii;y 
are  proiiount'C'd  c-urud  bv  tlit-  ifiiigw>ii. 

Tho  expcrmiL'iiU  of  Vidnl  Imvc-  nhuwn  that  the  Icnrs  arc  innuuuouj. 
Any  Mccreting  wvphilitic  Ii'sion  of  iln*  ev<!j^  (tucU  iis  fliiincri''  or  mucous 
patch  of  the  vunjunctivu  nini  st-contLiiy  Viypcrplasia  of  tlio  (;iirutii;U',  may 
of  coarse  contituiintiti-  tiii:«  iiccretiiiii. 

The  scnii'ii  of  u  mini.  ev«n  in  the  secondary  stu^e  of  ayphiliR,  ia  not 
per  »f  an  iiifeutious  Huid.  It  imiy  remain  on  the  mucous  membrane  of 
the  female  ffenilaU  fur  a  lon;^  time  uithoui  causing  any  bad  result.  It 
does  not  contain  an  active  virulent  principle.  This  was  well  shown  by  a 
number  of  well-perfonnej  experiments  hy  Mireiir.  who  firet  produced 
excoriations  upon  healthy  eulj|ects  by  instruments  and  by  bllKtcring,  and 
then  placed  upon  them  tlu'  semt-n  of  u  mun  auffi-ring  si-viTcly  from  *cc- 
ODilary  syphilis.  In  hie  four  e.\piTiiiicnts  absolute  fnilure  to  inoculuto 
resulted. 

When  the  semen  of  a  man  ^fuffurin^  frum  an  active  form  of  syphilis 
focundalc*  tin-  female  ovuni,  in  the  uiajdrity  nf  ciL*es  be  tnin>>mitit  the  liis- 
mKc  to  the  infant.  In  this  way  alone  ia  the  ^emen  of  the  liyphilitic  man 
danpcrouit. 

There  arc  ii  number  of  ciisp^  reported  in  literature  in  which  it  i» 
claimed  diat  women  wi-n?  directly  infected  bv  the  semen  of  syphilitic  men, 
tlie  more  notable  ones  being  those  of  Smith  and  Jordan.  Years  ago  I 
submitted  all  the  cases  of  this  so-called  method  i>f  infection  to  a  rigid  and 
impartial  examination  and  analysis  which  need  not  be  detailed  here,  and 
the  conclusion  reached  was  that  the  infection  was  due  to  blood  exuding 
in  the  sexual  act  from  the  penis  upon  some  abrasion  or  fissure  of  the 
female  genitJvlB.  Seeing  that  uenrly  twenty  vf^rs  have  elapsed  since  a 
case  of  thi*  ttllegcd  mode  of  infection  has  been  reported,  it  may  be  inferred 
that  there  arc  no  longer  any  belicvenn  in  it. 

The  milk  of  the  syphilitic  waman  iloeii  not  po»i<ess  infectious  qualities. 
Padova  and  I'rofeta  mndc  inocntation.t  and  injectiomt  upon  hmthy  per- 
son.* with  thU  secretion  derived  from  an  infcc-it-d  woman,  and  were  re- 
warded with  uniformly  negative  results.  In  like  iiuiiiner  the  sweat  lias 
been  shown  to  be  innocuous  upon  careful  and  intelligent  experimental 
inoculation. 

It  is  to  be  presumed  that  the  urine  of  syphilitic  subjects  does  not  co&> 
tain  the  germs  of  the  disease. 

Modes  of  InfectioD. 

These  are,  fimt,  direct  cmtai-t ;  second,  mediate  infection ;  and  third, 
hereditary  trun^mUtion.  We  nrc  warranted  in  n-«t<umin)r  that  in  nil  in- 
stances of  syphilitic  infection  there  is  a  lesion  uf  continuity  or  gap  in 
xhe  epithelium  of  the  skin  or  mucosa. 

Infection  by  direct  contact  is  the  most  common  mode  of  coniftminntion, 
and  the  sexual  act  is  the  one  by  which  the  disease  is  in  moat  cases  given 
Mid  received. 

Direct  syphilitic  infection  frequently  occurs  in  unnatural  ami  beaMly 
mctliods  of  indulgence  between  persons  of  the  same  and  the  opposite  sex. 
In  this  way  are  developed  chitncres  of  the  anus,  of  the  tongue,  of  the 
folds  between  the  hreiLst  and  the  sides  of  tlic  chnt,  of  the  axillic,  and  of 
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tb«  tonaiU.  I  have  known  several  insiancee  in  which  men  were  inrect«d 
upon  l!if  penis  by  contact  ab  ore  witli  men  or  women  who  had  syphilitic 
l(.v<ion»  ill  their  mouths.  Several  men  have  told  me  that  they  followed 
this  practictf.  thinking  (lint  by  it  tlicy  would  escajxt  syphilitic  infection. 

Kisjiing  al:<ii  i»  a  pr'jHfie  »'jurcr  of  inteution,  and  by  this  net  chancres 
of  variuun  piirU  of  tlit^  hoily  uri-  prudiiC<.'d. 

Not  iurre<|tiently  iicri'ilitni-iiy  Mpliilitlc  children  infect  their  nurses 
upon  the  nippio  from  luucoua  jiatcht-s  in  the  mouth.  Then,  iij^in,  chil- 
dren have  been  inTected  from  chancres  or  condylomata  lata  on  the  nipple* 
of  their  nursen, 

1  have  a  ntimher  of  times  seen  chancres  of  the  nipple  in  women  pro- 
duced by  suction  of  a  man  having  mucous  patches  in  his  mouth.  Then, 
again,  I  have  seen  two  instances  of  chancre  of  the  nipple  in  men  coii- 
traetvd  from  the  months  of  syphilitic  women  iu  the  act  of  Buclion. 

There  (irc  in  literature  mnny  cases  reported  in  which  syphiUtic  niitl- 
wivos,  usually  of  the  lower  classes,  have  infected  nursing  women  with 
syphilis  upon  the  nipple  in  (he  uct  of  suction  ur  drawing  the  breast, 
which  they  Hometime*  perform. 

In  some  Eurojieati  c(Hintnei>.  particularly  Roumnniii,  a  singular  mode 
of  transmission  in  itatd  to  occur.  It  i^  tlic  curituni  there  to  aiiribule  alt 
affections  of  the  eyes  to  foreign  bodies,  for  the  relief  of  which  there  is  a 
class  of  women,  called  "h'schiiiir  oculists."  who  suck  or  cleanse  the  eye- 
lids with  their  tongues.  One  of  these  women,  having  mucous  patches  in 
her  mouth,  conveyed  the  disease  to  many  persons. 

Syphilitic  infection  is  sometimes  proiluced  during  brawls  and  fights  in 
which  an  infected  person  biles  his  or  her  antagonist.  In  this  way,  also 
in  cxubLTuni  embraces  between  the  sexes,  one  or  the  other  sometimes 
becomes  I'Vpliiiilic.  I  vividly  recnll  (he  case  of  a  lady  who  had  a  hard 
chnncre  under  her  chin  who  \<nf  plrLyfally  bitten  by  a  syphilitic  lover, 
and  that  of  a  gentleman  having  a  chiincrc  of  the  neck  who  was  bitten  in 
an  amorous  encounter  with  a  piirlU'  piMica. 

Surgeons  very  frdiucntly  contract  syphilis  on  «ut«  and  abrasions 
about  the  finger.*  and  liiiniiH  when  operating  upon  syphilitic  itnhjvcts. 
Phyiieian.*.  acctiucheurs.  and  midwives  also  freiiuently  contract  fyphilis 
in  vaginal  examinations  uf  infecie^l  women.  They,  in  turn,  have  bocn 
known  ti>  npi-ead  infection  far  and  wide  in  an  epidemic  form  by  infecting 
women  during  examinations  about  the  genitals  oy  means  of  their  finger- 
chancres.  Frou)  the  infected  wives  the  husbantU,  children,  and  friendl 
have  become  contaminated. 

There  are  many  eases  in  literature  in  which  syphilis  has  been  commu- 
nicated in  the  ojieradon  of  tattooing,  (he  operator  using  his  own  saliva. 
which  was  con  tarn  iniited  hy  the  secretion  of  mucous  patches.' 

In  the  operation  of  skin-grafling  (lie  dlseaie  ha#  been  given  to  the per- 
Bon  openited  upon  by  the  graft,  which  was  derived  from  a  syphilitic  suhjecL 

Dentists  ftomeiimc^  conimct  syphilis  from  (he  mouths  of  infected  cli- 
ents, and  it  is  very  probable  that  the  latter  are  sometimes  infected  by 
means  of  instruments  smeared  with  active  syphilitic  secretions.  It  ia  a 
good  rule  to  avoid  the  services  of  a  careless  or  uncleanly  <lentist. 

I  The  lieiaiU  or  itia«  inicmtinif  cb-h»  would  rvqtiiiv  loo  much  HjMce.  Til*  rmAn 
will  Aa4  tlirni  in  Dr.  Riinklcy'o  work.  Syphilid  af  lAt  hitortot,  whi^h  gtvca  ■  eoMi|<rvl>Fii- 
slve,  a|>-Ui  dal«  l>lblio)(ripliy  of  iiuliliihea  nu«  of  sxUagvniMl  cliBticrw. 


VEHICLES  OF  IXFECTIOJt. 


539 


In  ntual  circumcision,  when  the  flow  of  blooil  la  stanched  br  immer- 
sion of  the  infant's  peniii  in  the  mouth  of  the  ojierator,  there  is  <Unger  of 
syphilitic  infection. 

In  these  daye.  when  pure  bovine  virus  is  usl'i)  in  vaccination,  tburo 
is  no  po!»ibility  of  the  trunsniissiun  uf  syphilis  by  that  secretion.'  The 
danger  nrisca  in  ouiolussness  on  the  part  of  the  opt-rator  in  using  a  soileJ 
scarificator.  In  the  hurry  incident  to  llit-  vaccination  of  many  person;* 
the  »iir;;con  is  liable  to  bccoino  carcKw*  iiml  to  fiiii  tn  cU-aime  liis  insiru- 
ini-nt  after  each  operetiou.  In  thi^  vwy  it  tuny  happen  that  a  syphilitic 
piiiieiu  niiiy  he  vaccinated  and  the*  in.4truincnt  uxcd  may  become  xmeared 
wiili  blond  ami  tiAStie-debria.  Then,  if  thiii  instrument  in  ueied  to  scarify 
till-  m-xi  suhicct  without  havinju:  been  cleansed  or  subjected  to  a  flame, 
tbi.i  hloml  itni)  liiese  tisane-eleuienia  are  firmly  implanted  upon  and  into 
his  or  her  excoriated  surface,  and  it  is  pretty  certain  that  syphilitic  infec- 
tion will  be  produced.  I  saw  a  strikinj;  instance  of  this  form  of  trans- 
mission of  syphilis  manv  years  ago  when  most  of  the  inmates  of  the 
Blackwell's  Island  penitentiary  were  vaccinated.  The  victim  was  a  baby, 
the  ofTsprinir  of  a  convict  mother,  and  the  source  of  the  infection  was  a 
female  prostitute  suflVring  from  active  secondary  syphilis  who  was  vacci- 
nated imnieiliatdy  before  the  infant.  The  polden  rule  of  action  under 
these  circuui^tances  is  to  have  an  alcohol  ilauie  at  hjind.  \vn<\  to  submit 
the  scarificiUor  to  it  after  eiicli  operation.  A  longer  time  will  of  couTW 
be  reiiuired.  hut  there  would  he  no  fear  of  nyphilitic  infection. 

Mtiiiatf  Infection. — In  ihi.'»  form  of  infection  the  disease  is  com- 
municated by  means  of  article.'*,  implements  or  instruments  which  have 
become  smeared  or  imprejtnaied  with  the  syphilitic  virus.  In  the  cases 
of  this  form  of  infection  the  contaminated  purls  are  most  commonly  the 
lips,  the  gums,  the  mouth,  and  the  eyelids.  Any  part  of  the  integument 
and  of  the  genitals  may  also  be  the  seats  of  infection.  The  following  list 
includes  most  of  the  articles  and  instruments  which  have  been  found  to 
be  the  agents  of  mediate  syphilitic  infection :  cigars,  cigar-  and  cigarette- 
holders,  pipes,  tooth-brushes.  toolh-[)owdcrs.  drinking  utensils,  knives, 
forks,  spoons,  nixun<.  towels,  spouge^;,  pillows,  masks,  gloves,  wash-rags, 
liuen  thread,  .-(ilk  thread.  pini>,  needles,  children's  toys,  nursing- bottles, 
rubber  tuben,  bubics'  rubber  rings,  trousers,  women's  drawers,  buidageSi 
surgical  and  cupping  iti.Hirumenls.  manicure  instruments,  xyringos.  scari- 
fiers, dental  implements  and  appliances,  eaustic>holders,  blowpipes,  piper- 
outters.  loail-pencils.  speak  iug-tnim  pets,  musical  iiiMmments,  lish-norns, 
whistles,  the  uiouih-pieee  of  the  teK-jihone,  chewing-gum,  and  even  piw* 
tilles  and  candy. 

There  is  a  mode  of  syphilitic  infection  which  bu  not  jet  bMO 
described — it  is  really  aulo^infection.  It  generally  occurs  in  toisvay: 
A  man,  fearing  to  contract  venereal  diseases  or  for  otiier  reasons,  contenti 
himself  with  n  digital  explomtioa  or  fondling  of  the  female  genitals. 
Upon  the  latter  condylomata  lata  or  syphilitic  excoriations  being  present, 
the  fingers  of  the  man  become  soiled  with  their  secretion.  Then  by  acci- 
dent the  virus  is  transferred  by  the  finger  or  fingers  of  the  man  to  some 
other  part  of  his  own  body,  generally  by  scratching  or  picking.  In  this 
mode  the  finger  becomes  n  medium  of  infection,  and  the  infected  parts  are 

'  Tht-  reoiler  ii  n-fcrrwl  In  an  eih«u«liT<?  discusision  of  llm  iwbject  by  Foumicr,  enti- 
tled Lt^ia*  nir  la  SyjihUii  wccinolt,  I'BTu,  IStiS. 
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uflually  ihe  aliB  nasi,  the  tin  of  tbe  Doee,  the  cbin,  the  cheek,  the  neck, 
tbe  arm.  and  ihe  back  of  llie  hanil. 

Il  IB  ratber  rcvolini}^  to  one's  ft-cling  to  pat  the  tnailer  on  paper,  bat 
the  interests  of  iiicdicnl  wicncc  ct-rtaiitly  w<tmnt  thv  recital.  I  have  seen  ' 
two  caws  in  ciliiciiu-')  iind  religious  people  in  vhich  thv  wttiglit  of  evidence 
BtTonglv  poiiili'd  to  the-  oriffin  of  tUtir  Ishial  cbancm  in  the  communioD 
cup.  Knowib;;  a«  vc  tlo  m>  well  that  mniiv  innoccnl  persons,  particnlarlv 
women,  heeone  unconsciouii  victims  of  svphititin  infection  ■□()  still  follow 
tl]<^  o)).*ervaticefl  of  a  relij^ioua  life,  it  is  not  f«r-feiebei]  tc  assuioe  that 
their  diseased  mouths  may  contaminate  the  sacred  chalice. 


CHAPTER    LIII. 

THE  CIIANOIIK,  OK  THK  INITIAL  LESION. 

At  the  eni)  of  tlie/fMf  veriod  of  incubation  the  fint  evidence  of  syphi- 
litic infection  shows  it«elf  in  the  form  of  a  small  and  usually  innocent- 
looking  lesion,  which,  as  we  have  seen,  is  called  the  initial  lesion,  the 
Hunteriai)  fhnncre.  and  by  other  terms.  In  the  great  majority  of  caM>« 
the  initial  lesion  is  seated  on  the  sexual  organs,  and  it  is  then  termed 
genital  chnncre.  while  that  found  elsewhere  on  the  body  is  called  extra- 
genital cliancre. 

Thift  liri^t  period  of  incubation,  a»  we  have  »cen.  varies  in  length 
between  iwidvo  and  thirty,  ami  niosl  cxceptiomilly  forty,  fifty,  sixtr.  ind 
oevi-nty.  diiys.  It  follows,  tlicrefori*,  that  if  a  man  i*ecks  infonnation  as 
to  his  chances  and  eondition  nfier  a  .'<uspected  or  t>u.^picioii«  coitus,  he  must 
be  (old  that  at  any  lime  between  the  fifteenth  and  sixtieth  or  scvi-n- 
tieth  day»  (he  chancre  may  appear,  and  that  he  must  be  cimstautlv  gn 
thf  wntcli  for  il,  for  hi><  own  benefit  in  promptly  seeking  treatment  «n^  for 
the  pi-otection  of  vtomL-n  with  nhom  he  mar  have  intereourw.  In  the 
vast  majority  of  cnseii  it  is  not  necessary  to  prolong  a  man's  anxiety  and 
even  agony  beyond  thirty  days. 

It  is  veri,'  important  that  clear  ideas  should  be  held  as  to  the  induro- 
tioD  of  chancres.  The  lerms  hnnl  and  induratdl  chancres  act  as  sitimliHng- 
blocka  to  very  many  physiciEins  in  their  estimate  of  the  nature  of  genital 
ulcers  and  leeions.  Tlie  tendency,  I  observe,  has  been  not  so  much  to 
form  an  opinion  by  a  consideration  of  the  physical  appearance  of  a 
iveii  lesion  as  by  its  relative  hnnlness  and  softness  of  structure. 
Ylien  u  );enital  lc«ion  is  brought  to  the  attention  uf  the  snrgron.  he 
instinct  ivi-ly  feels  of  it,  and  in  g<-nenil,  if  he  can  find  no  resisianco  or 
induration,  he  at  once  pnniotinces  it  to  be  a  soft  sore,  or  chancroid.  In 
this  way  mistakes  in  di»Kin«is  are  made  every  day.  Now,  in  the  oatMt 
il  ii  important  to  know  that  induration  is  not  present  in  primary  syphilitic 
lesions  in  their  early  days.  The  cell-proliferation  which  gives  rite  to  the 
symptom  of  induration  goes  on,  as  a  general  rule,  slowly,  and  it  is  seldom 
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oltarlv  and  ^barplv  »[>preciable  before  the  tenth  dnj ;  and  in  bmaJ, 
eenerul  t«rms  it  mar  be  slaced  that,  aa  a  rule,  fourteen  dars  elajwe  before 
uiarply-marked.  circumscribed,  eaaily  appreciable  induration  is  present  in 
a  primary  syphilitic  soro- 

In  a,  large  majority  of  cases  there  is  but  one  chancre  or  initial  lesion, 
but  it  is  not  at  all  uncuininon  to  see  two  or  thrc'c,  and  exceptionally  four, 
six,  seven,  and  even  more,  initial  lesions.  There  is  a  deep-rooted  and 
widely  prevalent  view  in  the  mind*  of  many  ineilit^l  men  thiU  the  initial 
lesion  i*  invariably  solitary,  and  that  when  several  genital  ulcers  and 
even  excoriations  are  aeen  they  must  be  chancroiils.  As  a  result  of  this 
an  incalcolablo  number  of  mtatakes  in  (lia)[nosia  are  constantly  made, 
which  result  in  diHappoiutment  and  often  dLigunt  to  the  patient,  and  in 
deep  chagrin  to  the  surgeon.  This  opinion  i»  a  relic  of  the  old-time  over- 
elaborated  difiereniial  diagnosis  between  the  chancre  and  the  chancroid. 
Hualiiis  harped  upon  the  solitary  chancre  and  the  multiple  chancroid.  It 
must  be  remembered  thai  a  maltiplicity  of  lesions  is  only  measurably  pre- 
sumptive of  their  being  chanci-oids,  and  that  there  is  a  large  chance  that 
they  may  be  hard  chancres ;  consequently,  thoir  examination  should  always 
bo  very  carefully  and  thoroughly  made.  The  penis,  the  female  genitals, 
the  female  breiists.  and  the  cephalic  regions  arc  the  parts  upon  which 
multiple  lesions  are  most  commonly  found. 

In  the  male  chancres  are  found  on  the  glans.  on  the  prepuce,  on  the 
8kin  of  the  pcnin,  on  various  part*  of  the  penii-,  involvin^r  the  meetus, 
vitliin  the  urethra  (not  visible  on  forccil  sepantiion  of  the  lipo  of  the 
mentu.i.  hitt  reooj^niiteit  by  palpation,  inflaniniatiun  of  the  lymphatics,  etc.), 
on  the  Hci'otum  and  peno-.scrotal  angle,  the  anu».  the  li]>a,  the  tongue,  the 
gums  and  hard  palate,  the  pharynx,  including  the  tonmls.  the  nose,  the 
pituitary  membrane,  the  eyelids,  the  fingers,  and  on  the  legs. 

In  women  chancres  are  found  on  the  labia  majora,  at  t]»e  entrance  of  the 
vagina,  the  meatus,  the  nymplia-,  the  fourchette,  tlie  sheath  of  the  cliloriR, 
die  anus,  the  buttocks,  the  thighs,  the  lips,  the  labial  commiBSures,  the 
nostrils.,  and  the  breasts,  one  or  both. 

As  we  have  seen  in  the  previous  chapter,  the  initial  lesion  consists  of  a 
localised  mass  or  tumor  of  granulation- tissue.  In  its  wry  earliest  stagM 
it  consists  of  small  round*ccIls  which  we  seated  in  coat-slecve-like  arrange- 
ment aroiiml  the  vessels.  In  tliis  condition  the  symptom  of  induraliun 
cannot  be  clearly  defined.  As  the  lesion  grows  older  these  colls,  which 
some  think  are  emigrated  white  blood-corpuscles,  become  more  numerous 
and  closely  packed,  and  they  develop  into  elongated  connective-tissue 
cells.  When  this  occars  induration  is  perceptible  to  the  touch.  Besides 
these  component  parts — namely,  infiltrated  blood>vessels.  small  round 
cells,  and  spindle-shaped  cells — there  are  intermixed  among  them  cells 
resalting  from  hyperplasia  of  the  fixed  connective  tissue.  These  ele- 
ments, tlicrcfore,  constitute  what  we  call  the  hard  «r  indurated  chancre. 

Appearance  of  the  Initial  Lesion  or  Ohanore. 

It  ia  very  necessary  thai  tin-  ili;i^'iii'.i)-  nl'  the  chMiUTe  should  be  made 
early,  since  a  prompt  rwogniiion  "f  its  liighlv  inffciioui  nature  may  save 
other  persons  from  contamination.  In  its  early  slaaea  the  chancre  is  sucli 
a  seemingly  trifling  and  innocent  lesion  that  its  virulence  is  very  apt  to 
be  overlooked. 
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usually  the  alse  nasi,  the  tip  of  the  nose,  the  chin,  the  cheek,  the  Beck, 
the  arm,  and  the  back  of  the  hand. 

It  is  rather  revolting  to  one's  feeling  to  put  the  matter  on  paper,  but 
the  interests  of  medical  science  certainly  warrant  the  recital.  I  have  seen 
two  cases  in  educated  and  religious  people  in  which  the  weight  of  evidence 
strongly  pointed  to  the  origin  of  their  labial  chancres  in  the  communion 
cup.  Knowing  as  we  do  so  well  that  many  innocent  persons,  particularly 
women,  become  unconscious  victims  of  syphilitic  infection  and  still  follow 
the  observances  of  a  religious  life,  it  is  not  far-fetched  to  assume  that 
their  diseased  mouths  may  contaminate  the  sacred  chalice. 


CHAPTER    LIU. 

THE  CHANCRE,  OR  THE  INITIAL  LESION. 

At  the  end  of  the  first  period  of  incubation  the  first  evidence  of  syphi- 
litic infection  shows  itself  in  the  form  of  a  small  and  usually  innocent- 
looking  lesion,  which,  as  we  have  seen,  is  called  the  initial  lesion,  the 
Hunterian  chancre,  and  by  other  terms.  In  the  great  majority  of  cases 
the  initial  lesion  is  seated  on  the  sexual  organs,  and  it  is  then  termed 
genital  chancre,  while  that  found  elsewhere  on  the  body  is  called  extra- 
genital cliancre. 

This  first  period  of  incubation,  as  we  have  seen,  varies  in  length 
between  twelve  and  thirty,  and  most  exceptionally  forty,  fifty,  sixty,  and 
seventy,  days.  It  follows,  therefore,  that  if  a  man  seeks  information  as 
to  his  chances  and  condition  afler  a  suspected  or  suspicious  coitus,  he  must 
be  told  that  at  any  time  between  the  fifteenth  and  sixtieth  or  seven- 
tieth days  the  chancre  may  appear,  and  that  he  must  be  constantly  on 
the  watch  for  it,  for  his  own  benefit  in  promptly  seeking  treatment  and  for 
the  protection  of  women  with  whom  he  may  have  intercourse.  In  the 
vast  majority  of  cases  it  is  not  necessary  to  prolong  a  man's  anxiety  and 
even  agony  beyond  thirty  days. 

It  is  very  important  that  clear  ideas  should  be  held  as  to  the  indura- 
tion of  chancres.  The  terms  hard  and  indurated  chancres  act  as  stumbling- 
blocks  to  very  many  physicians  in  their  estimate  of  the  nature  of  genital 
ulcers  and  lesions.  The  tendency,  I  observe,  has  been  not  so  much  to 
form  an  opinion  by  a  consideration  of  the  physical  appearance  of  a 
given  lesion  as  by  its  relative  hardness  and  softness  of  structure. 
When  a  genital  lesion  is  brought  to  the  attention  of  the  surgeon,  he 
instinctively  feels  of  it,  and  in  general,  if  he  can  find  no  resistance  or 
induration,  he  at  once  pronounces  it  to  be  a  soft  sore,  or  chancroid.  In 
this  way  mistakes  in  diagnosis  are  mode  every  day.  Now.  in  the  outset 
it  is  important  to  know  that  induration  is  not  present  in  primary  syphilitic 
lesions  in  their  early  days.  The  cell-proliferation  which  gives  rise  to  the 
symptom  of  induration  goes  on,  as  a  general  rule,  slowly,  and  it  is  seldom 
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fcce  of  Uir  syphililiti  Iceion  is  in  mniiy  csbo*  clriirl/  diagDOStic,  hut  it  iduv, 
owing  to  cxtniiicims  iiiflurncc«.  bccnnn;  ruthcr  grHtmlar  ninl  perlinps  ul- 
ciTftifd.  Li'loir  cinius  thnt  herpetic  vosiclcj*  giv«  issiio,  parlicularlv  if 
jircHsed  bftvrircn  tbc  finger  uui]  tlmmb.  to  a  co])ii>U!>  serous  Keerction. 
ami  that  tbia  flooj>  not  aceur  iit  cfiiteH  of  llir^  chnncroii-i  croaion  ;  there- 
fore, that  thi.i  irt  u  iliagnoKtic  sign  bi>tw<-(>n  liorpt-s  iin<l  the  Ajpfailitic 
lesion.  The  truth  io  (set-  Cbuplcr  W.W'l..  p.  4'i;')  tlmt  the  cbancrous 
erosion  gives  iaaue  to  far  more  serum  thun  iloes  the  hei-pelic  lesion. 

As  the  cbaticroiu  erosion  grown  oli]or  it  becomes  rather  more  salient, 
and  somotimcs  its  surfaci;  \»  a  tliird  or  moru  of  a  line  above  ibe  normal 
pluno.  It  inuy  (tUu  bcenme  eompUciiteil  by  inilurution  in  the  eonnec- 
tive  tiwue  beneath  it.  W)i(.'ii  it  Himply  remains  n  aupcriieinl,  compact 
lesion,  the  inilumtion  is  t<pr[.tkil  otit  inicj  a  ilisk-like  mtus,  and  the  le«ion 
\i  then  calK'il  the  piirfhiiu-nl-Ukr  i-hanere.  (tn  iho  Other  band,  when 
the  syphililic  proc<.-:^s  dips  down  into  the  aiibcutaneoun  connective  tiMne, 
ami  in  uampllculed  with  indurating  cedema,  the  ehancrous  eraiion  becemea 
tlie  imlurnUd  noiiate.  Porehmeni-chancres  are  mostly  found  on  ibe 
integument  of  the  penis  and  sometimes  in  the  vulva.  Indurated  chan- 
cres are  mostly  found  in  the  sulcus  coronarius.  particularly  near  the 
frsenum.  (See  I'late  III.  Fig.  9.)  As  the  cbancrous  erosion  grows  olil 
it  may  show  a  tendency  to  become  more  or  less  papillaied  or  even  the 
seat  of  well-marked  granulations. 

In  many  cases  tho  sharply-limited  area  beneath  the  ehnnerous  erosion 
becomes  the  scat  of  new  cell-growth,  and  a  much  deeper  lesion  then 
rwulte.  As  a  rule,  coincidenily  with  the  development  of  the  underly- 
ing tissue  tho  cbnncruus  cnwiim  becomes  more  ndient  above  the  normal 
El«ne,  even  to  the  extent  of  two  or  several  lines.  The  lesion  ix  then 
nown  by  the  old-time  nnuu!  idru»  rleintum,  which  is  partly  incorrect, 
since  there  is  in  uncomplicated  caries  no  ulcerative  process  i)resent.  In 
like  manner,  according  to  the  old  nomenclature,  a  salient  chancroid  vas 
called  ulcus  elevalum.  They  are  both  the  result  of  shaqily  circum- 
eeribed  cell-growth,  in  one  case  (chancre)  specific,  in  the  second  (chan- 
croid) simply  inflammatory. 

In  many  cases  these  flat  or  elevated  chancres  become  covered  with  a 
fiilse  membrane,  very  incorrectly  called  "  diphtheritic,"  which  is  peculiar 
in  havin;;  a  color  which  is  a  mixture  of  a  cream  with  a  light-green  tint. 
This  meinbrune  may  exist  for  longer  or  shorter  periods.  As  it  grows 
old.  if  not  shed  it  sometimes  becomes  in  whole  or  in  part  of  a  brown  or 
brownish-black  color.  It,  as  a  rule,  does  not  cover  the  whole  of  the 
cbancrous  surface,  but  rather  ili  central  portions,  leaving  the  margins 
fri?c.  This  film-like  or  more  ilense  menihrnnc  is  very  distinctive,  even 
diagnostic  of  cliancrt'S.  It  is  well  shown,  as  to  extent  and  color,  in 
Fig.  'A,  Plate  III.,  seated  on  a  welNmaTked  indurated  nodule.  (In 
Fige.  2.  4,  and  8  also  it  is  well  portrayed  from  my  own  coees.)  This 
membrane  oHen  becomes  discolored  by  the  admixture  of  dirt  and  also 
u  a  result  of  minute  hemorrhages.  Thus  In  Fig.  -^  the  membrane  iii 
darker  than  it  is  in  ihe  previous  figures,  while  in  Fig.  7  if  reaches  ita 
acme.  This  membrane  may  remain  on  the  sore  for  a  short  or  a  long 
time.  If  nnti^epiic  lotions  or  iodoform  is  used,  it  melts  away  and  an 
enwivc  cbancrous  surface  is  left.  This  lesion  may  very  properly  be  called 
the  ehauerr  tvitfi  the  cream  and  grt^n-cohrfi  membrane. 
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la  siMBc  nre  nMs  thoe  cli«DeKa  beease  necnxic.  «n  MCtdetit  wbich 
ii  w«U  akawD  m  Fig.  6.  fUie  III. 

The  Sihert/  .Spvl. — This  Icsmo,  first  iiMcrib«4  br  me,  is  vety  rare 
ud  prcflcnu  well-nurfced  fntom.  It  geaenQT  ocean  oo  tbe  ^ans  atul 
oo  IM  )ip»  of  tlic  Ui-ata»,  sn<l  at  fint  it  looks  ««  if  ■  {wabesd-eized  qwt 
of  tancov*  ucnibniir  bad  b«vii  touched  with  carbolic  »d<l  or  uttrvle  of 
siUiT.  Emtuin^Hl  Kjib  a  luagiiifviiiK  glu*.  tb«te  u  iw  otber  chani^f  rvi* 
dciii  than  Ibc  [H:<:uliv  atainitijE  of  the  snperficial  cpitbeUal  erll».  Tli« 
•ilvcnr  l«aiDD  increases  slowlv  bot  viaiblv  iIst  bv  dav.  Mad  prtaerrM  ita 
iotvgrilT  of  Mirface  uoiil  it  reaches  ui  ares  uf  »bo«t  a  line,  when,  coin- 
ddeotljr  with  the  sabjaceoi  induratioo,  which  has  been  MmultaDeomlj 
developing,  aoil  which  has  slowly  raised  it  Bp  into  salience,  ii  diKa|)p«an;, 
and  is  replaced  bv  a  smooth,  shinr  mr£ue  like  thai  of  the  ckancroat 
erosion  ijT  that  of  f^mi'!  inilurated  nodales. 

7%^  I/rif  p.i/mir — P'lpK)/  Sfrhf  of  Laneereituz. — This  chancre  is 
UBDallT  found  upon  tlie  <:lati8  or  prepacc  when  not  in  a  stale  of  coaptalioa, 
and  cnnM<|uontly  w  alwaj»  developed  in  a  rerr  dry  condition.  As  a 
rule,  it  if  PK>litnry.  ami  i*  not  uneommonlv  «een  on  persons  who  have  bi«n 
circuoKiKe'I  or  who  havr  nbort  prepuce*.  It  is  fo«nd  upon  the  intega- 
tnent  of  tbopt-niis  about  iht-  piibe»,  on  ibc  thi^bs,  ami  eWwhere  upon 
tht  bodj.  Tliis  form  of  ibe  initial  )e«ioo  bcctm  a»  a  dull-n-il  ;pol,  which 
incresMS  in  area  a.*  it  groM»  to  a  height  of  nom  a  half  to  one  line,  and 
even  biilf  an  inch.  Its  evolnlion  is  ntow  anil  aphlegmasie,  and  when 
fnllj'  develo]ie<l  it  often  resembles  somewhat  a  not  venr  scaly  papule  or 
patch  of  psoriasis,  but  is  of  detkser  coitsistence.  Its  surface  is  flat  or 
flli^btlv  convex,  its  color  a  brownish-red,  and  it  may  or  may  not  have  a 
faiiii  in  Ham  in  at  ory  areola.  It  may  thus  ran  ils  eoui^e  anil  giib§i>)e  j^rad- 
nally  into  a  deeply  pigmenteil  macule,  or  it  may  become  emlcen>u.i  on 
its  surface.  From  ibis  exuk-erous  condition  it  not  infre«(nently  becumea 
encnisied.  in  which  case  there  roiiy  be  the  creamy-green  membrane  or  a 
tbin  brown  or  brownivb-blncli  cnut  over  its  surface. 

A  modification  of  lbi«  fonn  of  the  initial  te«ion  has  been  describol  as 
"  difihtlieroid  of  the  glnn*,"  n  very  incorrect  term,  since  neither  in 
appenriin<x'  nor  eounti.-  dixw  the  K-^ioii  at  all  resemble  diphtheritic  mem- 
brane, which  i<  nlwavA  ncjitoil  on  nn  exorinted  surface.  It  constsls  of 
patches  of  a  /clijtteuinj;  pray ivb- while  color,  presenting  citlier  a  greattj 
M-nfntion  to  the  fingen>  or  wmcthinf;  like  thai  of  wet  chamois^kin.  The 
Iwion  in  slightly  Milicnt,  not  at  nil  indurated,  involvea  the  superficial 
tiiwues,  the  inucouii  membrane  of  the  f^liinx.  and-»onietimei>  of  the  pro- 
puce,  nnd  has  nbarply  dvllneil  borders  and  givcA  rise  to  no  Kcretion 
from  its  surfiicc.  It  may  involve  more  or  lowi  of  the  gtanii,  and  is  some- 
times CfMilinuoufl  with  an  indurnti'd  nodule  of  the  prepuce.  In  this 
legion  the  ftypbilitic  cclln  are  developed  in  the  xuperlicial  tisaues  of  the 

flans,  which  are  thereby  thickened  nnd  ni«umc  a  leather^'  appearance, 
he  whitiiih  color  is  probably  due  to  the  clone  pnckinj;  of  the  cells. 
Tlif  t'ml'ilirjitfd  Papula  or  FoUimUtr  Vhanrff  is  a  rare  form  of  the 
tniliiil  le.iinn,  of  which  I  have  seen  six  cases.  It  begins  as  a  small 
pinki.nb  elevation  of  the  size  of  a  niilium,  with  a  minute  depression  in 
the  centre,  which  grows  sIomIv  and  assumes  in  form  the  appearance  of 
a  tumor  of  molluscuni  sebaceum.  Further  increase  takes  place  until  s 
pea-sited  tumor  is  formed.     As  the  lesion  grows  the  central  depression 
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bt.-c<>mfi>  broiidi^r  unil  deeper,  until  in  its  full  develofiment  the  chancre 
in  cu|i-»iliiiiii'(l  am)  an  if  set  in  the  mucout)  iiiorahraiie,  with  ita  borders 
markcillv  elevated.  Il  is  firmly  indurated,  eharplv  circumscribed,  and 
the  deepljr  cnncave  surface  is  i*uiootb,  glossv,  of  a  <Ieep-red  color,  and 
exnlcerated.  In  two  cases  the  veins  and  lymphatics,  enlarged  to  the 
calibre  of  a  i^oosequill.  extended  along  the  pcni^,  and  the  shape  of  tho 
lesion  could  be  compared  to  a  miniature  Hute.  In  this  form  of  chancre 
tho  syphilitic  virus  probably  enters  the  duct  of  a  Tyson's  glnnd  or  one 
of  the  minute  crypts  or  invngiiiations  of  tlic  mucous  mcndirnnc,  nnd 
there  produces  a  subcutuueous  uodutc  which  di^velops  iu  the  manner 
just  described. 

The  Nfrrntu'  Koi?uU'. — The  purple  necrotic  nodule  is  «lso  a  rare 
form  of  the  initial  lesion.  It  i»  always,  accordinz  to  mv  experience, 
f'liiiul  upon  the  <;lans  pcni^  ami  iii  tlie  coronary  suIcuh.  It  begins  as  a 
small  diirk-rcd  spot  which  ^oim  Iil-couk-h  elevated :  as  it  grows  itfi  color 
dvepenji;  it  hecome:<  salient  and  rotindedly  convex  on  its  surface.  Pal- 
pation shows  that  it  is  of  linn  texture  and  perhaps  of  much  density.  Id 
its  jieriod  of  full  devoKipnient  it  is  a  purplish  papule  with  shining  sur- 
face,  about  as  large  as  a  split  pea.  sometimes  larger.  It  mav  happen 
that  no  visible  degenerative  changes  may  take  place  in  this  lesion,  in 
which  event  it  slowlv  subsides,  loses  its  color,  and  on  its  site  a  depressed 
pigmented  cicatrix  is  left.  Then,  again,  necrosis  occurs  in  its  whole 
estent.  It  slowly  or  promptly  cxulcerates  and  melts  away,  nnd  when 
healing  has  taken  place  there  is  a  distinct  loss  of  tissue,  as  if  the  part 
had  been  taken  out   with  a  punch. 

In  these  cases  the  necrosis  prohahly  results  froui  the  inlcrfcrencc 
with  the  circulation  cxcrtctJ  by  the  dense  ceiliiifillratinn.  Thi.i  under- 
lying cause  may  he  rendercil  nifin-  active  by  such  external  intlucnces  na 
irritation  nnd  <lirt.  A  depraved  condition  of  the  system  of  the  patient 
may  also  have  its  intlnence  in  the  matter.  When  we  consider  the  den- 
sity of  many  chancrc-s  it  sc^-ms  remarkable  thai  we  do  not  encounter 
extensive  necrosis  iu  them  more  freijueutly  than  we  do. 

TllR  ECTIITMATOCS  CUASCRB. 
The  ecthymatous  chancre  is  simply  a  chancre  which  becomes  covered 
with  a  pus-crust.  It  is  developed  from  the  dry  papule  or  the  chancrous 
erosion  or  the  ulcus  elcvatuni.  The  surface  of  the  lesion  becomes  mildly 
exulccratcil,  nnd  slowly  a  flat  crust  forms  which  is  of  a  brownish-blacK 
or  greenish-brown  color.  (Sec  Fig.  K',  Plate  III.)  The  cnist  is  formed 
of  pus-cells,  tissue-detritus,  and  numerous  microbe;'.  The  term  '■  ecthym- 
atous "  might  carry  with  it  the  im]jrc«siiiii  that  the  lesion  begins  as  a 
pustule;  this  it  never  does.  It  is  simply  a  hard  chancre  which  is  mildly 
irritated  on  its  surfai-e,  and  as  a  renull  slowly  becomes  covered  with  a 
crust.  In  this  particular  only  does  this  lesion  rej»euible  ecthyma.  This 
form  of  chancre  is  found  upon  cutaneous  surfaecs,  particularly  of  the 
penis  and  the  Juxtagenital  parts.  It  may  be  found  elsewhere  on  the 
miegumeut.     Ibe  lesion  may  be  single  ajid  sometimes  multiple. 

TiiK  Paiiciimkxt  Chaxoke. 
The  sn-callod  parchment-like  chancre  is.  as  we  have  seen,  aimply  a 
chancrous  erosion  in  which  the  eell-proliforation  is  superlicially  disirib- 
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nted  in  %  flat  dUk-like  form.  It  is  luaaliv  fonnd  on  ibe  iniegumeBl  of 
tiie  petiis,  the  Imiod  varring  in  size  frum  one-tliinl  of  an  indi  to  otw 
inch  in  diameter. 

The  Asxclar  CaAXcitB. 

The  terai  "  annular  chancre  "  is  applied  to  jmmirT  Ie«ioi»  in  which 
the  great  part  of  the  new  prawtb  is  developed  in  a  ring-like  form.  tb<* 
centre  of  the  lesion  being  Tetw  thickened  and  infiltrated.  SotoetiinM 
ibis  ringed  derelopincnt  is  Mrilcingly  apparent,  in  others  it  is  leas  so. 
This  form  of  chancre  i«  found  on  (be  internal  surface  of  the  prepuce, 
sometimes  on  ibe  glanis  and  again  on  eutsneous  »arface»,  particularly 
of  tb«  peDii*.  Tbis  annular  developmrDt  of  tbe  chancre  is  well  shown 
In  Fig.  4,  Plate  III.,  iti  the  large  leoion.  It  tnii»t  be  n-ntiabrred  that 
the  tissue  within  the  ring  is  bjrpcrpla^ic,  but  much  Ins  w  than  its 
nmrgin. 

Tlif  mJurtittil  nodulf  i»  a  localized  maia  of  srphititic  celli*  which 
hare  dcvcIoj>ed  by  age  and  tbe  aciivitv  »f  proliferation  from  anr  of  th» 
ahove-de«crihed  forms  of  initial  lesion.  Whereas  in  some  ca^^es  the  infect- 
ing proce-ta  is  limited  in  its  whole  course  to  tbe  upper  part  of  the  dems 
or  mucosa,  in  many  cases  tbe  infiltration  InTades  the  underlying  con- 
nective tissue.  Then  we  have  small  circumscribed  masses  or  small  or 
large  nodulea.  In  the  male  these  nodalar  legions  are  most  commonly 
fouud  near  the  fricnum  and  in  the  mucous  layer  of  the  prepuce  near  the 
coronal  sulcus,  also  upon  the  meatus,  sometimes  the  glans.  and  on  ibe 
skin.  (See  Figs.  3.  8,  and  9,  Plato  III.)  These  nodules  may  be  very 
small — for  example,  of  the  si»-  of  large  bird-shot — even  near  tbe 
(rtenum,  in  which  case  their  nature  is  apt  to  be  overlooked.  Then, 
again,  tbcy  occur  in  goodly  »iu.%  ax  large  u  a  i*plil  |H-a  and  larger,  and 
as  dilTuse  masNe"  of  an  inch  or  more  in  tbickncM  nod  of  corresponding 
breadth.  In  wmic  aixr:-  tbe  indurated  nodule  rapidly  becomci'  coverea 
with  cpithetium,  and  then  exitiu  aA  a  well-defined,  sharply -I  imil<-d  lump 
in  and  under  tbe  skin.  It.  however,  may  have  tbe  ap)>«arancc  of  tbe 
ehancrous  erooion,  or  it  may  become  encrusted  by  tbe  cream-gray  false 
menibrnne,  which  from  manv  causes,  as  we  have  seen,  i)ometime«  becomes 
brown  or  greenish -black.  These  indurated  nodutex  in  untreated  nnon 
remain  for  long  periods,  weeks  and  roonlbs.  in  an  indolent  condition, 
and  then  tbeir  sixe  may  be  increased  by  a  cireumambient  hanl  oedema. 
Tbe  result  is  that  a  very  large  lesion  is  produced,  (See  Figa.  ~  and  9, 
Plate  III.)  In  this  state  of  aphlegmatic  cbronicity  tbe  surface  of  ibe 
lesion  may  become  markedly  papillated  or  warty,  and  it  may  then  be 
mistaken  for  cancer  of  tbe  penis.  I  have  known  a  number  of  ench  errors 
when  amputation  of  the  penis  bad  been  decided  upon. 

These  indurated  nodules  very  often  are  extremely  slow  in  disappear- 
ing, even  under  active  local  and  coDstitutional  IreatmenL 

IXPECTINlJ    B.<I,ANO-POSTHITIfl. 

Under  the  tcnn  "  infecting  balano-posthitiB,"  first  described  by 
^luiirinc.  Is  understood  a  development  of  the  initial  lesion,  in  a  diffuse 
]iliit<;*likc  form,  in  the  mucous  layer  of  the  prepuce,  and  sometimca  aim) 


THE  CUANCRB,  OR  TUK  ISSTIAL  LESIOlf. 


547 


JD  the  superficies  of  \\\c  gluns.  TLis  lesion  usuully  begins  mt  a  goodly- 
sized  clianerous  crueion,  wbicli  »preud»  peripIieriiUy  until  more  or  lc«s 
or  perhaps  tlio  whole  prupucc  w  involved  in  the  hyperplastic  praciys. 
The  appearance  of  the  parln  in  chen  Mriking.  The  prepuce  is  thiokenod, 
usunlly  of  a  dull,  deep  red,  and  has  a  velvety  excoriuted  ap))earance. 
Ketrnelion  uf  the  prepuce  becomes  diflicult  and  perbapx  luiposaible. 
Not  infrequently  this  condition  of  the  prepuce  coexists  and  merges  with 
n  circumaeribed  indurated  nodule  or  nodules  at  the  coronal  sulcus  or 
fra'Dum. 

This  infecting  balano- posthitis  is  sometimes  seen  in  a  condition  which 
has  not  been  hitherto  described.  The  infecting  process  then  begins  with 
little  or  no  excoriation,  and  the  parts  are  normal  in  color.  The  prepuce 
gradually  becomes  thickened  until  more  or  less  of  its  extent  is  involved 
in  patches  or  disks.  The  color  of  the  parts  being  nortnnl.  the  surgeon 
is  liable  to  overlook  the  nature  of  the  process.  I  have  seen  several  C4u«e« 
in  which  the  only  visible  evidence  of  disease  was  that  the  inner  Inycr  of 
the  prepuce  was  thrown  into  little  transverse  folds.  On  palpation  % 
mild,  diffuse,  not  well-oircuDiscrlheil,  lhieki>ning  is  felt.  The  eourrte  of 
the  lesion  is  cbronic.  hut  it  yields  readily  to  internal  and  external  treat- 
ment. The  k':«iiMi  consists  of  an  inBItration  of  the  suhumeouit  tissue 
with  byperw'iiiia;  in  Other  words,  it  is  n  combination  of  ccll-intiltnttion 
and  hard  ccdcma. 

Xadtiration. 

By  the  terra  "  induration  "  we  include  not  only  the  sclerotic  process 
which  forms  the  chancre,  but  also  the  complicating  hard,  indurating, 
and  sclerotic  wdema  which  develops  around  the  chancre,  and  also  some 
early  secomlary  lesions,  f^ueb  lut  mueous  pulchits  and  pnpules.  The 
pathology  of  this  indurating  proces.-t  is  given  in  Chapter  LL;  its  clini- 
cal history  comes  under  the  general  term  "  indurutiun." 

Iniluration  us  a  symptom  ilepend.H  entirely  on  the  growth  of  the  in- 
itial lesion.  At  lirst  there  is  only  a  mild  hyperplasia,  but  m  the  cell- 
incre^te  goes  on  the  burdening  of  the  tissues  occurs.  In  most  cases 
fully  ten  days,  even  fourteen  davs  and  longer,  elapse  before  we  have 
that  bard,  indolent,  circumscribed  lesion  which  present,*  such  a  marked 
contrast  to  the  features  of  dilTu.se,  doughv,  inHaninmlory  hyperplasia. 

The  induration  of  chancre  is,  as  we  nave  seen,  a  peculiar  hardness 
of  the  tissues  around  and  beneath  the  sore.  Simple  infjaniniution  may 
occasion  an  elTusion  of  plastic  material  and  conseipienl  engorgement 
about  anv  sore;  but  specific  induration  is  of  an  entirely  dislinrt  cha- 
racter. The  Utter  is  formed,  as  the  French  say,  "d  J'roid" — that  is, 
without  iuHammalory  action  ;  the  deposit  takes  phice  in  the  absence  of 
all  symptoms  of  intlaminatioQ,  pain,  heat,  redness,  and  swelling,  and 
so  silently,  su  insidiously,  that  the  patient  is  often  ignorant  of  its  preo- 
ene«  or  discovers  it  only  by  accident.  No  event  is  more  common  than 
for  a  surgeon  to  he  consulted  by  a  man  who  states  that  he  bad  a  sore 
some  weeks  ago,  which  gave  him  no  concern,  and  healed  up,  but  he  has 
recently  found  that  it  lefl  a  lump  behind  it.  This  lump  is  the  speciHo 
induration. 

Again,  specific  induration  and  inflammatory  engorgement  differ  in 
their  objective  symptoms.     The  bouDdaries  oi  the  former  arc  clearly 
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dvfiiiod,  while  the  extent  of  the  latter  cannot  be  limited  with  nicety; 
the  one  u-nninales  abruptly,  the  other  Khnilec  ^^raduitlly  into  the  tiunuitl 
suiiijleness  of  the  purt;  the  first  is  freely  imivable  iipou,  the  tteconil 
adherent  to,  the  tissues  bt-neiith.  The  (lift'crcnoe  in  the  Retiofttiuns  tlicjr 
impart  to  the  fingers  in  dtill  greater:  it|u-eific  imhiraiion  in  nn  firm, 
fa&rd,  and  rt-^iiitnnt  thrLl  it  it<  ofivu  eoiiipured  tn  a  "»piit  ]>ca  "  or  uiniw 
of  carlilugo;  the  .turicr  and  doughy  feel  of  eonamoii  inflaiuinaiory 
«ngorgriiioi)t  rt-ijiiireM  no  description.  It  is  hardly  iieceBsary  to  «ajr 
that  there  iit  no  incompatibility  betneen  these  two  pathological  condi- 
tions which  can  prevent  their  coexistence,  am)  hence  ariseft.  in  some  few 
caj«eH,  a  diDieulty  of  diagnosis.  The  effect  of  simple  inflammation, 
however,  subsides  in  a  few  days  or  in  a  week  or  two  at  farthest,  and 
lavs  bare  the  specific  inilunition.  which  may.  for  a  time,  have  been 
buried  beniath  it ;  and  under  nil  circumstances  reference  may  be  made 
to  the  neighboring  guugliu,  the  induration  of  which  is  e'|ually  constant 
and  tiignifieativc  witb  thai  of  the  ehancre. 

In  the  njusses  of  induration  of  considerable  size  to  which  the  above 
description  cbielly  refers  the  adventitious  deposit  occupies  the  skin  or 
mucous  nii-mbrano  bordering  upon  ttie  edges  of  a  sore,  and  iiliW  the 
cellular  tissue  benenth  it.  In  tlie  pnrctimcnt  chancre.  n»  we  have 
seen,  the  induration  process  i»  limited  to  tbc  thicknen  of  the  mucous 
membrane. 

In  general  it  may  be  said  that  induration  is  extensive  in  proportion 
as  the  connective  (issue  is  abundant.  Thus  at  the  frivnuni  and  in  the 
halano-preputial  furrow  it  is  f;eQerally  exuberant,  while  on  the  glanti 
penis  it  is,  as  a  rule,  limited  in  area  and  thickness,  owing  to  the  siuall 
quantity  of  submucous  connective  tissue, 

Specific  induration  usunlly  remains  for  a  long  time  after  the  ctc^ 
trisation  of  the  chancre,  and.  unless  dissipated  bv  treatment,  may  in 
most  cusps  be  felt  for  at  least  two  or  three  montds.  and  often  longer. 
Thus  near  the  frienum  and  behind  the  sulcus  eoronarius  it  mav  in  neg- 
lected cases  remain  nearly  a  year.  It  is  also  persistent  when  it  attacks- 
the  glnnt;  penis.  In  women  imlumtion  of  tbe  labia  majora,  and  also  of 
the  hibiu  uiin'ira,  umy  htst  for  long  periods. 

IniUiration  is  soinelinK-^  much  shorter  lived;  the  parchment  form 
cspecitilly,  aiiil  exceptionally  the  jimatl  nodules,  tnnt/  entirely  dis«p|>c«r 
in  ft  remarkably  mpid  mtinner  before  the  chancre  heals,  and  the  cicatrix 
present  us  soft  n  biu<e  as  the  (dianeroid. 

As  the  process  of  abiiorption  gnrii  on  the  indurated  mas*  becomes 
less  firm  and  resistant,  and  gradunlly  i<oftens  until  it  can  finally  no 
longer  be  detecteti  In  other  instances,  after  partial  absorption  has 
taken  place,  the  induration  sud<leuly  resumes  its  earlier  dimensions: 
and  this  is  most  likely  to  occur  upon  the  first  appearance  of  secondary 
symptoms  or  at  a  subsequent  relapse  of  the  same. 

L'nder  the  name  of  "  iniiunttiont  ilr  poitin'ii/e  "  Fournier  di-wrihea 
masses  of  induration  contemixirn neons  with  the  chancre,  anil  oe<'urring 
secondarily  at  a  short  distance  Irom  it.  Although  the  snrfar*-  of  such 
imlurations  usually  remains  intact,  it  may  take  on  ulceration  in  the 
manner  hereafter  described. 

Bclaftinjf  In<iuration»  {alno  called  Pieuilihflianere  xntlurf,  Chttnerr 
redtu). — The  genital  organs  may  at  any  time  iu  the  course  of  syjihilis 
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be  the  scat  of  indurated  nodules,  which  are  liable  to  be  mistaken  for 
primary  ttsions, 

ThcT  are  uf  two  kiiidi;,  liie  superficJat  anil  deep.  The  superBcial 
iniluration  m  in  every  rcitpvct  likv  ii  true  chancre,  consisting  of  a  locat- 
ited  infiltration.  Noini'whnt  <>k-viitcil,  hiivin};  a  smooth,  extileerated  sur- 
face which  Bccretc"  a  »i'nniy  iiiucoiii"  fluid.  It  peiu-raliy  appears  upon 
the  mucous  hiyer  of  the  prepuce  or  upon  the  p\a.»»  in  the  fonn  of  a 
small  pnpulc.  It  runi«  an  imluluiit  courMC,  hut  inny  vcacb  ijuile  a  larj^e 
sine.  It  may  be  aircompanied  iiy  enliir^ciiicnt  of  the  iiigiiinal  giiii^lia 
if  it  appear  within  the  lirst  iind  wcond  ywirw.  It  sometimes  upjirant 
exactly  on  tin-  former  Cfai  of  a  primary  lexion,  and  is  gcnvrtilly  solitary, 
h  may  al^o  di-vi^loji  upon  nn  hcrpi-tic  lentioii,  on  an  eronroii  or  a  Riwtire. 
Il  is  not  iiiieommonly  seon  &n  a  loealixed  thicki-ning  of  the  nuimus 
miMnhnine,  the  mirface  of  which  Ia  intact.  These  Huperlicial  relapsins 
lesion!)  are  nometimeit  very  rebellious  to  treatment,  both  external  and 
internal — a  feature  in  marked  contrast  with  what  occum  in  the  initial 
lesion. 

These  superficial  relapsing  indurations  in  some  rare  cases  recur  from 
time  to  time  at  intervalu  of  months  and  of  a  year  or  two.  I  saw  one 
case  in  which  a  man  was  attacked  si.t  times  by  these  lesions. 

The  deep  relapsing  induration  occurs  in  the  submncous  connective 
tissue  of  the  prepuce  and  of  the  labia  majora.  It  consists  of  a  sharplv- 
defined  nodule  of  cartilaginous  hardness,  freely  movable  and  generally 
not  adherent  to  the  mucous  mcmbrnne.  Its  growth  is  rapid,  and  it 
sometimes  reaches  the  siic  of  a  nutmeg.  There  may  be  several  of  these 
tumors,  and  I  have  seen  fivo  in  one  case.  The  lesion  may  remain  inac- 
tive for  n  long  time,  causing  no  piiin,  but  piving  some  inconvenience  in 
coitus.  In  some  cases  it  contracts  adhesions  with  the  surrounding  sofl 
parts ;  cxcoptioually.  it  undergoes  necrosis  and  forms  a  deep  ulcer  which 
is  diflicult  to  cure.  In  women  the  inlillration  is  often  very  large,  in- 
volving perhaps  the  whole  labium.  The  induration  is  very  marked  and 
often  persist*  for  years.  In  rare  eases  the  lips  and  the  labia  minora 
are  involved.  There  is  usually  no  enlargement  of  the  inguinal  ganglia 
with  the  devp  induration,  either  in  men  or  in  women. 

These  indurations  umv  occur  as  early  as  the  first  and  as  late  ■.■<  the 
tenth  year  of  syphili.t.  'I'hev  are  amenable  to  early  treittmenl.  hut  arc 
more  obstinate  with  age.  They  have  been  known  to  undergo  spontane- 
ous involution  and  to  relapse  after  complete  cure.  It  is  important  to 
distinguish  them  from  primary  lesions  of  syphilis.  Many  of  the  re- 
ported cases  of  reinfection  have  no  doubt  been  in  reality  examples  of 
relapsing  induration. 

The  secretion  of  the  syphilitic  chancre  ia  serous  in  character,  and  its 
sero-purulence  or  pnrulence  is  due  to  adventitious  causes,  such  as  irritants 
of  various  kinds.  There  ia  every  reason  to  believe  that  much  of  the 
destructive  metamorphosis  of  chancres  is  engrafted  upon  them  by  pyo- 
genic microbes.  Indeed,  in  many  instances  we  see  not  only  syphilitic 
infection  fmm  a  chancre,  hut  also  pyogenic  infection.  The  immaturity 
of  the  newly-organincd  cells  ivmlers  their  existence  precarious,  and  in 
fionsequence  we  fre(|iiently  we  on  the  surface  of  chancres  molecular  d«ay 
or  gangrene.  This  form  of  decay  also  lias  its  origin  in  the  stnkngulation 
of  the  capillaries  by  the  closely -packed  new  cells,  the  result  of  which  ia 
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Merotit  limitott  to  the  pftrts  supplied.  This  strangulation  «f  the  veaacls 
U  va  important  bctor  in  the  pti&gcxlcna  wliicb  sometinicB  attacks  hani 
dituicrfs. 

After  hcftlinj!  anil  ubsorplion  the  cbuncrc  usually  leaves  its  indelible 
tiace.  aa  ttotuc  I-rench  authon  ntll  it,  in  the  xbapc  of  n  wore  or  lees  well- 
dflvdoped  scar,  which  i.*  gcntiniUv  di-jin-fts^-d,  niul  tLoinrtiinM  it  is  nodular. 

The  duration  of  the  initial  lesion  of  flvpliilii'  i:*  very  variable,  anil 
depends  tarj^ely  upon  the  ext^^nt  and  density  of  the  nvw  growth.  In 
some  cases  it  is  so  slight  and  insignificant  that  it  corner  and  goes  with- 
out its  presence  having  been  known  or  wiihoul  leaving  a  Itacv.  Thia 
anomaly  is  sometimes  seen  in  women,  less  conicuoDly  in  men.  The  tissue 
forming  the  primary  nodule,  being  of  unstable  nature,  is  peculiarly  atw- 
ccptibk-  to  the  action  of  mercgrv,  under  which  it  can  often  be  seen,  as  it 
were,  to  melt  away.  So  that  if  the  chancre,  as  it  often  does,  lasts  until 
the  evolution  of  secondary  Icaions,  it  usually  disappears  quite  rapidly 
under  the  influence  of  systematic  treatment.  But  in  some  case*  it  ia  very 
voluminous  and  persistent,  and  may  exist  for  months.  Those  old-time 
and  oft-quoted  eases  in  which  it  is  said  to  have  lasted  years  were  in  all 
probability  instance))  of  fibroid  cicatncc)>  resulting  from  chancres.  \  have 
»cen  many  of  these  which  lind  been  regarded  as  prmistent  and  pennanrDt 
indtiraiion.<,  whereas  the  syphilitic  m-oplasm  bad  vanished  years  before 
and  wiu  replaced  by  6nn  fibrous  tissutw. 

Riconl  first  calldl  attention  to  the  fact,  which  ha»  Mnce  been  verified 
by  many  observonf,  that  a  chancre  during  the  repamlive  period  may  be 
trun^fornied  into  a  mucous  patch,  and  thus  a  primary  be  clianged  into  a 
secondary  lotion.  This  tratk^formalion  may  take  place  upon  any  part  of 
the  body,  whether  of  akin  or  mucous  membrane,  but  more  frequently 
upon  the  latter,  especially  when  habitually  in  contact  with  an  opposed 
surface,  whereby  heat  and  moisture  are  maintained :  as,  for  instance,  upon 
the  internal  .surface  of  tJie  prepuce  and  the  labia  tnajora  and  upon  the 
lips  and  tongue.  Uavaase  and  Dcville  have  earefutlv  studied  the  pro- 
gressive changes  by  which  this  process  is  accomplished.'  The  surface  of 
tint  i-hanere  loses  its  grayish  aspect  and  fills  up  with  florid  granulations, 
commencing  at  the  circumference,  as  in  the  ordinary  period  of  repair ;  but 
Just  as  these  changes  are  reaching  the  centre  of  the  sore  a  narrow  white 
border  of  plastic  material  appears  around  its  margin,  and,  extending 
toward  the  centre,  finally  covers  it  with  the  membranous  pellicle  wbicb 
is  characteristic  of  a  mucous  patch.  If  the  patient  dors  not  come  under 
observation  until  these  changes  have  boon  effecteil,  the  initial  lesion  of 
his  disease  may  be  supposed  to  bo  a  mucous  patch  instead  of  a  chancre. 

Phagedena  is  to-day  a  rather  rare  complication  of  hard  chancre,  and 
when  present  may  be  mild  or  severe.  In  sone  ciuii-s  only  the  )Mirts  in 
the  vicinity  of  the  chancre  are  attacked,  and  the  process  is  of  no*  long 
duration.  In  very  severe  cases  the  glans  or  the  penis  itself  may  be  more 
or  lees  destroyed.  Had  instances  of  phagedena  are  usually  observed  in 
careless,  unhealthy,  and  intemperate  patients,  particularly  in  those  who 
are  uncleanly  and  apply  too  strong  caustic  applications  to  Ibeir  chancres. 

'" feliiitn diniquM  il«i  Maludim  vi<tifriviinni;  dvaPlsQUM  muqueiiMo,"  jlrrA. ffn.  ^ 
Jtf«,  4*.  Wrie,  vol.  U.  |>.  1»2. 
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Chancres  of  the  Urethra. 
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Chancres  may  be  seated  on  one  or  on  both  lips  of  the  meatus,  bnt 
thty  moet  commonly  involve  the  circumference  of  the  urethra.  In  some 
MMS  there  is  no  ulceration  of  any  de^^ree.  the  lip  or  lipH  of  llie  iiicfttus 
being  scarcely,  if  any,  redder  than  normal,  and  the  only  appreciable  mor- 
bid process  being  the  condensation  and  induration  of  the  parts.  Indu- 
ration here  is  uaually  very  well  marked.  Sometimes  one  lip  of  the  mea- 
tus and  the  wall  of  the  urethra  feel  n»  if  formed  of  a  thin  plate  of  ivory. 
7hia  salue  condition  is  often  found  In  both  lips.  Then,  again,  a  distinct, 
hard  nodule  may  be  felt  at  tbo  ilistal  cud  of  the  urethra.  Chancres  at 
the  meatus  may  be  of  the  finn  of  cbancrous  erosions  or  they  may  present 
the  typicul  cn.'am-grecn  tint,  which  may  become  of  a  deep,  dull  green  or 
oven  of  a  greenish- black  color.  A  dinjninslic  mark  of  much  importance 
in  thi«  form  of  chancre  is  the  purplish-blue  color  of  the  glans  in  a  halo- 
like  form.     This  is  well  vhown  in  Fig.  H,  Tlate  III. 

Chancres,  usually  of  the  erosive  furm.  are  found  down  the  urethra, 
even  as  ilecp  as  three  or  four  tnchc*. 

All  chancres  of  the  mcaiuH  and  uretUm  cnime  more  or  less  impediment 
to  urination.  This  is  observed  to  be  particularly  .■'oviire  in  cases  Jn  which 
a  pinbcnd-sized  sicnosis  of  the  canal  has  bcfn  produced  by  the  infecting 
byperpla.'^iii.  when  pain  and  difficulty  in  micturitiun  arc  excessive. 

Thi-se  chancre!*  give  issue  to  a  scanty  ur  moderately  jirofuKc  ncro-puru- 
leut  fluid,  vr'hich  may  tuiHlead  the  aurifom  into  (he  belief  that  the  ciuse  is 
one  of  arnimaloua  gonoiThcea,  In  all  ea-nt's  which  give  a  hipitory  "f  a 
puiid>'*i  affection  with  non-inflammatory  and  scant  muco-punilent  secre- 
tion the  condition  of  the  urethral  walls  rausi  be  examined  with  a  view  of 
determining  whether  a  chancre  ia  prtv^ent.  In  some  cases  there  is  a  pro- 
fuse purulent  discharge,  and  exceptionallv  acute  symptoms  are  present. 

Chancrea  of  thefotaa  nttviculttria  anil  of  the  deeper  pans  begin  pain- 
lessly, with  mere  gluing  of  the  lips  of  the  meatus  as  their  first  symptom. 
Soon  there  is  slight  pain  as  the  urine  first  passes,  and  the  patient  dis- 
covers a  thickening  of  the  tissues  at  the  sit«  of  the  chancre.  The  dis- 
charge is  sometimes  mucopurulent,  hut  again  may  be  decidedlv  purulent, 
and  as  considerable  in  quantity  us  in  ordinary  gonorrhoea,  'i'his  is  due 
to  the  fact  that  the  lesion  sets  up  a  urethritis  of  the  contiguous  membrane. 
Externally  is  found  in  the  corpus  spongiosum  a  hard,  tender,  circum- 
scribed nodule,  which  gives  pain  on  urination  and  on  erection  of  the  penis. 
With  the  endosooiw  we  observe  rigidity  and  erosion  of  the  urethral  walU, 
which  bare  n  grayish-red  color. 

Chancres  of  the  Scrotum. 

In  somewhat  rare  cases  chancres  appear  on  the  scrotum,  usually  on  Jts 
Btcrior  or  lateral  portion,  rarely  on  the  back  part. 

The  initial  lesion  in  this  loadity  is,  as  a  rule,  of  goodly  sixe.  varying 
b«twccn  that  of  a  three-cent  cilver  piece  and  that  of  a  quarter-dot lar, 
somelimeit  even  larger.  Two  varietit.'t  of  lesion  are  commonly  met  with 
— the  ohnnoroiiH  erosion  and  the  encrusted  chancre.  The  lesion  is  round 
or  oval,  somewhat  clcvat«d,  having  a  smooth,  flat,  velvety  surface  vbcn 
of  the  erosive  type,  and  being  somewhat  concave  or  saucer-shaped  when 
of  the  encrusted  type.     The  faise  membrane  vhich  cavers  scrotal  ehun- 
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Extra-Genilal  and  Ule'ine  Chancres 


EXTItAGEMTAL  CHASCRl-:S. 


fia-) 


courac.  nml  in&y  lost  one  or  more  nin)  «veii  #ix  iDonths  before  sinking 
(liiwii  unci  ruiliiig  iiwiiy.  'Vin-y  iismilly  Ki*"-'  '"''*'■'  ^  "•>  painful  syniptoiiis, 
aii<)  oiiHv  in  ilieir  coiirsn  iixey  Imve  nu  toiii;'iniilivnt  plienomvna  except  tho 
jmiiilo-'tA  enlurgement  of  the  lymplmdo  gaii^lin  of  tlie  region  upon  which 
lliov  lire  developed.  When  ihey  finiilTv  undergo  ret*olulion  iliev  leave 
pinlciah.  brown iah-rei).  and  brownish-black  pii^nientetl  spots,  with  more 
or  lees  atrophy  and  cicatrization  of  the  skin,  which  last  for  a.  long  lime. 


OhancreB  of  the  Finger. 

Theoe  diancres  are  found  roost  coniniouly  aumng  Nui-ceonx,  obfteU 
ricinna.  dentists,  raidwives,  and  nurse«.  male  and  female.  In  tbeae  iti<]i- 
vidiiaU  the  infection  is  usually  contracted  in  operations  either  upon  a 
newlv-made  cut  or  an  abrasion,  excoriatian  of  the  Hkin,  or  upon  some 
simple  lesion  present  upon  the  itkin.  as.  for  instance,  ecxema  and  derma- 
titis due  to  the  use  of  antiseptics  and  irritutionif.  Amonn;  the  liiity  cbun- 
crc9  of  the  fingers  nre  not  very  common,  and  they  are  usually  the  result 
of  libi<liDOUS  toying  with  the  genitiilit  "f  iin  infected  woniiin.  Finger-ciiiin- 
cr«t  also  lometimei'  re-sult  from  llie  bitt-  nf  a  pen<iin  hiivin(»  syphilitic 
lesions  in  the  moiitli,  mid  they  huvr  been  knuwn  to  follnw  a  blow  received 
upon  the  mouth  of  a  |)i-n<iin  .'^ulTcrin^  then  from  speeiHe  le^ionst. 

These  cluuicreii  form  on  Home  piirt  of  the  nail-margin,  nlKO  on  the  side^ 
ftnd  an  the  pulp  of  the  finger  and  along  ix»  continuity.  There  is  usuully 
but  one  chanere — someiimea  two,  and  rarely  more. 

On  the  finger  we  find  the  scaling  papule  or  tubercle,  the  excoriated  or 
ulcerated  nodule  or  mass,  the  fungating  chancre,  and  the  panariiium-like 
chancre. 

The  scaling  papule  or  tubercle  is  the  rarest  of  &11  forms  of  finger- 
chancre.  It  is  usually  found  on  the  dorsal  surface  of  a  phalanx,  and 
sometimes  on  the  sides  anil  palainr  surface  of  the  fingers.  It  begins  us  a 
pnpulv,  and  runs  iif  course  iw  a  tolerably  well  •circumscribed,  indurnlcd, 
and  more  or  Ie*<  scaly  lesion  of  a  dull  coppery-rod  or  p»rpli»h-rcd  color. 
When  near  jointi*  thin  chancre  may  become  more  or  Ua*»  exulcenited. 

Thr  Hjrroriaffi  or  Eiulreratfd  XotiiiU  or  Ma»». — 'I'his  in  the  mo«t 
common  form  of  chancre  of  the  finger.  It  is,  ks  a  rule,  found  near  the  tip 
of  the  finger.  It  usually  begins  as  a  small  pustule,  a  minute  excoriation, 
or  OD  a  fissure  or  hang-nail.  ITje  cell-growth  increases  rapidly,  and  the 
lesion  in  itJ^  early  days  is  indolent  and  painless.  In  a  few  weeks  the 
chancre  becomes  fully  developed  into  a  large,  fleshy,  smooth  or  granular, 
or  even  lumpy  mass  of  dull-red  color,  sometimes  with  a  purplish  tinge. 
There  may  be  density  in  the  morbid  tinsue,  but  certainly  no  typical  indu- 
ration. Very  often  the  chancre  is  tt>U  and  pulpy.  These  chancres,  being 
exuberant  io  development,  produce  much  deformity  in  the  pnrts  atfectcd. 
Their  shape  depends  on  the  site  upon  which  they  are  developed.  They 
are  sometimes  the  scot  of  severe  and  continuous  pain.  If  untreated  or 
irritated,  these  chMnerot  remain  in  an  indolent  condition  for  a  long  time. 

Th(  FiiH'j'Uing  Chancre. — This  form  of  finger-chancre  develops 
usually  on  the  pulp  of  the  organ  and  around  the  last  phalanx.  A  warty 
or  decidedly  papillomatous  mass,  sometimes  of  much  exuberance,  is  pro- 
duced, wbicli  is  indolent  in  its  course  and  pr(«ent&  sometimes  a  very  deep- 
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red  color,  and  not  uQCommoaly  a  purplish-red  color,  Bometimes  tinged 
with  gray. 

This  form  of  chancre  may  be  attended  with  more  or  less  pU8.  Ita 
course  is  chronic  and  indolent. 

The  Panaritium-like  Chancre. — This  chancre  usually  begins  in  the 
integument  of  the  nail-margin  in  a  cut  or  fissure  or  hang-nail  or  some 
inflammatory  lesion.  Soon  an  excoriated  spot  forms,  which  may  be 
localized  to  one  part  of  the  nail-margin,  or  this  latter  may  be  wholly 
involved.  When  fully  developed  we  find  an  encrusted  or  exulcerated 
swelling  of  more  or  less  extent.  The  surface  frequently  becomes  covered 
with  a  yellowish -green  or  dark-green  membrane,  and  the  Chickening  of 
the  chancre  extends  to  the  parts  beyond.  This  lesion  is  frequently 
attended  with  severe  pain  during  its  very  chronic  course.  (See  Fig.  6, 
Plate  IV.) 

In  almost  all  cases  of  finger-chancre  developed  near  the  nail-margin  or 
tip  more  or  less  of  the  appendage  is  destroyed,  not  infrequently  its  whole 
extent. 

Much  ultimate  deformity  is  frequently  produced  by  these  finger- 
chancrea,  both  in  the  nail  and  as  to  the  symmetry  of  the  pulp  of  the 
finger.  In  somewhat  exceptional  cases  septic  infections  are  concomitants 
of  finger-chancres. 

Usually  the  epitrochlear  ganglion  in  anatomical  association  with  the 
affected  member  is  enlarged,  often  to  a  considerable  size,  varying  from 
that  of  a  nutmeg  or  that  of  a  pea  to  that  of  a  horse-chestnut.  Sometimes 
there  is  no  perceptible  enlargement  of  the  epitrochlear  ganglia,  in  which 
event  those  of  the  axillie  are  much  swollen.  There  is  usually  swelling  of 
the  axillary  ganglia  concomitant  to  that  of  the  epitrochlear  ganglia. 

In  some  rare  cases  the  swellings  of  the  epitrochlear  and  axillary 
ganglia  go  on  to  suppuration. 

Cases  of  syphilitic  infection  of  patients  by  surgeons,  obstetricians, 
and  midwives'  having  chancres  on  their  fingers  are  not  at  all  uncommon. 

'  A  number  of  jeare  ago  I  had  under  olwerTalion  a  whole  familj  who  became  infected 
vith  flvpbilis  through  the  linger  of  a,  German  midwife,  who  had  a  chancre  on  her  ri^t 
index  finger.  Tliig  family  conBieted  of  ihe  father  and  mother  and  four  cliildren,  three 
girU  and  one  bov.  The  wife  had  severe  ulcerative  lexions  in  the  r^on  of  the  fourchetie, 
and  the  huBband  had  three  chancres  of  the  prepuce  and  glans,  while  both  eulTered  xeverelj 
from  buccal  mucous  patches  and  condjiomata  ani.  The  eldest  girl,  aged  tweire,  bad 
a  large  chancre  of  the  left  cheek ;  the  second  girl,  aged  ten,  a  chancre  of  the  lower 
lip ;  and  the  third  child,  a  boy,  had  a  panaritium-like  cbnnere  of  the  left  index  linger. 
The  fourth  child  was  a  baby  girl,  who  had  a  very  auperticial  parch  men  l-like  chancre  of 
the  tip  of  the  tongue.  In  the!<e  casett  I  convinced  myself  ihat  the  mother  was  infected 
by  the  midwife,  the  father  received  the  infection  from  hi?  wife,  who  by  kiwing  infected 
the  firet,  second,  and  fourth  children,  while  ihe  third  child,  the  boj,  infected  hiniscir  bj 
picking  with  his  finger  the  chancre  on  the  cheek  of  hia  eldest  siater. 

In  this  connection  the  following  case  is  very  interesting:  Bardinet  ("Syphilis  cora- 
muniqufe  par  le  Doight  d'une  Sagefemme,"  Annalfs  d'Hyf/it^e  pub.  rt  MM.  Ifgale,  July, 
1674)  was  appointed  by  the  local  authorities  to  investigate  the  causes  and  nntnre  of  an 
epidemic  which  appeared  in  the  town  of  Brive,  France.  He  ascertained  that  those 
alTecled  were  parturient  women  (or  their  relatives.  Kucfa  ns  huiibnniis  and  children!  who 
had  been  attended  at  childbirth  by  a  certain  midwife,  t'pon  invehtignlion  and  examin- 
ation of  her  it  was  found  that  in  February,  1873,  she  had  an  nicer  on  the  border  of  the 
nait  of  the  right  middle  finger,  which  was  afterward  followed  bv  syphilitic  manifestations. 
The  syphilitic  chancre  upon  (he  finger  vim  verv  obstinate  to  Ireatmenl,  and  continued  in 
an  ulcerated  condition  until  the  following  October-  In  the  mean  lime  she  bad  attended, 
according  to  her  statement,  fully  fifty  women  In  confinement  It  was  only  determined 
that  fourteen  women  were  infected  by  her  with  syphilis,  though  it  was  suspected  that 
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Sucli  personti  tlius  utTectM  sliotiltl  not  pcrfonn  oprratioDS  or  mskc  exau- 
intiCious  upon  any  putioiib. 

It  is  n  pcculiurly  strikirif;  fuct  that  jtliyaicians  and  flurgcona  are  very 
f\ovi  to  apprcciuto  t)iu  iiutiiro  of  I'liaticrea  on  their  fingers.  They  ususllv 
■k-liKli;  thcinMelvi's  with  tlio  iAe\i  thut  ttieir  lesion  is  a  simple  ooe.  thougli 
iibsliiiiiti-  in  itii  niiirsc-,  and  tiny  consider  it  due  to  some  infection  other 
than  that  of  sypliilis  cr  an  anaiomii-'ai  ulcer.  In  the  majority  of  case»  it 
will  he  fiiumi  that  when  a  i)hy«iciuii,  fiiii'geon.  dentist,  obslctrieian,  or 
midwife  lia«  a  small  (or  even  large)  indolent  sore  on  his  or  her  fingor,  tlio 
leeion  is  indicative  ot  syphilitic  infection.  It  is  a  good  rule  always  to  be 
suspicious  of  an  indolent  sore  on  the  finger  of  a  professional  pervoii. 

In  some  rare  cases  chancres  of  ibc  finger  become  contaminatcil  with 
infectious  material  and  more  or  less  severe  pywmia  or  septiccuiiu  up|)eurs 
to  complicate  the  case. 

Obancres  of  the  Lip. 

Chancres  of  the  lip  are  quite  common.  They  are  uaiially  seated  on 
the  vcnnilinn  border.  Rometimes  on  the  inner  border,  and  again  on  both 

othon  were  likewiw  rotiliiminaIi-<l,  nnil  lliat  llivy  pi)iii.'«a1rd  tli<  matter  Irom  molivta  of 
■hamc  Olid  ncccvcv.  Tlic  following  un-  ihr  fact*:  tk-lvrcvn  tVbruarv  2Blli  nnr)  Much 
IRth  ilie  t*T«A  (or  tliri^  wniDrn,  wli'i  Iniitmc  ky|>liilitir.  Rctwmn  Hm  \ntWr  ilnle  and 
June  38th.  thou)cli  ihu  ulleiidi^  a  numlwr  of  woiui'ii.  no  comv*  of  kvpliilis  muhi  be  uanf 
tninoil  lo  huTc  occurred.  Fmio  ihix  dalo  until  (klulvr  hW  micndM  Kfloon  moK  wnmon, 
of  whom  "Illy  iia^  mroped  •yiililliH.  li  in  >ii9|HiHod  thai  in  the  Intcrviil  nf  n'lx  wet-lut 
during  which  trn  msm  ••{  itir<».-ii'>ii  nrv  noted  •uirh  did  rwilly  iKciir.  liut  ihnt  llivy  wpk 
huRliM  a]>:  Mrnin.  it  uiu  ttiniijflit  ihiii  ppHiu|w  during  thin  pcrioi)  or  n  pnrt  of  it  iho 
digiuil  uWr  dill  mil  y\M  an  infi'i-liiiK  w^rwlloii.  owinjt  to  tlio  appllcolloni'  whirh  wtm 
then  mndf.  Kighl  uf  ilic  huKliindi  of  tliv  funririm  wuii>i-n  who  ihiitt  bvcBoic  inphiliiic 
wen-  Ill's  inffcHid,  un  well  n»  nine  infiinti  of  thf  Inlicr.  four  of  whom  died  nf  Hvphitin, 
Thiin  wi-  ceiiiiiiilv  hnvif  n  lotiil  of  iliiriy-i>iip  .-hmv  ..(  M-philiH,  out  of  which  then.-  wero 
four  drulliK.  cBiiMit  liy  one  wiimnn  wtin  l>»d  a  cliniicrc  on  lu-r  linifcr.  It  ii  [IioukIiI.  Iiow- 
trvor.  thul  lite  nHnal  niimlior  wn*  ncnrly  onn  hundrL-il.  Thr  fnct  of  ihc  iitfctltui  Imvinic 
uriicinuti-d  fn>ni  ih«  woiima'a  {uigvT  van  vrrv  t-lviirly  mtiibliohvil.  but  in  the  ctwi  of 
scvcmt  of  ihc  fliildrvii  il  uiual  tie  ounfcEwd  thai  [lie  >yj)hi1i>  undcrweal  ■  tnlhcr  onrly 
CI  ol  11  lion. 

Thij  iwidiirli'f  itiiHioidwifs  c»r>nol  !■«<  cnriinnmlcil  iii'iin  imi  I'verelr,  fhnhe  evidently 
knew  «f  ihc  wriuufi  nuLuiv  uf  llie  diwHsc  winch  i-lie  uili  t'oniiiiiioicuiinK, yet  het  cuiiidiiy 
incited  her  lo  conlimic  her  mi  n  id  ml  inn*.  Hhc  wnii  iiitii],  foiiiid  K"'''yi  "I'l  wntenciil  to 
B  iiiild  fiiiv  Hnd  two  yerir*'  imiTi»"iiiiieiit. 

Kriiwh  ulatnlluii  he  hul  known  e<);lit  midwifery  BsiiAant* {yoimtt  medirat  men)  wlio 
tuflnrcd  from  diKilnl  chuncms  ■u"'  ihuC  he  knew  of  one  wonuii  wlio  waa  iiifecUid  with 
syphilis  br  one  of  them. 

Ai>  nn  liisioricnl  fad  it  may  be  of  inienvi  lo  meniinn  thai  in  1T27  nn  vpideriiic  of 
nvphiliii  broke  out  in  ihc  little  Tillage  of  Salnie  tCnph'mie,  in  llie  department  of  IMmc, 
FnitKiih  Thi«  vpldcmir  huH  Ui^n  chumidi-d  in  hi'iory  liy  Jenn  liuier  under  llie  llOe 
iliil  He  Siiiiirr  Euplifmit.  'i'his  Kcournc  It  is  nIuU'il.  hiid  lln  orlitin  in  >i  piintule  Upon  the 
ri{rhl  indnx  fniKer  of  a  midwife.  I>u>iii)t  fniir  monllia  (hiN  Irttion.  tiecompanioi)  with 
IMinful  kwvlllni!  of  ihe  arm  and  a  itenenilired  ranh.  eiisleil,  nnd  nil  the  time  the  womnn 
cxerciiKHl  her  cBllliif;.  More  llian  liftr  w<>mpii.  her  immntiute  rieliniK,  w«re  infected  u|Kin 
ths  (ffuilala,  nail  from  them  llie  diteow  tpread  lo  llieir  liiixbundn  and  eluldren.  Thouffh 
ibu  counte  uf  the  sypliilis  in  all  the  cwea  was  very  trwn,  there  li  no  mention  of  ■  fatal 
rtsiill. 

ItmmbilU  ("Ca»o  import*i)te  ile  inr*elioiie  itin Illicit."  Ontrlia  AMifi  Itnhnna  l,om- 
bardui,  No.  24.  IWT,  p.  231)  report*  the  rtwe  of  n  midwife  wh"  bc»-iime  infeetpil  npnn  ih* 
left  thumb,  and  hnd  v«rT»evar«K*nerH)ti»dtiyphiliiir  iToiptoniv  tuvl  ninniri'^iniioiiv.  She 
WW  treal«i]  kiid  promptly  en  red,  and  there  Is  no  ('Tideii''e  llml  ^be.  on  her  part,  eomnnmi- 
ealed  the  diMuute  to  any  one  cl»e.  Tlii»  oltwrralion  in  mndercd  tlie  more  inii-renilni;  by 
the  liiet  that  ronfmnutlon  wiw  nrcmplitbeil,  nnd  the  jienon  from  wliom  llie  laidwm 
received  the  Infection  wik  fuuiid  to  have  four  ulcvietnl  papules  of  ihu  vulva  uul  ■!>• 
and  bi-inguinol  adeooputhv. 
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llio  vcTtnilion  bonter  and  the  akin.  Titer  may  he  seated  on  the  cutaneons 
portion  at  the  lip  nlone.  Theee  cbuiicrcs  are  rarely  seen  early  in  their 
course,  since  their  nature  iB  frequently  unrecoKnixcd  until  they  have 
roAohett  full  development.  They  begin  ax  small  rnuntl  or  oval  excoria- 
tioiM  or  as  fissures,  and  ure  at  first  looked  upon  ns  cold  tiorc«  or  cnieka  of 
the  lip. 

li  sDinctiines  happen!>  tbiil  il  minute  excoriation  or  small  figure  will 
run  II  very  ephenicml  four«c,  and  disappear  in  u  week  or  ten  days  without 
having  or  leaving;  nlU-r  it  any  induration.  In  thii«e  oa»e«  tlie  only  early 
giitiiK  of  vypliilitie  infection  is  the  marked  enlargement  of  the  jiubtuax- 
illtti'y  and  Kublingnnl  glands,  which  may  be  »a  exlemiive  an  to  coiuxitulA 
n  teiiipiiiary  deformity.  Ttut  in  moat  instances  cliiincre  of  the  lip  {^ofh  oii 
til  full  development,  producing  a  raw.  eroded,  flat  placiuc  or  nodule.  Vfho*e 
tihape  is  in  conformity  with  the  arrangement  of  the  parca,  or  an  enenistei) 
loidiin  is  pro<luced.     (See  Fig.  1,  Plate  IV.) 

The  color  of  the  membrane  covering  these  chancre§  ia  of  greeniah- 
eream  or  rleep-greeu  color,  which  iit  oftentimes  to  darkened  by  minute 
hemorrhages  that  a  dark-bruwn  crust  is  lefV.  In  many  cafes  the  tip- 
chuncre  is  tolerably  well  defined,  sometimes  resembling  the  rounded 
nodule  seen  on  the  pcni.%;  then  again  the  chancre  i"  dprend  out  along  the 
vermilion  border.  The  amount  of  induriition  varies  in  some  cnses,  la 
tlie  ephemeral  chancres  it  cannot  be  felt;  in  other  raoi-e  chronic  chancres 
it  is  moderate,  but  somewhat  doughy,  while  it  mny  bo  found  even  of 
great  extent  and  of  ligneous  bardnras.  (See  Fig.  2,  Plate  IV,)  These 
ehnnores  cause  much  discomfort  by  iheir  presence  on  the  lip,  and  the 
coneomitant  engorgement  of  the  glanda  is  ofteu  a  source  of  annoyance 
ftnd  even  pain.     They  oflen  give  rise  to  a  quite  profuse  viscid  secreliun. 


OhancKs  of  the  Tongne. 

These  chancres  have  not  ciciirly-markcd  features.  They  appear  u 
tolerably  well -circumscribed  nodules  either  at  the  tip  or  on  the  lateral 
portion.  Their  surfaces  are  red,  eroded,  sometimes  covered  with  a  milky 
pellicle,  frequently  uneven  and  traversed  bv  minute  fissures,  TheiP 
nodular  character,  chronic  indolent  course,  and  external  features  |>nint  to 
their  nature.  The  submaxillary  glandular  enlargement  aids  in  making 
the  diagnosis.  It  must  be  reinemuered  that  cancer  of  the  tongue  begind 
ill  a  little  nodule,  perhaps  warty  in  appearance,  and  is  soon  complicated 
by  ghindiibir  ■•nlargement.  In  person*  under  forty  or  fifty  year^  it  wdi 
generally  be  found  that  the  tonpie-lcsion  is  of  syphilitic  origin.  In 
middle  and  advnnceil  age  the  probul>iliiics  are  greater  that  the  lesion  ia 
cancerous  than  syphilitic.  In  thesK-  eases  every  phase  should  be  carefully 
studied  in  order  lliat  a  corrcc;i  diagnoi^is  may  be  made. 


1 


Chancreg  of  the  Gums  and  of  the  Hard  Palat«. 

These  lesions  are  very  raif  indeed,  and  .Tveral  ewe."  reported  B8  isch 
were  undoubtedly  those  of  hypertrophic  mucous  patches.  The  mii^emn 
should  examine  and  think  long  before  pronounciii);  as  chancre  localiiod 
red  thickening  of  the  niucoui'  membrane  of  these  parti*.  When  they 
exist  these  chancres  are  dimply  hyperlropbied  chancrous  erosions,  the 
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eu-ciillci)  uk'Uit  Hcvntuni.  Owiiii;  to  the  conilition  of  the  parU.  it  is  dif- 
ficult Ui  ilvtei'iiiiiii*  tlir  cxtulil  of  tht;  in'liiriicion.  As  a.  rule,  thvt-c  Wioua 
cuusc  Utile  trouble  itnd  iire  ultcmlcii  with  sciircdv  imy  piiin  whpii  unirri- 
latetl.  When  seaietl  ne«r  itie  mingiii  of  tho  gums  thcv  may  bv  atlackcd 
by  ulceration. 


Chancres  of  the  Tonsil. 

These  ehancioa  are  now  known  lo  be  wifficiently  common.  The 
comjiaralive  fre<iuency  M-day  of  the  tonsillnr  chancre  is  due  to 
llie  fact  that  its  existence  is  now  well  known  and  that  surgeons  are 
on  the  lookout  for  it.  I  have  seen  fully  eighteen  cases  and  perhaps 
more. 

The  tonsillar  chancre  never  presents  a  ilcfinilo  typical  appcniiince, 
since  the  tisstK«  upon  which  it  is  scaled  ilid'cr  in  cuch  indiviiltial.  What- 
ever may  have  hccn  ihc  onfornialicin  of  llic  purlc,  whether  moderately 
smooth  or  more  or  Kas  unfracluoii^,  »"  will  ihc  chancnj.lei'ion  he  hut  an 
exaftseration  of  that  comlilion,  due  to  hypenemia  and  hypcrphu^ia  of  the 
piirt».  K;tniiiinatii)n  in  ilifricuH  in  all  cjLieti.  piiriii^ulnrly  no  in  .4iiiiie. 
When  (icci-snihle  to  the  ltM;;i'r-tip.  tint  toii.iil-clmnerc  Mill  fi'd  (|iiico  hard, 
brawny,  mid  may  even  b«  carLitafiinoUH.  In  some  c»iii-A  the  new  ):rowt)i 
is  toli-mhiy  well  circuuiMcrilied ;  in  iMiiers  it  is  finite  ditfiise,  involving  a 
whole  tonsil  and  some  of  the  tissues  uroiind  it.  The  surface  of  the  chan- 
cre may  be  simply  red  and  suiierfieially  eroded  :  it  may  be  covered  with 
a  milky-looking  membrane,  iti  which  case  it  may  look  like  a  mucous 
patch:  then,  again,  a  dull-green  membrane  of  considerable  firmness  may 
caver   the  lesion. 

In  most  instances  there  is  but  one  chancre,  involving  more  or  less  of 
one  tonsil.  I  once  saw  a  case  in  which  there  was  a  well-marked  chancre 
on  each  tonsil.  Then,  again,  [  saw  during  its  whole  course  a  chancre 
which  involved  the  two  tonsils  iiml  the  posterior  pharyngeal  wall.  At 
khoui  the  time  lliis  c:uc  was  under  my  care  &  eollcagut-  sent  mo  u  similar 
one  for  liiugnnsis. 

Thiyc  diaiicros  usually  become  iniuhleijonie  (|nite«nrly  in  ihcir  course- 
The  patienis  complain  of  puiii,  uuea.-iine.«>.  and  of  u  ditlicuity  in  swallow- 
ing. Sometimes  the  sullV-riii^  is  very  greut.  Then  the  suhniaxilhiry, 
sublingual,  and  lymphatic  ganglia  swell  up  very  much  indeed,  s»  oa  tu 
produce  large-sizeil  hunches  in  the  neck.  These  by  their  size  impede 
motion  and  deglutition  nnd  add  maierially  to  the  patient's  snflering.  The 
ganj-lia  become  matied  logeiher  into  hard.  firm,  indolent  masses.  In 
i^ome  cases  the  pre-nuricular  ganglia  are  enlarged. 

Such  is  the  deffirniity  of  tlio  parts,  and  so  great  is  the  iliscomfort  of 
patients  with  these  chancres,  that  it  may  be  necessary  to  liegin  treatment 
before  the  dale  of  evolution  of  the  sccomUiry  state.  Usually  these  li^ions 
yield  promptly  lo  onergelie  treatment. 

The  diagnostic  fenture/<  of  tlu-se  chancres  are — the  history  of  the 
case;  the  slow,  painh^ss  enlargement  of  the  cervical  ganglia;  the 
unilateral  !ie«t  (nsiially)  of  the  lesion  and  il8  appearance;  the  absence 
of  chancre  elsewhere,  and  the  markedly  less  engorgement  of  the  ganglia 
of  other  parts  of  the  body  ;  and,  later  on  the  evidences  of  const iluiional 
sypliilts. 
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Chancres  of  the  External  Ear. 


Cbancros  of  the  C4ir  art  wry  ruTc.  In  Bulklcy's  statistics  of  906S 
cases  uf  vxtrtgL'uital  cliitiicrc-t,  derivcil  from  all  eoiirctw,  tlicre  were  27 
cases  of  cliiincrw  of  (lit  cxtt-rniil  wir.  TJm  piirw  which  hiwc  been  foittid 
to  boufffcU'd  lire  lu  rt>llowr>:  the  iiuriclt-,  tliu  lobulo,  ilio  in(c;;uinem  over 
the  mastoid  [iroccas,  ami  the  buae  of  tlie  tmgua.  CliuDcros  of  (he  ear  aro 
of  the  Jry,  scaling,  erosive,  or  encrusled  forius. 

Tin!  phnrvngeal  orifice  of  the  Eusiachiaii  tube  baa  been  found  to  be 
the  i<e»t  of  chancre,  resulling  from  cathcterisstion  by  meaos  of  instru- 
ments (tolled  with  syphilitic  muteriul. 


Ohancrea  of  the  Eyelids. 

These  chancres  are  not  common,  although  there  are  many  cams  r^, 
ported  in  literature.  They  are  found  on  the  free  margin  of  either  liil 
the  adjacent  integument  continuous  with  them,  and  also  on  the  inner  aur* ' 
face  of  the  palpebral  nnicoun  membrane.  They  are  usually  of  the  erosive 
type,  with  either  f\'\<^Ul  or  decidedly  marked  induration,  which,  however, 
does  not  spread  nnu^b  uroiuid  the  orininnl  K-sion.  Fig,  8  of  Plate  IV. 
will  give  a  very  clear  id<-n  of  tlic-se  piilpcbrul  i-liancrcs.  The  creamy- 
green  color  of  the  luembntne  covering  llie  chanrre  is  well  shown. 

Chancre*  of  the  eyelitU  arc  alwa^'8  nccompauied  by  painless  hard 
enlargement  of  the  pre-auricnlar  ganglia,  and  generally  6y  a  marked  en- 
largement of  the  cervical  ganglia  of  the  corre.spondiiig  xidc  of  the  face. 
As  a  ruh>,  a  sharply-dehned  nodule  or  plaque  remains  for  a  time  aner 
the  ht-aliiig  of  the  chancre. 

KreiYing '  gives  the  statistics  of  2916  cases  of  chancres,  of  whicli  h 
were  instances  of  extragenital  infection.  Of  these  extragenital  chancre*.^ 
292  were  in  adults  (til  men  and  231  women)  and  247  were  in  children 
(117  boys  and  130  girls).  Out  of  the  1S54  in  men.  there  were  only  61 
oaHea  of  extragenital  chancres,  which  is  about  4.3  per  cent.,  while  in 
women  the  pmporticin  of  tlitw  chnncres  was  12.8  per  cent.  The  seat  of 
the  extmgenitul  eli»ncrej<  wim  noteil  in  260,  as  follows : 

Lip*  and  buccal  commiwurw,  M3  cnsn— 3S  in«n,  TT  women,  and  30  childraa. 

Ounu 1  caw  —  i  mmi. 

Tootrue II  cmm—  3  nien,    3  wumeo,    "      &        " 

Phnrvnjt .  68     "   —  9    "      43      "  ft 

hrvimu 88     '■  "  (8      •• 

Chin 1  case  —  1  wmnaii, 

FnrehiaMl 1     "    —  1       " 

8ni1n 2  coura—  1  man,    1       " 

I'upliinil  »|iiic« 1  CMC  —  I      " 

Abdomon         1    '■    -  1     ■■ 

Flngm 4  ciuics—   3  men,    1      " 

It  will  be  noted  that  in  tbree-c|uartera  of  these  cases  the  infection  waa 
in  and  about  the  mouth. 

Extragenital  chancres  being  really  accidents,  thdr  occurrence  Jl 
largely  determined  by  the  habits  and  customs  of  the  people  infected.     In 

■  "  BxlroK«iiitAl«  8rphtli>inf«ciion,  530  FiWit,"  AnK.  JSr  Pmn.  und  SyjA.,  ISM,  VttL 
xxvi.  pp.  lit?  e(  9iH{. 
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contract  with  Krefting'a  statUtics,  those  of  Salsoito '  arc  inter«titing.  In 
2U1  cases  ihere  vrere  2  of  chancre  of  the  anus,  1  of  ihe  thigh,  '2  of  the 
inguinal  region,  lUH  of  the  breast,  2  of  the  chin.  '2  of  the  upper  eyelid,  2 
of  the  cheek,  1  of  the  forehead,  2  of  the  6nger8,  12  on  the  arm,  1  on  the 
back,  2  on  the  tongue.  1  on  the  gums,  and  hi  on  the  lips.  In  this  col- 
lection DO  case  of  coancre  of  the  tonsil  was  uotod. 


CHAPTER    LV. 

GENITAL  AND  EXTUAUENITiVL  CHANCRES  IN  WOMEN. 

Chanxrep  of  the  genital  organs  are  very  coninion  in  women,  but 
extragenital  chaDcre«  occur  in  them  much  inure  fraqueully  tbiin  they  do 
in  meu. 

Chancre!'  in  wmnen  are  u^utilly  fiir  Iimh  regular  in  their  counte  than 
they  are  in  men.  In  many  women  the  chancre  ia  »(>  small,  benign,  and 
ephemeral  thiit  it  may  never  be  seen,  or,  if  seen,  ii^  nature  is  usu- 
ally not  suspected.  In  very  many  cases,  even  when  the  lesion  is  strik- 
ingly apparent,  its  nature  remains  for  a  long  time  in  doubt,  owing  to  in- 
llammatory  complications  and  to  a  want  of  striking  individuality  in  the 
lesion  itself.  Then,  again,  simple  inflammatory  proceiMtes  and  chancroidal 
ulcers  often  become  upoti  the  icmHie  genitals  so  complicated  and  obscure 
in  appearance  that  they  may  resemble  spccilic  lesion^'.  In  women  indura- 
tion as  a  symptom  is  not  so  generally  observed  nt  il  is  in  men.  In  some 
females  it  can  scarcely  bo  appreciated  by  curcful  examination,  and  it  may 
be  very  transitory  in  it«  duration,  whorcHH  in  others  it  attains  large  pro- 

fortions,  last^  for  indefinite  p^'riodi;,  and  may  lend  to  ultimate  deformity. 
D  men  the  cliuncre  i»  readily  examined.  In  women  this  lesion,  owing  to 
the  nature,  inadaptability,  ami  inaccesHitiility  of  the  parts,  is  very  diffi- 
cult of  examination  except  on  protruding  portions  of  the  genitals.  ' 

In  tin-  majority  of  casc«  there  is  but  one  chancre,  but  in  fully  one- 
third  of  the  ea»G«i  the  lesion  in  multiple.  There  may  be  two  or  throe,  and 
rarely  more  than  eight,  infecting  ohancreo  in  one  woman. 

Tlie  main  reason  why  chancres  in  the  female  are  m  little  understood, 
are  so  frequently  unrecogniKt^d,  and  generally  offer  ^o  much  difficulty  in 
diagnosis  is  that  there  is  very  little  chance  for  their  study  on  a  largo 
scale. 

As  in  men  so  in  women,  the  chancre  is  simply  a  localized  aggrej^ation 
of  a  peculiar  new  specific  cell-growth.  For  clinical  purpo.*<«  we  may 
divide  genital  chancre  in  women  into  the  following  varieties:  tlio 
superficial  or  cliancrouif  erosion;  the  scaling  papule  or  tubercle;  the 
elevated  papule  or  tubercle  (ex ulcerated),  ulcus  elevatum  :  the  incrust^d 
chancre:  the  indurated  nodule;  the  OifTuse  exulcerated  chancre. 

This  division,  which  is  clinically  correct,  may  at  the  first  sight  seem 

>  Sifiimi  KitnyenHati  td  EpidrmU  -ti  SMUlr,  lirwhure,  Turin,  1892. 
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puzzliog,  but  ii  oflcrs  a  basis  for  atudv  and  observation,  and  its  simplicitjr 
will  be  appreciated  as  tbe  experience  of  the  observer  widens. 


The  Superficial  or  Chancroas  EroaioD. 

Tbe  most  constant  early  appearance  of  tbe  syphilitic  cbn»cro  in 
women  is  seen  in  the  Ibnn  of  an  erosion  of  tbe  mucous  membmno. 
In  its  very  early  days  this  lesion  presents  no  well-marked  eliaracUT- 
istic-s,  and  is  very  liable  to  be  mistaken  for  a  niplureil  her|>elic  vesicle. 
au  abrnsion.  cliafe,  or  scratcb.  Sucb  is  its  seemingly  benign,  superficial, 
lind  aphlegmasic  cbaiactor  and  small  size  that  its  nature  is  frerjuenll^ 
not  determined  at  the  fii'st  exuminutiun.  Indeed,  as  Foumier  savs, 
"  nine  limes  oul  of  ten  the  nasccnl  cluiiicre  is  not  recognized  as  sucb." 

Tbe  cbancrous  erosion  is  nlwiiy!>  found   on  llic  surface  of  tbe  muconsJ 
membrane.      It    begins  as   a  rod    spot,  somcwbat    deeper  in  color  than! 
tbe   mucous  surface  uii   vrbicli  it   is  seated.      It  is  very   rarely,    if  ever, 
BCcu  in  women  in  the  firift  few  diiys  of  its  cxistcncf,  for  tbe  reason  that 
iu  presence  is  uxually  unknown  m  iis  bcArcr,  or,  if  it  is  seen  by  her.  it 
nppoani  so  vimple.  mild,  and  harndess  thnt  its  nature  is  scarcely  t'ver  sus- 

fiectod.  Thus  it  is  ibut  when  6rst  swn  by  tin-  |iliyi'iciun  tbt  rwJ  spot 
ins  become,  by  dewiiuamatlon  of  iis  cpbiihclium,  an  ero»ioti.  When 
seated  on  wnnotb  surfuccf,  such  lus  prifcnlcd  by  the  iniemal  (urfnecs  of 
tbe  labia  inujont  and  tin-  greater  part  of  the  labia  minora,  lhi.«  Uwion. 
when  <ionicH'but  advanced.  preHent.i  certniti  W(>n-defini'd  features,  but  whea 
it  18  developed  upon  the  anfractuous  surfuces  of  tbe  fourchette,  the  iiitro- 
itua  vfLginic,  tbe  vestibule,  and  around  the  urethra,  ita  appearanoo  is  not 
Rtriking,  and  indeed  is  o^en  misleading  to  ibe  eye,  while  its  exploration 
in  difficult  and  unsatisfactory  to  the  fingers.  In  very  many  cases  a  catai 
rhal  or  blennorrhagic  condition  of  tbe  parts  conduces  to  further  obscuritj 
of  the  diagnosis. 

When  tbe  erosion  ia  quite  well  developed,  it  presents  the  appearance 
of  a  very  superficially  exulccrated  lesion  of  a  more  or  lesa  deep< red  color, 
resembling  qnite  closely  muscular  tissiii'.  Tlitii  color,  however,  varies  in 
different  cases  between  certain  oxtremta.  In  very  cleanly  iind  ana-mic 
women  the  redness  may  be  scarcely  deeper  than  nunnal,  while  in  uncK-anly 
persons,  in  those  sufferin;*  from  simple  or  blennorrbagic  inflnniniaiioii  of 
the  genitiil  tract,  in  lIio#e  in  whimi  the  rouptalion  of  the  pari*  \%  vV 
and  tight,  and  in  prej^nant  women  the  chancre  may  be  of  an  exlremd]^ 
deep  dull-red  tint. 

Upon  smooth,  tolerably  flat  surface*  the  cbancrous  erosion  ia  usumII) 
round  or  oval  in  shape,  though  either  of  these  outlines  may  become  irr  _ 
ular.  On  anfractuou."  nurfiice-s  tiie  clianere  pr(»ent«  corresponding  irreg- 
ulnrilies.  The  surface  of  lln- chancre  i«  smivith.  sometimes  even  glisten- 
ing anil  shining,  and  shows  that  the  lesion  is  formed  of  tolembly  compact 
tissue.  It  usually  pr<-senls  a  solidity  of  stnicture  which  is  etriking. 
When  seiited  upon  parts  in  which  the  chancre  is  aubjected  to  tDovcmeni, 
or  in  clefts,  the  smoothness  of  surface  may  be  more  or  less  lost. 

The  secretion  of  the  chancre  is  usually  seroas  in  character,  but  it  may 
also  contain  some  leucocytes.     It  varies  in  quantity  considerably :  trot, 
some  chancres  we  see  very  little  serous  ooxing,  while  froDi  others  it  iHtjuit 
oopious.     When  seated  on  an  inflamed  surEnco  or  when  the  chancre  is  irri- 
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tated  it  may  secrete  true  nua.  In  some  casen  these  duncrefl  become  oon- 
taminated  wiih  chancroidal  pus.  and  they  are  then  convened  into  ulcen 
whose  nature  it  is  very  difficult  to  determine. 

The  true  chancrouH  erosion  scarcely  presents  an  appreciable  elevation, 
and  the  lesion  may  run  its  course  and  disappear  without  ever  becoming 
salient  above  the  norma.!  plane. 

While  in  general  there  is  not  a  well-dclined  mar^nntion  of  the  chan- 
crous  erosion,  tho  oyc  can  plainly  see  whurc  thu  lc»ion  ends  and  where 
sound  tissue  begins.  In  tome  ciia<^  however,  the  circumfvrcntini  margin 
becomes  hyperplastic  urid  the  chancre  is  converted  into  a  Baucer-shupcd 
lesion.  Tho  size  of  thcso  chitncres  vdHiit  conjiidcrnbly :  some  reach  matu- 
rity and  hiive  a  dinmeter  of  a  thinl  or  half  an  incli,  and  it  is  not  com- 
mon to  see  one  larger  than  an  inch  in  diameter. 

In  many  vitucs.  even  when  a  satisfactory  oxamtnation  is  possible,  no 
evidence  of  induration  can  be  made  out,  and  at  best  soft,  oedematous 
hyperplania  may  be  felt.  In  other  cases,  however,  induration  of  a  super* 
ficia],  flat  character — parchment  induration— can  be  felt. 

In  many  instances  the  chuncrous  erosion  runs  its  whole  course  as  a 
Don-salient  lesion,  but  in  others  the  erosion  gradually  develops  into  a 
papule  or  tubercle,  the  description  of  which  will  sooii  follow. 

While  in  general  the  chancrous  erosion  is  with  difliculiy  diagnosti* 
cated  in  its  early  days,  if  it  is  protected  from  irritation  and  dirt  and  care- 
fully watched,  it*  nature  mny  he  determined  in  the  course  of  ten  days  or 
two  weeks,  if  not  sooner.  Herpetic  disks,  chafes,  and  vxconations  usually 
show  a  tvndcQcy  to  become  rapidly  cicatrized  bv  tho  simple  interposition 
of  lint  or  of  a  mild  astringent  wash,  and  from  the  firat  they  usually  show 
signs  of  healing.  On  the  other  hand,  despite  judicious  usopttc  measures, 
toe  diBQcroiu  eration  in  mo^t  ciuc»  keep*  on  its  course  without  any  early 
rigns  of  healing.  With  this  lesion  the  implication  of  the  ganglia  can  usually 
be  well  vaa,d&  out  in  about  two  week^,  and  tbi.'*  sign,  with  tiie  typical  appear- 
ance of  the  lesion,  will  usually  make  tJie  diagnosis  of  syphilis  clear. 

Chancrous  erosions,  when  seated  upon  the  surfaces  of  the  labia,  largo 
ftnd  small,  are  very  commonly  multiple,  varying  in  number  from  two  to 
four,  and  even  to  six  and  eight  in  some  cases. 

The  chancrous  erosion  upon  uneven  and  anfractuous  surfaces  is  even 
more  difficult  of  recognition  tnan  the  lesions  just  considered.  Upon  the 
carunculx  myrtiformes,  about  the  urethra,  at  the  fourchette,  and  around 
the  vaginal  orifice  the  lesion  rarely  has  a  definite  shape  and  outline.  As 
Clerc  says,  the  syphilitic  neoplasm  moulds  it«elf  to  the  parts  it  is  seated 
upon,  and  when  these  parts  are  uneven,  nodular,  fringed,  and  anfractu* 
oas>  its  shape,  outline,  and  general  configuration  are  vague  and  indeter- 
minate. 

The  iiMgaotlt,  at  best  being  very  difiienlt.  it  is  often  rendered  more 
obscure  and  even  impossible  by  underlying  chronic  and  acute  inflamma- 
tory conditions  of  the  vagina  and  vulva.  [  have  many  limes  seen  this 
form  of  chancre  thus  located  pass  wholly  unrecognievd  by  careful  and 
skilled  men  in  the  cases  nf  women  suffering  from  simple  and  blennor- 
rhftgic  infliunmation  of  the  genitals.  In  practice  the  be.it  cour»c  to  pur- 
sue when  one  is  consnlted  fur  or  sees  a  doep-red,  superficially  erodwl 
patch,  or  even  papule  of  irregular  outline,  on  the  parts  just  mentioned, 
is  to  keep  them  free  from  all  irritation  and  apply  a  bland  lotion  on  cot* 


662 


srpim.rs. 


ton.  If  itic  legion  ifl  niniple  in  characWr,  it  will  MOB  tieoomc  pulf  and 
hcnl,  but  if  it  it*  cniupoite*!  of  »v|iliilitic  cell-f;rowl1i,  it  will  Icvpp  on  in 
moRt  iuNtaticeH  and  become  fiirtber  developed.  Time,  wntchfulnvAS,  nnd 
tlie  condition  of  tlie  ganglia  will  wiibin  tliree  w«eks  certainly  mnkc  th« 
diagnosis  clear.  It  follows,  therefore,  that  the  phyHician  should  itfWKic 
guardedly  of  these  lesions,  aud  that  he  should  never  paM  them  over  oa 
insignificant  or  pronounce  them  offhand  as  being  of  no  moment. 

A  freiiueni  and  striking  peculiarity  of  the  chancrous  erosion  is  its 
short  period  of  existence,  it  frcqucntlT  comes  and  goes  without  the 
knowledge  of  its  bearer.  Physicians,  young  and  old.  are  often  much 
surprised  that  on  female  subjccitt  presenting  early  secondary  leeions 
thvy  can  find  no  trace  of  the  chancre.  Not  only  does  this  lesion  fre> 
qucutlj  undergo  rapid  involution,  but  it  may  also  leave  afl«r  it  no  trace 
nfler  the  lapse  of  a  few  days.  Fournicr  natched  a  chancrous  erosion 
run  itx  course  in  fourteen  dayit  and  Iphvc  nflcr  it  no  trace.  1  recall  the 
case  of  n  woman  who  hml  n  pca-sincd  erosion  in  the  cleft  formed  by  the 
labium  majuM  and  the  liibium  minus  which  I  watched  enrcfuUv.  und  in 
which  the  chancrous  legion  lii:iicd  eighteen  days  and  diiwppcarcd  without 
the  alighte^t  perceptible  trace. 

Sometimes  on  the  involution  of  the  chancre  n  reddened,  very  slightly 
hyperplastic  spot  itt  left,  and  one  can  tell  that  the  affected  ti«8tic  is 
slightly  denser  than  normal.  Then,  again,  the  only  trac«  left  is  u  cir- 
cumscribed redneHS,  at  first  rather  deep.  This  gradually  pales,  and  tb« 
mucous  membriine  is  lefl  apparently  healthy.  While  in  many  casex  the 
chancre  is  very  ephemeral  and  leaves  a  trace  which  rapidly  dinappcors, 
in  other  cases  the  red  sjtot  is  very  persistent,  and  it  may  be  seen  for 
several  months. 

The  chancrous  erosion  usuallv  leaves  no  evidence  of  a  cicatrix  :  the 
reason  of  this  is  that  the  syphilitic  new  growth  composing  it  is  not  copi- 
ous and  condensed ;  consequently,  it  does  not  destroy  or  impair  the  tissne 
which  it  infiltrates,  and  is  absorbed  without  carrying  away  with  it  any 
normal  cells.  This  lesion,  however,  is  sometimes  accompanied  with  aa 
ccdematous  condition  of  the  tisoucs  under  and  around  it.  This  compli- 
cating condition  consists  in  a  slow,  aphlcgmasic  thickening  of  the  tis- 
sues. It  may  he  limited  to  a  moderately  wide  area  around  the  sore,  or 
it  may  be  extensive  and  involve  much  tissue.  It  is  not  at  all  uncommon 
to  sec  the  whole  of  a  labium  minus  or  majus  the  scat  of  this  indurating 
ccdcma.  Tissues  thus  affected  present  a  donso,  firm,  nud  somewhat 
elastic  structure,  but  the  induration  in  its  early  periods  i»  not  u  hard 
as  that  of  a  typical  initial  sclerosis. 

It  ni)t  infrequently  happens,  particularly  when  the  chancrous  eroAtoB 
is  watcd  near  the  intcj^Timciit  or  upi>ri  the  fourehette  or  prepuce  of  the 
cliloriis  that  well-defined  indurution  takeJ*  place  under  it.  and  it  hecomea 
<loveloped  into  a  typical  indurated  chancre.  This  condition  is  sometimea 
strikingly  well  marked  at  the  fourchette.  where  it  frequently  presents 
a  raw-beef  nppoanince.  which  is  very  characteristic. 


Tbe  Scaling  Papule  or  Tubercle. 

This  lesion  is  found  upon  the  outer  surface  of  the  labia  majora;  apoti 
the  labia  minora  when  they  are  long  and  their  stricture  rosemble^  that 
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of  the  iiitoftument ;  upon  the  prepuce  of  the  clitoris  when  it  is  long  and 
protrudes  from  the  vulvn;  upon  tbu  intprnal  surfnco  of  the  tbighs.  the 
tDf^uiniil  folds,  and  the  hypogustrium.  It  bt-giDH  in  ii  verv  intiignificutit 
munner  ns  it  siniill,  duU>r«d  colored  papule,  which  may  or  muv  not  be 
Mttly.  This  lesion  increiwcs  ci renin fcn-nlinlly,  but  ui^unlly  lioen  not 
become  much  elevated.  A.i  it  growi*  it  develops  into  a  tiat,  browni»h- 
rod  and  sometimea  purpli.ih-hrowii,  pt^rbtips  Heii.1)',  elevation  of  the  Hkin, 
with  a  abarply -defined  margin.  It  amy  be  of  the  Aize  of  a  split  pea,  of 
a  tiilver  five-cent  piece,  or,  when  on  a  tiat  cutaneous  surface,  as  large  as 
a  silver  quarter-  or  half-dollar.  Its  shape  is  round  or  oval,  and  eome- 
times.  owing  to  the  conformation  of  the  parts,  it  is  of  irregular  outlitie. 
It  may  present  well-marked  induration  or  this  symptom  may  be  seareely 
recognised.  In  general  this  lesion  is  unitfue.  and  exceptionally  two  or 
three  are  found.  Though  it  is  cold  and  aphlegmasic  in  appearance,  it 
presents  to  the  eye  a  compaetnoas  of  structure  giving  one  the  imprestiton 
that  it  bas  come  to  stay.  It  runs  an  indolent  course,  and  may  last  sev- 
eral weeks  or  oven  months.  It  then  sinks  down  and  withers.  In  most 
cases  it  leaves  ufler  it  a  deep-brown,  even  a  purplish,  stain,  and  not  un- 
ooniinonly  atrophy  of  the  skin  is  produced  by  it.  When  irritated  this 
le.iion  lo.ie:*  its  cpiilrrmal  covering  and  becomes  raw  and  exuding.  It 
then  is  dcv(!lr)]>ed  into  what  is  called  Ibo  eethymatoiis  chancre  (a  bad 
term),  and  may  be  better  ctasseil  lut  an  incruHted  chancre.  This  form 
of  cbanore  is  far  from  uncommon  in  women. 

In  rare  cases  the  scaling  papule  becomes  very  large  in  area  and  very 
much  elevated,  so  as  to  form  what  we  may  call  an  elephantine  chancre. 
I  have  seen  one  on  the  buttocks  of  a  woman  the  diameter  of  which  was 
two  inches  and  a  half,  and  another  on  the  upper  portion  of  the  thigh 
which  had  an  area  of  an  inch  and  a  half  and  a  height  of  tbreo-(|uartci« 
of  an  inch. 

In  rare  ciues  the  scaling  papular  chancre  develops  around  a  hair  and 
forms  a  conical  lesion  of  the  color  Just  described.  When  this  occurs  it 
i*  not  uncommon  to  see  two  or  three,  or  even  more,  of  these  chnnorM. 
They  may  run  iin  uncomplicated  cour»c,  or  they  Diay  become  attacked 
with  ulceration,  in  which  event  tlio  diagnosis  is  much  obscured,  and 
s  la])se  of  time  is  re<]uired  before  their  nature  is  rendered  clear  and 
positive.  The  resulting  ulcers  have  well-defined,  elevated  edges  and  a 
saucer-shaped  surface.  They  vary  in  siie  from  a  third  to  half  an  inch. 
All  chancres  of  this  Tariety  are  rather  stow  in  disappearing. 

Tbe  Elevated  Papule  or  Tubercle  lUlctis  Elevatum). 

This  chancre  presents  tbe  appearance  of  a  well-circumscribed,  ttH, 
or  elevated  lesion  whose  surface  is  similar  to  that  of  the  chanerous  ero- 
Bion.  Indeed,  it  mav  bo  defined  as  a.  chanerous  erosion  in  which  the 
hyperplastic  process  nos  been  very  active  and  productive  of  mui-b  infil- 
tration. CiLses  not  infrequently  present  themselves  in  which  wo  cao 
watob  the  development  of  the  ulcus  elevatum  from  the  chanerous 
erosion. 

The  ulcus  elevatum  is  seen  upon  the  mucous  surface  of  the  Ubia 
majora  and  minora  in  its  most  typical  type.  This  form  of  chancre  is 
rouod,  oval,  or  elightly  irr^ular  in  outline,  and  varies  in  size  from 
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«  lUinl  of  an  inch  to  an  iacb.  and  «vcd  *u  inch  uii]  *  half.  lu  sarritm 
ia  smooth  tmi  ctcd  vclvctT,  uid  iW  color  i«  of  a  dvep  red,  like  taiueattr 
tinae.  In  mioc  ca««ii  lu«  Buooihncw  of  surface  ia  replaced  by  au 
ODCVcn,  sligbtly  grauular  condition,  but  in  uncomplicated  cases  notliiRg 
like  a  nartv  or  stravberrv  surface  ia  seen.  In  old  and  irritated  cam* 
of  the  ulcus  elevaium  a  slightlr  war^  appearance  of  the  surface  nia;r  be 
preseDt.  In  other  cases,  as  the  lesion  gravis  old,  it  asi^umes  the  appear- 
ance of  oondvlomata  lata.  The  surface  mav  he  flat,  slightly  convex,  or 
ercD  dccidclly  concave.  As  a  rule,  the  mnrgination  of  the  ulcus  eleva- 
tan>  18  not  sharp  and  steep,  bat  in  some  caM-s  this  feature  is  obserTod. 
The  secretion  of  this  IcMon  w  serous  in  character  and  is  mixed  Kith 
a  few  Icucocvtes.  In  oonMiqaenee  of  (he  irritation  of  catarrbal  or  blen- 
norrba^ic  occrctions.  as  a  remit  of  uncleanlincse  and  nloobolic  and 
Mxaal  exDC!*m-Jt,  and  of  prolon>;i.-(l  nik]kin<:  and  fatigue,  the  nlctis  cleva- 
tum  may  become  niucli  hy|K-rHx>phied.  und  nrouud  it  may  derelop  a 
varying  amount  of  induraliiic  (t'ltcmn;  or,  from  the  Mmc  cau)te«.  it 
may  become  more  or  less  ulceraltni,  in  whicli  event  its  nature  ic  often 
rendered  very  obiicure.  A  hypera.-iuie  condition  of  the  jMriit  around, 
doe  to  pregnancy  or  any  other  source  of  irritation,  ia  ver^  often  a  com* 
plication  wliicb  obscures  and  delays  tbe  diafinosis. 

Careful  palpation  rarely  shows  very  inarkeil  induration  in  the  ulcuit 
clevatum.  This  symptom  is  usually  difficult  of  detection,  and  when 
found  it  is  generally  of  the  parcbment-likc  order,  or  it  simply  gives  the 
impression  of  a  rattier  greater  condensation  of  tissue  than  is  normally 
found.  When  this  lesion  is  situated  near  the  juncture  of  the  mucous 
membrane  and  the  integument,  it  may  present  marked  induration.  As 
a  rule,  this  form  of  chancre  is  chronic  in  if  course,  lasts  weeks  and 
months,  unci  slowly  resolves,  leaving  a  di-ep-red  ttpot  which  may  be  very 
peroii'tcnt  and  Is  often  very  useful  in  dtagnoaiA.  Id  Mm«  caaea  a 
cicatrix  is  left. 


Th«  iDcmsted  Chancre. 

This  chancre,  an  we  have  seen,  is  not  uncommonly  found  upon  jnxta* 
pndenol  cutaneous  surfaces,  and  indeed  upon  any  portion  of  the  integu- 
ment. It  has  been  stated  that  iiicrusted  chancres  are,  as  a  rule^  not 
found  within  the  area  of  the  mucous  membrane  of  tbe  vulva,  but  that 
their  habitat  is  the  tcgumentary  structures.  It  is  tnie  that  in  must 
instances  vulvar  chancres  are  of  the  erosive  or  pnpulo-tuhercular  variety. 
This  is  largely  due  to  the  fact  that  the  coaptation  of  the  parts  and  the'ir 
moisture,  aided  very  often  by  jwlliological  »ecretion»,  cause  any  surface 
covering  of  tbe  chancre  to  mdt  away  and  to  disappear.  Hut  it  ia  not  at 
all  uncommon  lo  tind  chancreit  at  the  fourchette  in  an  incnisted  state,  and 
1  have  twice  seen  this  condition  in  vaginal  oliancres.  Further,  in  sota0> 
vhat  rare  cases  I  have  seen  incrusied  chancres  of  the  clitoris,  and  aim  of 
the  labia  minora,  when  these  structures  have  been  prominent  in  tho  vulva 
and  have  come  to  look  like  integument. 

At  the  fourthette.  besides  the  raw-beef  chancre^the  ontcome  of  the 
obancrous  erosion-— wc  not  uncommonly  find  inerusted  chancres. 

The  incrustation  in  women,  as  in  incn,  forms  upon  an  eroded  surfnoi — 
namely,  the  chancrous  erosion,  tbe  indurated  nodule,  or  tlie  diffiise  indu- 
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raied  pla<}U<?.  It  bcf^inM.  m  it  dooH  in  men,  lu  s  thin,  while  film,  prcMn^ 
iDg  a  glistening  iippfarant'c,  ami  t»ecoi])(«  of  a  green isli-cniarny  tint. 

TLen.  ufrain<  in  women,  a:t  in  men.  the  Rurfactf  "f  tlit'  i;Iitincre  may  bo 
covered  with  n  thin,  brownii^h-rcil,  necrotic-looking  ^Ini.  wliich  eoniti^l^  of 
the  usuul  nieinhrano  iliRcnWec)  with  bluotl,  which  may  Iti;  .'<(;aUi-r<.-il  in 
little  mit^siM  over  the  flurface  of  tlio  chancre,  giving  it  a  spnttHl  ap' 
ptmnince. 

Kiii'tlier.  wo  find,  though  very  rarely,  the  chancre  called  by  Foumier' 
chancre  muUiaohre  or  the  chancre  en  cocarde.  in  which  the  surface  of  the 
chancre  ]>reBeDta  a  aeries  of  concentric  zones  of  difiVrcnt  colore  which  are 
thought  to  resemble  a  cockade.  Thisplay  of  color  is  due  to  some  peculiar 
changes  in  the  typical  syphilitic  membrane  of  the  chancre. 

The  incrusted  chancre  may  present  a  smooth  surface  or  it  may  bo  more 
or  \e^  uneven  and  undulating,  owing  to  tbo  nature  of  tbc  parte  upon 
which  it  is  seated. 

When  it  u  dcvclopcil  among  the  hain*,  the  infiltrating  neoplasm  cau.'^cs 
little  elevations  around  the  hair- foil  ides ;  ua  a  result,  the  wurfai^e  of  the 
ebaiicro  is  quite  uneven.  Thi.t  ia  the  u.'tual  condition  of  chaucreH  when 
developed  upon  hairy  parts. 

In  the  incru.4t(fd  ulaw  the  chancre  may  remain  indolent  and  aphlegmaflio 
for  a  long  time.  Ah  the  lesion  becomes  old  it  ifl  not  uncommon  to  lind 
thai  it  is  complicated  with  a  greater  or  leaa  amount  of  indurating  oedema. 
Under  proper  medication  tlie  crust  diaappean  and  healing  takes  place  in 
the  chancre.     A  cicatrix  is  usuallv  left. 


I 


The  Incturatwl  Nodule. 

ThiK  chancre,  so  common  in  men.  is  very  rare  in  women.  In  men  the 
lyphilitic  neo|dasm  or  nodule,  as  a  rather  general  rule,  hccomcK  cireum- 
scribed  in  compact  form  into  a  little  muaa;  in  women  this  new  ^I'^iwth 
tends  to  diffuse  itself  more  loosely  into  the  soft  mucous  tissues,  'Ihus  it 
is  that  we  rarely  see  the  indurated  nodule  in  the  female  sex.  except  on 
parts  where  the  skin  and  mucous  membrane  fuse  together. 

The  indurated  nodule  is  seen  as  a  sharply-circumscribed. mass  of  iudu* 
rated  tissue,  which  may  be  rather  broud  and  flat,  or  it  may  have  a  rather 
narrow  base,  sloping  edges,  and  flat  surface.  The  color  of  the  lesion  is 
dull  red,  and  its  surface  may  be  smooth  and  glossy,  or  it  may  present  the 
gtmyi»h  color  of  the  incrutled  chancre,  with  all  the  variegations  found 
upon  that.  This  nodule,  like  most  of  lUt  cla»f,  may  have  a  CArtilagiuous 
bardnesfl,  aharjily  limited  to  its  iniirgin.  The  c<inr>e  of  tin:*  Ie.<i»n  is  very 
chronic,  and  »n  its  disappearance  a  pij^mented  spot  may  be  left  or 
atrophied  skin  may  be  evident. 

The  Diffuse  Exalcerated  Chancre. 

This  Inion  is  ohscrr«d  not  infrcaucntly  in  women  of  the  lower  order 
who  are  uocleanly  in  their  habits  and  given  to  debauches.  It  presumably 
begins  aa  the  chancrous  cr(>.ti<in  develops  into  the  ulcus  elevatum,  and 
from  this  stage  it  further  increases.  It  is  usually  seen  involving  more  or 
less  of  one  lip.  large  or  small.     The  morbid  area  is  much  ihickeneil,  of  a 

'  LtfOiu  eUni^ur*  mr  la  IfypiiUt  du*  ia  ^nnin«,  Ihub,  ISSl,  pp.  3S  cl  fwi. 
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deep-rod  color,  nod  Jl  is  cxulccmtod  over  the  {greater  part  of  itti  HUrfacc. 
In  the«c  vcrv  largt-  cliancrvv  wc  find  n  ruw,  imcven  surface,  and  very  nfWn 
Bmiill  or  Iiirgtr  iilwmting  Hjioti*.  Tlicir  courec  lidDg  verj-  chronic  and 
inilolciit,  Ilioir  njipcarniivR  vimw.  8i>uieiiiiK-«  they  are  raw  like  Wef, 
And  nt  oilu'rH  tliev  look  like  elejiliantiiie  iiu-m.iri'd  cbniK^rtv.  Thev  ar« 
v«ry  often  complicated  with  the  develoj>iiH-iit  of  linrd  ccdema.  in  wliich 
case,  from  tlieir  chronicity.  their  papilloumioui'  aiiticaraiice  (if  present), 
and  great  densiiy,  they  toay  be  mistaken  for  epitli«lii>ma. 

As  a  rule,  all  chancres  of  the  female  genitals  are  unnccomjmnic*]  with 
pain.  In  some  coses  itchin);  and  burning  are  complained  of,  and  in  Honw 
chancres  of  iho  clitoris  and  fourchctte  severe  pain  may  be  felt. 

Od  th«  labia  niujoru  wc  find  tlic  incruiftcd  chancre,  the  chancraux  ero- 
sion, the  ulcus  clcvalum,  tlic  diffuM-  cxulceratcd  chancre,  and  the  iiidumttd 
nodule.  In  the  tiseiici^  of  these  pans  indurating  oedema  ia  very  oflvn 
observed  as  a  complication  involving  large  and  small  portions.  This  com- 
plication if  also  found  m  n  rcitult  of  secondary  lesions,  such  as  eroaiont 
uid  condylomata  lata. 

On  the  labia  minora  th«  chanerous  ero»ion.  the  ulcus  elcvalnm.  and 
the  diffuse  exulcerated  chancre  arc  commonly  found.  All  chancres  on 
these  partA  may  be  accoropanie<l  by  mild  or  deuHe  induration,  vliich  may 
involve  a  part  or  the  whole  of  the  Htructure. 

Chancres  of  the  preputial  covering  of  the  oUtoriii  are  of  the  erosive  or 
incrusted  types.  Very  oflen  they  are  very  hard,  and.  as  FonmivrMys, 
the  clitoris  sometimes  feels  like  a  miniature  ramrod. 

Chancres  of  the  fourchettc  are  of  the  erosive,  incrusted,  or  diffusely 
indurated  type. 

Chancres  of  the  introitus  vaginib,  iDcatus.  and  myrtiform  caruncles  ar 
commonly  illdcfincd  mas.-scs  of  indiinilion  vihich  frc^iucntly  present  no 
characteristic  appearance,  and  whose  diiignusi.«  is  iiauallv  very  difficult, 
and  frequently  only  poswildc  nflcr  omxidcnthle  dday  and  ouservation.  On 
these  pnrts  it  is  very  difficult,  ol^en  impoaflible,  to  dotenniDC  the  extent 
and  dcuiity  of  the  induration. 


Chancres  of  the  Vagina. 

TbeM  ire  very  mre,  and  when  found  they  are  lumally  within  an  inch 
of  the  vaginal  ring.  They  are  found  on  the  anterior  and  posterior  valli 
iu  the  form  of  erosions  with  considerable  hardness  or  in  the  inc 
state.  I'suaUy  there  is  but  one  chancre;  sometimes  there  are  two. 
Clcrc' states  that  he  never  saw  a  chancre  of  the  vagina,  and  Founiit-r 
says  that  he  never  saw  one.  1  have  reported  and  figured*  a  case  of 
chancre  of  the  vagina  in  which  there  was  one  lesion  in  the  sulcus  to  the 
right  of  the  bladder,  an  inch  within  the  vaginal  ring,  and  another  in 
the  lefV  sulcus,  which  was  fully  three  inched  up.  In  ihiw  case  there  was  a 
vrell-marked  chancrous  erosion  at  ihc  fourchettc — in  all.  thrc«  chancres, 
two  in  tlie  vagina  and  one  at  the  fourchettc  beyond  the  vaginal  ring.^ 

■  T\'aili  pnUioue  ifn  Mtilmlir*  i/nAvnn>v,  Vvti*.  IHlW,  p.  lOI- 

'  "Genital  Chancra  in  Women."  .Vnr  Yo-rt  AM  Jmtnailm.  ^  1892.   To  thin  paptr 
usddvrl  n  clironiu^lltlinumjililo  ]jlalcorrigiir»  rcpracnlingtbeTanounfonDiiortlta 
fouad  about  tlic  rcuiBli'  g«DiiAlH. 
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Gardillon,'  in  hU  tUesU,  rcpnrUi  fgiir  uiutcf,  iti  one  of  which  (lie  chancre 
wns  un  tlio  posterior  wall  well  up.  A  very  inlcrMting  case  is  rcportfl  by 
Bockhart.'  in  which  the  obaocre  was  seated  in  the  middle  of  the  jMttiorior 
witll.  The  lesion  was  contracted  from  a  syphilitic  man  who  uaed  a  ao- 
called  stimulating  condom,  wliicli  so  excoriaieil  the  vaginal  wall  rhat  infec- 
tion took  place.  In  all  probabilitv,  the  lliickness  and  densilv  of  the 
va(;inal  epithelium  in  most  ca-ies  offer  a  barrier  to  syphilitic  infeclioo. 
Two  intercsling  casi-e  »f  vaginnl  chancre  are  reported  by  Binet,' 

The  diagnostic  points  in  these  chancres  an — their  round  or  oval 
form,  their  limited  area,  their  sombre  color,  their  sharplv-defiued  bor- 
dcrii.  which  arc  usually  slightly  elevated,  never  puneheil  out,  k«  is  ■ 
chnncrnidal  ulcer,  their  parchment-like  induration,  indolent  eliaractcr 
and  paiiilessni>!<M,  and  their  scanty  secretion.  If  these  features  are 
boruc  in  mind,  a  diagnosis  may  generally  be  made. 


ChancreB  of  the  Os  Uteri. 

The  appearances  and  clinical  history  of  thet>e  oliiincros  are  now  quite 
clearly  understood.  They  are  now  more  earefiiUy  lookci)  for,  hence  they 
are  no  longer  »o  rare  as  they  were  supposed  to  be.  Their  occurrence, 
however,  is  far  from  common. 

They  are  Hc^ited  cither  on  the  anterior  or  the  posterior  Up  of  the 
utcrn»,  perhaps  more  frequently  on  the  former  than  the  Itttter.  Un  these 
sile^  they  may  extend  up  the  inner  surface  of  n  lip,  even  into  tlie  uterine 
cavity.  Iti  some  cases  the  chancre  surround.'*  the  os  and  involves  a 
portion  of  the  inner  surface  of  the  lip. 

As  a  rule,  but  one  chancre  is  found,  and  rarely  are  two  seen.  (See 
Fig.  4.  Plate  IV.) 

The  chancre  of  the  os  appears  as  a  round,  an  oval,  or  clover-leaf-like 
excoriation  or  elevated  papule  or  nodule.  In  many  cases  the  lesion  is 
the  chancrou.i  erosion  or  its  exaggeration,  the  ulcus  elevatum. 

The  surface  of  the  chancre  is  In  accord  with  the  anatomical  con- 
formation of  the  parte.  It  is  usually  smooth,  sometimes  slightly  granu- 
lar, and.  when  the  lesion  is  old,  its  surface  may  be  decidedly  mammil- 
lated.  There  may  be  no  distinct  line  of  marginalion.  and  then,  again, 
a  sharp ly-delined  ring  of  circumvslUtion  may  be  seen.  While,  in  many 
cases,  these  chancres  appear  decidedly  like  erosions,  in  some  they  may 
bo  covered  with  a  distinct  Inlse  membrane,  which  may  be  of  a  greenish- 
crcam  color,  of  a  decp-grecn.  or  a  grwni.^h-brown,  or  even  of  a  light- 
brown  color,  This  membrane  may  be  smooth  and  of  seemingly  uniform 
structure,  and  then,  again,  it  seema  an  if  composed  of  minute  meithes  of 
tissue. 

The  secretion  is  usually  scanty  and  serous,  but  in  some  coses,  par* 
ticularly  in  those  of  a  damaged  and  inflamed  oa,  it  may  be  sero-purulest 

The  lesion  runs  un  indolent  course,  anil  is  unattended  with  pain  or 
any  discomfort.  Fournier,  however,  speaks  of  one  case  in  which  supra- 
pnoic  pain  seemed  to  he  symptomatic  of  a  chancre  of  the  os.  The  same 
author  noted  in  five  oasea  of  chancre  of  the  os  vulvar  and  perivulvar 

■  K^ii  nir  If  Oiawrr  du  VapK.  tie^  PkrU,  1881. 
K  *  Ut»aUkdU  fSr  I'raln.  UrmaUiagtt,  No.  12, 1886,  pp.  117  •(  m. 

■  •  Xa  t>a»et  atdkalt,  p.  38,  IHHl. 
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beqws,  and  bp  thinks  tbit  lh«  prviX'Dcv  of  tbc«c  InJons  sbootd  klwiTH 
BUMwet  tbo  iK>#oiblc  »5{ihiUtic  cbaraeler  uf  tbe  iitorine  ulcrr. 

&Dl«r^«-iD4-nt  of  tbv  inguinal  ganglia  \»  luually  a  oo&comitant  of  Um 
devrlopmcRt  of  tbi*  form  of  cbancrv. 

Owing  to  tbe  inaccessible  position  of  tbe  ut«ru8.  tbe  utmost  ilJIliciiltr 
is  oRen  experienced  in  palpating  and  exareining  cbancrrA  of  the  os. 
Id  Mue  cuses.  however,  the  organ  hangs  low  in  the  petvii*,  and  tbe 
Icaton  can  be  reaeonablT  well  palpated  bv  the  fiager-lips.  Even  when 
thus  accessible,  it  is  often  difficult,  owing  to  the  uetuitv  of  ibe  oterine 
tume,  to  saT  positively  that  the  svphilitic  lesion  is  indurated.  In  some 
asm,  however,  induration  of  a  decided  character  can  be  made  out. 
tboazb  it  may  bo  verr  difficult  to  dt-tcrmine  its  exact  extent.  In  ibo 
claaBical  case  reported  bv  Kicord.  in  which  a  hard  chancre  wa«  mnted 
on  the  oe  of  n  iiiucb-prol»|iM>(l  uterus,  examination  was  as  easilv  made 
as  open  tbe  pcnii*  of  a  man ;  and  that  surgeon  uys  that  it  wad  cboudroid 
or  ligneoas  in  structure. 

AJs  ft  rule,  chancres  of  the  os  run  a  slow,  apblegmasic  course,  and 
disappear  verv  slowlj.  UaiWMmuw,'  who  saw  Hi  uterine  chancres  in 
1874  CM«s  of  renereal  sores  on  variou.H  portions  of  the  pudenda  of 
women,  found  ibeir  cure  was  more  protracn-d  than  an_v  other  form  of 
venereal  sore.  On  the  other  band,  in  somewhat  cxce|>tionnl  cases,  aa 
Fournier  remarks,  tbe  duration  of  ibis  chancre  is  rerv  short,  and  in  a 
little  time  all  localir-ed  traces  of  it  are  loat.  The  duration  of  uterine 
ebancres.  like  that  of  simitar  lesions  of  the  lip.  penis,  and  vulva,  often 
depends  largelv  apon  the  extent  and  depth  of  tbe  infiltration. 

Thus  the  new  growth  mav  be  scanty  and  superAcially  developed, 
involving  the  mucous  and  submucous  tii<«ui-H  onlr.  and  then  it  mav 
disappear  rather  precociously.  Tbcn.  ngain,  the  neoplasm  may  be  ex- 
uberant. inRltrating  tbo  tissues  down  to  and  into  the  muscular  structar«,' 
in  which  case  there  is  a  wcll>markcd  extensive  leston  which  wilt  peraisi 
for  a  long  time  in  an  indolent  manner. 

Uterine  cbnncrcJ>  are  vometimcs  accompanied  by  hard  oedema,  by 
which  the  ncck  of  tbe  organ  may  be  much  bypcrtropfaied.  In  this 
feature  of  hypertrophy  tbew  chancres  resemble  pnrticularly  some  of 
those  of  tbe  lip,  vulva,  ntid  penis.  Then,  again,  the  new  growth  mar 
be  well  circtimscrihed,  in  wbicb  event  the  os  uu-ri  is  not  much  enlarmL^ 

As  «  rcRuIt  of  this  involution  of  these  chancres,  in  some  cases  cicftil 
tricial  bands  or  masses  of  tbe  os  uteri  are  let),  and  tbe  sclerotic  condi- 
tioDS  may  jjive  rise  to  dystocia  of  various  degrees. 


upon  its  iur«ols,  ud 
TheAC  cbaaere«  arc 


Chancres  of  the  Breast. 

Chancre*  are  found  upon  tbe  ftmali-  nipple, 
rarely  upon  tbe  integument  beyoml  tlic  areola, 
parlivulnrly  intere.sting  both  as  to  their  mode  of  origin  and  their  clini- 
cal history  and  tbe  conseijuences  they  may  entail. 

>  **  Zur  StmUlik  der  Sotiaaker  (ler  \'sKlniiI-|>unioii,"  TitrUljaknmki^  fir  Dirm.  mhI 
SKpfiUif,  ia\.  xiL,  leiH),  pp.  SIT  ct  km, 

*  Thf  uBtholii^cal  analoniv  of  a  RnH  chanciv  of  the  utsnn  It  dMorilied  tad  pidaiad 
tiv  MntccK:  "  [JcU-r  die  KVpkilillwhe  liiitialvrkniikuDgen  iler  VB^ntd-pootioo,"  thii, 
vol,  illl.,  1831,p]>.  4Tei>«>]. 
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Thc«c  cliancres  are  of  the  erosive  and  incrtiated  types,  and  iioinetiiuea 
tbev  «xist  iw  indurated  fisNurea. 

\jpon  Uie  tiip]ile  the  chancre  fonuB  a  flat  plaque  of  vailing  she  or  a 
distinct  nodule  involving  part  or  all  of  the  appendage.  When  the  wo- 
man does  not  give  the  breast  to  lier  child,  the  chancre  shows  a  tendency 
to  become  inerusled,  but  during  nursing  moisture  keeps  ihe  parts  in  an 
eroded  condition. 

Chancres  very  commonly  form  in  the  furrow  at  the  base  of  the  nipple, 
and  then  ihey  assume  shapes  resembling  svgmcntd  of  circles,  and  some- 
times they  are  completely  circular  in  form.  These  chancres  ore  most 
commonly  of  the  incrustcd  variety. 

Chancres  of  the  areola  are  usually  small  round  or  oval  erosions,  some- 
times flat,  agnin  elevated,  or  they  may  be  Mucer^haped  and  slightly 
depressed  below  the  normal  plmie.  Very  rarely  do  these  obancres  be- 
come incrustcd.  In  this  situation  it  is  rather  more  common  to  find 
eevontl  chancres  than  one.  There  may  be  six  or  cigbt,  or  even  as 
many  n«  sixteen,  of  these  chancres.  In  some  coses  tnese  liwions  are 
found  on  both  breasts, 

The  indurated  liniure  is  not  commonly  seen.  It  is  really  the  nipple 
chancre  complicated  with  one  or  more  very  well-marked  fissures. 

In  the  majority  uf  cases  of  chancres  of  the  breast  the  infection  is 
derived  from  hereditarily  syphilitic  children,  in  whose  mouths  mucous 
patches  are  sealed.  This  mode  of  infection  occurs  chiefly  in  hospitals 
and  in  lying-in-asylums,  in  which  vigorous  and  healthy  lactating  women 
are  made  to  nurse  one  or  more  children  besides  their  own.  Owing  to  care- 
lessness in  examination  on  the  part  of  (be  visiting  staff  or  of  the  internes 
of  these  institutions,  the  buccal  lesions  of  syphilis  in  some  nurslings  are 
ovcrlookcil  or  wrongly  diagnosticated  as  of  simple  nature,  and  as  a  result 
eoiue  luckless  woman  whoso  duty  it  is  to  nurso  tbc«)o  infants  becomes  in- 
fected with  syphilis.  I  had  under  observation  many  years  ago  the  case 
of  a  woman  who  was  thus  infected  in  one  of  our  city  institutions,  and  in 
the  essay '  in  which  it  is  narrated  I  considered  the  subject  in  all  of  its 
phases.  Many  other  similar  ciucs  have  been  reported  by  Continental 
authors.* 

Another  mode  of  inf«tion  of  tbc  breast  with  syphilis  is  from  the 
secretion  of  bard  chancres  in  ilie  mouth  of  nursing  infants.  These  coses 
are  usually  met  with  in  private  praetioe.  The  child  iit,  as  a  rule,  infected 
by  some  relative,  friend,  or  chance  acquaintance,  who,  having  mucoue 
patches  in  their  mouths,  implant  the  virus  on  tlie  child's  lip  or  li)i.ti.  In 
due  time  the  chancre  appears  (and  it  is  commonly  not  large  or  much  indu- 
rated), and  by  it  the  child's  mother  or  nurse  is  infectea  at  the  breast.* 

'"The  DniiiKnofllieTninuiiuBioii  ufHrphilulieimwiNiming  Children  ntid  KuntM 
in  Infniit  Asrlumi  and  in  Priral*'  I'lvctire,  Am.  Jounuil  of  Oluilrtivt  unrf  Ditaum  of 
H'oiBfTi  aiui  {'hil'trrg.  vol.  viii,  Nov..  I8TS. 

'  Aiidnviiiiuil,  '■  faudi!  jiir  In  Syphili*  ooitimunujuA.'  par  rAllsitment,"  Thitt  dr  IWU, 
lUflS;  nnJ  ApjHir. " TnuimiiUiiion  dp  In  STphilit  (•iiirc  Nourricoi  M  Noiirri(iii>n«  nypli- 
ililujDM  ct  nnl:iiunicnt  dnnn  rAUnilnicnt  *vi<c  CviiHii)«nilious  iiiMico-lvicatm,"  TVm  lie 
AniL  I8Tftl  aUo  Founiivr.  <>p.  eii.,  p]t   IIT  i-t  rrq. 

'SiMhioabuiow  nf  irrphiUnc  infirtion  arc  not  uncornmcin.  I  recall  thrcr  (»iini  within 
NcenI  vcnri.  hriidaolnertiMeri  j«an  a^o.  In  one  cas*  Ihe  liirri-il'ni  nm,  iIvHtmI  friim 
iho  chilirt  aunt,  in  Ihe  wroni)  from  ila  nunie.  nnd  in  till  third  (bv  child  wdb  in  ilII  prob- 
abilily  iiifectul  br  a  woman  whn  wn*  atlncird  l<i  tt  in  ibc  iltvcl*  by  tvMon  ofiu  bcautj, 
and  who  kiwxl  and  fondlvd  It  jtushingly  with  the  nurM'*  pvruilMloo. 
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Id  thU  way  ayphilis  Is  often  inlruJuccd  iuta  n  familj,  and  all   its  mrm- 
its  victitDM.     Further  on  in  tbJs  Bceliou  another  mode 
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aecome 
of  infection  of  the  infnnt  is  dcKcrilii'd. 

Chancres  of  the  female  brrast  uru  not  infrequently  seen  which  ban 
been  acquired  in  kii>siiig  from  the  infected  mouths  of  lorers  and  basbandf. 

Then,  iicain,  men  nre  souietiincii  infected  on  the  nipple  from  the  Itis*- 
ing  and  dalliance  of  women  viih  infectious  months.  I  have  ttt-cn  Iwo 
such  cases. 

Ciiniii-rcH  of  the  breast  appear  as  chancrous  erosions,  as  incrust*^  or 
GClhviiiiituua  chancres,  and  as  indurated  nodules  and  fissures. 

in  many  cases  but  one  chancre  is  present ;  this  is  particularly  true 
when  the  nipple  alone  is  involved.  Out  of  fifty-six  chancres  of  the 
breast  seen  by  Fournier,  in  thirty  cases  there  was  but  one  chancre  and  ia 
twenty-six  there  were  several. 

Wnen  seated  on  the  areola  tliere  may  be  but  one  chancre,  sometimes 
aeverul,  and  occasionally  many.  I  have  soon  sixteen  in  this  sitliatioa, 
and  Fournier  speaks  of  a  ca^e  on  which  there  were  sixteen  chancres  dd 
the  right  and  seven  on  the  left  mammary  areola. 

One  or  both  breasts  may  be  infected.  Accordinj;  to  the  statistics  of 
Audoynaud,'  out  of  -ll  citses  both  breiti»l»  were  infected  in  2-1.  but  one 
was  infected  in  2-1,  and  in  them  the  dctailci  are  wanting.  This  would 
show  that  the  occurreui^e  of  chancres  on  one  brca.«l  was  ua  frequent  as 
the  occurrence  of  thene  lesions  on  both. 

According  to  Fournier — and  I  am  in  accord  with  him — cfaancres  am 
found  lucHit  freiruenlly  at  the  base  of  the  nipnle,  in  the  groove  between 
it  and  the  areola.  Next  in  order  is  the  nipple  itself,  and  after  that  the 
areola.  The  integument  beyond  the  areola  is  not  very  frequently  io- 
volved. 

Chancres  of  the  breast  are  usually  not  seen  until  ihev  are  fully  deve)> 
oped  or  are  on  the  road  to  absorption  or  cicatrization.  1  have  seen  a  suf- 
ficient number  in  these  early  stales  to  enable  me  to  dc«cribe  them  mi- 
nutely. 

The  erosive  chancre  of  the  nipple  begins  as  a  smalt,  slightly  red, 
somewhat  elevated  papule  or  patch,  with  a  smooth,  velvety,  excoriated 
surface,  from  which  a,  little  serum  exudes.  In  this  form  the  lesion  in- 
eretttie«  in  area  and  depth,  the  surface  remaining  smooth  and  shining, 
while  the  periphvrni  increase  and  depth  may  give  it  a  nodular  stmclnre. 
The  induration  may  be  moderate,  bnt  is  sometimes  well  marked.  I  hare 
seen  it  here  of  the  parchment  variety.  The  chancrous  croiiion.  or  later 
the  chancrous  nodule,  may  involve  more  or  less  of  the  nipple,  sometimes 
its  whole  structure. 

When  womi^n  nurse  children,  owing  to  the  moisture  of  the  parts  the 
chancre  usually  remain.i  in  an  ernaive  condition,  but  when  the  parts  are 
dry,  a»  in  non-nursing  women,  the  EM>cretion  is  apt  to  form  crusts,  and 
tlien  there  is,  as  a  result,  an  incnisled  lesion. 

In  some  cases  ulceration  tuk<-s  place  in  the  chancres  of  the  nipple* 
and  more  or  less  tissue  is  !o8t  and  the  symmetry  of  the  organ  destroyed. 
When  ulceration  attacks  chancres  of  the  nipple,  the  part  may  be  the  seat 
of  pain.  I  have  seen  several  eases  in  which  pain  lasted  for  years  after 
tho  cicatrisation  of  the  chancre. 
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The  ectbj-nmtoim  chancre  of  the  nipple,  ROinctinKW  unique  ftnd  ngnin 
multiple,  appears  like  an  iniloleot  incrusted  patch  nr  jiapalu,  involving 
all  or  a  portion  of  the  appendage.  The  crust  is  of  a  vellow  culor,  or  it 
may  be  deeper,  of  a  greenish-brawn  tint.  It  can  usually  be  rcndilj 
removed,  anu  then  the  smooth,  varnished-like  surface  of  tbe  cliancrous 
erosion  is  exposed. 

Tbo  indurated  fissure  of  tbe  nipple  is  an  indolent  lesion  of  considerable 
density,  of  pinkisb  or  gravish-ri'd  tint,  and  its  surface  resembles  that  of 
the  cniuR'rouK  erosion.  It  is  usually  puinloss,  tbough  perhaps  a  little 
tonsilivc,  and  in  this  particular  iliffcnf  widely  from  simple  cracked  nipples. 
There  may  bo  one  tissurc  or  there  muy  be  eeveml  of  them.  Tbe  le«ioa 
is  really  an  in<bii-ntion  trnverscd  by  one  ur  more  fissure*.  This  form  of 
clmiKTe  muy  nUo  become  more  or  less  incnisted- 

CImncrea  of  the  areola  are  nf  the  incnisled  or  oro«ivo  variety.  In 
some  <Mn-s  tbe  le.'<ion  in  limitei)  to  tbe  furrow  at  the  base  of  the  nipple, 
which  it  enlarge-i  to  a  (greater  or  leiw  extent,  being  of  tbe  form  of  a  seg- 
ment of  a  circle.     Thia  may  be  incrusled  or  eroded. 

Upon  the  areola  we  frequently  lind  many  small  round  or  oval  chancres, 
which  may  be  incrusted  or  of  tlie  erosive  type.  These  chancres  are 
usually  but  moderately  indurated,  and,  as  before  stat«d,  as  many  as  twelve 
to  sixteen  may  be  seated  on  the  areola  of  one  breast.  It  is  verv  probable 
that  the  starting-point  of  these  areolar  chancres  is  tbe  sebaceous  glands, 
which  are  here  so  numerous. 

Chancres  of  the  int«gument  of  tbe  breast  beyond  the  areola  are  very 
rare.  When  seen  they  will  be  found  to  be  of  the  erosive  or  incrusted 
typos,  pre^entinp  the  u«ual  appearances  of  chancre  of  the  skin.  They 
are  more  or  te«s  indurated,  and  funictlnicH  form  a  distinct  hard  nodule. 

In  all  vaac*  of  chancre  of  the  breiLit  there  is  concomitant  indolent 
enlargement  of  the  ganglia.  In  «iome  cumk»  those  at  the  edge  of  the  great 
pecloral  muscle  are  affeoled,  in  others  those  of  the  axilla,  and  in  many 
caoes  both  clnsAe^  are  much  swollen. 

It  ia  well  to  bear  in  mind  the  missibility  of  wet-nurses  being  the  bearers 
of  chancre  of  the  brea-it,  and  (ihysicians  cannot  be  too  careful  in  their 
examination  of  these  women.  A  woman  having  a  sore  in  the  least  degree 
suspicious  should  never  be  allowed  to  nurse  a  healthy  infant,  Careful 
inquiry  should  be  made  as  to  tbe  condition  and  history  of  children  nnrsed 
within  at  least  tbe  last  month.  Indeed,  if  it  is  possible,  such  children 
should  be  very  carefully  examined.  A  woman  who  has  nursed  a  child 
with  sore  mouth  or  snuffles,  eruptions,  maraiimus.  or  osseous  lesions  should 
be  suspended  for  from  four  to  six  weeks,  during  which  time,  if  she  has 
been  infected  with  syphilis,  the  initial  lesions  will  appear  on  her  breast. 
If  these  precautions  and  restrictions  are  not  observed,  the  nur«e  during 
her  first  period  of  incubation,  while  her  breast  is  yet  seemingly  healthy, 
may  lake  charge  of  another  nursling.  While  nursing  tliu  child  her 
cliancre  appearv,  and  in  all  probability  her  little  charge  will  become 
infected. 

In  some  oMee,  further  complienlions,  as  long  ago  pointed  out  by  Dron,' 
may  grow  out  of  thtwo  circiinwtnncw".     The  nurse,  knowing  nothing  of 

■  "Modft  ptuiiculicr  dc  Tninimiiaian  dc  1r  Rjphili*  su  Noiirrinon  jiar  la  N'ournM 
-^  rAIltllmwit,"  Annalu  rf«  Dtnn.  <t  <U  SyphUigraphit,  vol.  ii.,  1608  siul  1871^  pp.  161 
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the  mode  of  dcvcIopmflDt  of  BvphilU.  Kod  Gndinft  her  nipple  sore,  and 
]»Ut  on  her  bod;  covered  with  >n  eruption.  nxtunJlr  ma;  settle  aptm  tlie 
eerqn<l  ami  healthj  child  a»  the  cau>>e  of  her  infection.  She  majr  theo 
deiDanil  iUinn;;v»  in  monev  or  go  to  law.  Therefore  it  is  verv  iioportaDt 
in  the:Kr  t-uM-*  iliat  the  {ihv-Kk-ian  should  he  tltoroaghly  a<-<iuaime<l  with  all 
the  pliiLM'H  utiil  circtim.4  lancet  incident  to  infectioti  of  the  uur«e  by  tli« 
infant  and  of  the  infant  by  the  niitse. 


CHAPTER   LVI. 

HYPERPLASIA  OP  THE  GANGUA  AND  PERIVASCULAR  SPACES.— 
ADENITIS  AND  LVMPHAXOITI& 

Is  every  case  of  bard  chancre  the  neighboring  ganglia  become  indo- 
lently enlarged,  and  io  many  instances  the  lymphatic  resselii  are  involved 
in  a  similar  change.  The  enlargement  is  sometimes  appreciable  as  earlv 
as  the  fifth  (Uy  after  the  appcnmnce  of  the  sore,  and.  as  a  rule,  between 
the  seventh  ami  the  tenth  days.  In  rather  exceptional  cases  wclUitiarkeil 
induration  may  not  be  felt  until  (he  fotirtcenih  day,  rarely  later.  .At  fim, 
it  is  usually  more  pnnioinicrtl  on  the  uiue  aide  iw  the  chancre,  l^icr  on. 
both  sides  are  involvetl.  ilioii|;h  the  enlargement  is  w>mclimes  unilateral. 
The  huninc**  of  the  ganglia  in  )>cculiar  in  its  denjiily  and  painletuncM. 
They  are  freely  movable,  and  feel  under  the  xkiii  lil'e  almonds  or  litt]« 
round  tiimora,  which  do  not  u-iually  adhere  to  one  another  or  to  the  over- 
lying  integument.  Bomctimeji  one  ganglion  becomes  much  larger  than 
tlie  re«t.  nnd  exceptionally  a  number  become  blended  into  an  ind'ilent 
man.  In  somewhat  rare  cases  one  ganjclion  in  a  chain  seemn  to  be  spantl ; 
thus  in  chancres  of  the  finger  the  epitrochlear  may  not  he  appreciably 
enlarged,  while  the  axillary  ganglia  mav  be  much  swollen. 

In  the  following  table,  prepared  by  i'ouniier,  the  seal  of  chancre  and 
the  situation  of  the  indurated  ganglia  in  anotomical  relation  with  them 
are  given : 


Sftit  of  thf-  Chancre. 


Cbuierrti  of  the  grniul  orgniw— >. ;,  of 
thA  pvnli*.  (he  x-rntiim,  llic  Ishin  mfyors 
ami  minorn,  llio  fuiirchv««<,  tliH  meatus 
urinnriun,  (be  ucvlhtn,  ihv  cnlmnci!  of  ilio 
vacliix,  vtc 

Pfri^nitsl  cliaticriK  I'thniw  of  llie  peri- 
ni-iim,  ihe  (rfnito.cnini|.f"l<lji.  ihe  moiu 
Wn<-ri>>,  t)i«  iliiulib,  ilin  |jii)lir>rk>v  i-lc). 

<.'hAi>crc  of  tiiv  aJiu*  nnd  th«  margin 
of  ihn  an  HI. 

4  iiBiR-rm  of  (lie  tifw  :inil  of  llic  ehlo. 

ChancM*  of  (he  tnaitruF. 

Cbunorm  of  [!io  tfflidt. 


Corrvtpoftdinff  Indolent  A^enilit 
in  ihf — 
Inpiinnl  gnnglla. 


Inguinal  ganglia. 


Ingriiinal  ganglia. 

The  sulimaxiltarT'  g>iwlia. 
The  ■ubh.Tmdisn  gtagSa. 
Tb«  pra-anrlcular  gmgUa. 
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Chancre*  of  the  fingers. 

Chancres  of  the  nrm. 
('hiincrr*  of  the  breusL 

ChoQcres  of  the  utertoe  nedc 


TImi  «piiro(JiUnir  ftiid  the  ailtlnry 
ganKtia. 

The  iixillnrv  gnngUon. 

Thn  aiilliirv  K">frl'a>  ni"!  wMiirlimM 
(h«  Rubpeclurul  gangrin. 

Thcorclical1jr.thc[K>lnf  Kitiixlia.  (ira- 
sralt;  nciihinic  U  found  iii  tliH  groina; 
viMplionatly  an  ioguiual  bubo. 


Seat. — As  already  stated,  tbi-  ganglia  afToctvd  arc  those  ia  direct  ana- 
tomical conoectioQ  with  the  initial  Icsiua  or  dittiicrc.  Since  a  chancre  is 
most  fre()Uontly  situated  upon  tbo  genital  organs,  induration  of  tbe  ganglia 
is  commonly  found  in  the  groins.  Chancres  of  the  interior  of  the  uretlira 
in  both  sexes,  of  the  pcrinemn,  of  the  anus,  of  the  cervix  ut«ri.  of  the 
buttocks,  of  the  lowor  porlion  of  the  abdouien.  und  of  any  point  of  the 
lower  extremities  will  liKewiso  uauifest  their  presence  by  induration  of 
the  inguinal  gAngliu. 

With  chancres  ujion  the  fingers  the  situation  of  the  indurutcd  ganglia 
variea.  More  fre4uenily  in  tliese  caries  the  ganglion  on  the  internal  side 
of  the  elbow  or  those  in  the  axilla  are  involved.  Again,  ganglia  between 
th«  pointa  mentioned — the  hand  and  elbow  or  the  elbow  and  axilla — 
may  become  indurated.  Chancres  of  the  breast  also  afiect  the  axillary 
ganglia. 

Chancres  upon  the  lips,  both  upper  and  lower,  upon  the  tongue,  and 
apon  the  chin  cause  induration  of  the  subinaxillary  ganglia ;  those  upon 
the  cyetidm  induration  of  a  ganglion  situated  dirrctly  in  front  of  the  car. 
Fonrnier  mentions  a  case  of  a  chancre  occupying  the  palatine  arch,  in 
which  a  large  ganglion  was  present  in  the  tbickneiw  of  the  check  ;  also 
another  ciwe  in  which  infection  was  "very  certainly"  the  result  of  cathe- 
tcrieaiion  of  the  Eustachian  lube,  and  in  which  there  were  two  voluminous 
ganglia  in  the  purotid  region,  one  directly  below  tlie  ear  and  the  other 
Mmewhal  beneath  it  under  the  ramus  of  the  jaw. 

Thiia  the  situation  of  ganglionic  induration  points  to  the  approximate 
seat  of  a  chancre,  even  after  the  latter  has  disappeared,  and  inny  be  of 
essential  service  in  unravelling  the  history  of  obscure  venereal  ca,sea. 

It  will  generally  be  found  that  those  ganglia  in  immediate  anatomical 
relation  with  the  seat  of  the  chancre  are  usually  the  ones  which  are  most 
swollen.  Induration  of  the  inguinal  ^uiglia  may  affect  one  or  both 
Bides.  Id  the  former  ca«e  it  is  usually  Uie  side  upon  which  the  chancre 
itself  is  situated,  although  occasionally  this  rule  is  reversed,  as  with 
buboc!!'  attcnclnnt  upon  a  chancroid. 

Wherever,  tut  in  the  groin,  n  number  of  ganglia  form  a  group,  most  of 
them,  at  leo-it.  are  usually  involved,  but  to  an  unci^uul  extent.  A 
'pleiad,"  as  it  has  been  called,  or  a  rosary-likv  arrangement,  of  small 
olive-shaped  or  globular  tumom.  is  felt,  cartilaginous  in  liardiicss.  freely 
movable  upon  each  other  and  the  surrounding  tissues,  and  without 
attachment  to  the  overlying  integument.  Unc  is  coimnonly  developed 
more  than  the  real,  and  attains  about  the  siicc  of  an  almond;  the 
others,  as  large  as  a  bean  or  cherry,  surround  it  like  satellites. 

There  are  no  symptoms  of  acute  inflammatiun.  The  change  has 
taken  place  insidiously  and  often  with'>ul  the  patient  knowing  it.  The 
akin  is  not  altered  either  in  color  or  temperature.  Firm  pressure  »oiiii>- 
tinH   reveals  alight   tendcrneee,   but    rarely   excite*   wrero   patti,  and 
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mottoD  iH  usunlly  not  impeded.     Indolence  is  one  of  the  cLicf  character- 
isticn  of  till-  wrongly-calltd  fiy]ihililic  bubo. 

hvm  freipiMitlj,  only  a  Niiigle  tumor  is  fell  in  the  gix>iu,  vaiying  is 
sixe  and  Hhujio  in  differeni  ciuiea:  sometimee  it  m&y  b«  compnrod  to  • 
good-siied  plum,  whik  at  other  times  it  is  elongated,  about  the  ihickuMt 
of  the  finger,  ami  corresponds  in  direction  to  the  inguinal  fuld.  bi 
some  insinnces  as  the  tumor  subi-idoH  it  resolves  itself  into  several,  show- 
ing that  it  n-os  composed  of  n  number  of  coherent  gmnglia  held  together 
by  a  mildly  pruliferiLtivc  poriudciiitis.. 

When  a  chancre  is  situated  at  a  distance  from  uny  group  of  ganglU, 
u  npon  the  hugerB  or  face,  only  one  or  two  of  tbvsc  bodies  are  usually 
involved. 

Iiiduralinn  of  the  ganglia  usually  reaches  its  full  dcvi^opment  in  the 
course  of  a  week  or  furtiiighi.  If  mercury  be  given  for  the  primary 
aore,  it  may  siuijcwbut  diininUh  for  a  time,  but  commonly  undergoes  t 
rccrudeHcence  upon  the  evolution  of  secondary  svniptoma.  It  n  tianally 
more  persistent  than  the  latter,  but  its  ultimate  miration  varies  in  differ^ 
ent  cases  from  several  weeks  to  five  or  six  months  or  even  longer. 

Resolution  without  suppuration  ia  almost  the  constant  termination  of 
^philitic  induration  of  the  ganglia.  When,  however,  the  chancre  bM 
been  attacked  by  pyogenic  microbes — and  this  is  more  common 
phimosis  has  been  produced — a  suppurative  adenitis  sometimes  result 
which  may  be  chronic  or  it  may  be  very  acuto  and  present  the  same 
features  a»  chancroidal  bubo.  It  is  not  uncommon  in  suppurating 
syphilitic  adenitis  in  the  groin  to  find  a  diffuw  bed  of  Muppuration  in 
which  arc  .«cattcretl  many  hypcrphistic  and  mueh-swullvu  ganglia.  It  was 
furmcrlv  claimed,  when  Hyphiliiically  engorged  ganglia  suppurated  and 
broke  down,  that  it  wilm  an  evidence  of  a  strumous  tendency.  A  de- 
praved condition  of  tlie»ystem  may  render  the  course  of  such  a  suppurating 
bubo  more  active  and  severe,  but  it  is  not  the  genetic  cause  of  the  sufK 
puration.  which  resides  in  the  poisons  secreted  by  the  pyogenic  provMa. 

Diagnosis. — In  seneral.  the  diagnosis  of  ^philitic  adenitis  is  verr 
easy  when  this  condition  is  studied  in  connection  with  the  chancre.  II 
is  sometimes  observed  that  a  man  has  a  sore  of  doubtful  appearanoo  and 
with  indistinct  history,  and  in  connection  therewith  there  ia  indolent 
enlargement  of  the  inguinal  ganglia,  perhaps  bilateral,  which  the  patient 
claims  has  been  present  fur  years.  In  such  instances  a  prompt 
diagnosis  cannot  be  made,  but  tu  tlio  course  of  a  week  or  two  the  nature 
of  the  affection  can  be  determined. 

In  #oine  very  fat  subjects  it  is  oflen  very  (liffieult  to  olcariy  make  out 
the  condition  of  the  inguinal  ganglia.  'I'Wia  same  experience  may  alM 
be  observed  in  .-tome  nirc  cases  in  which  the  fa«cia  and  oooneetiTe  tiasoM 
are  »»  compact  and  unytehling  tliat  ihoroogh  polpatioD  oaoDOt  be  pne- 
dsed. 

In  forming  estimates  of  the  condition  of  the  inguinal  naglia  it  it 
always  well  to  remember  that  other  morbid  conditions  besido  STpbils 
may  cause  lliem  to  become  indolently  swollen.  Thua,  after  the  subsidence 
of  gonorrhiL-al  adenitis  the  ganglia  m:ty  reui.iin  hard,  finn,  and  more  or 
lees  enlarged.  Eczema,  psoriasis,  nhtheriufiis,  and  all  inflammatory  di^ 
eases  uf  the  skin,  when  they  attnclc  the  lug.'*  lead  to  painleen  or  painfU 
enlargement   of   the    inguinal  ganglia.       Cuts,  abrasions,   traumaiisma, 
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lesions  oftbo  oniK  llic  hurU,  and  in  svmc  cases  ibe  Email  or  large  infliim- 
malorv  nodulcn  uliicli  nwiilt  from  iht-  bilus  of  insecls,  niny  givt'  vine  to 
gauglioiiii:  swelling.  All  tlie  foit'jjfitiig  iiornlitioris  Eltoiilii  Le  bornt-  in 
mind  wlieii  vxatninin^  a  cuhc  of  .4U|ipii!ii-il  cliancre  and  in  exploring  the 
ioguinnl  region.  I  have  known  luaiiv  an  instance  in  vtiidi  a  bvnign 
l«sion  of  tlic  jienia  was  uRi[ualiliei]1y  pronounced  to  be  aypliilitlc  in  conse- 
quence of  the  presence  of  swollen  lymphatic  ganglia,  which  had  become 
ciibacutely  and  chronically  inflamed  in  consequence  of  the  operation  of 
one  or  more  of  the  causes  Just  detailed. 


Indoratioii  of  the  Lymphatics. 

Though  for  brevity,  and  largely  on  account  of  its  general  acceptance) 
I  une  the  above  term,  it  is  well  to  remember  that  in  syphilis  the  cliancre 
is  first  formed,  and  from  this  focus  the  infection  promptlr  travels  up  the 
perivascular  lymph-spaccs  which  surround  the  vessels.  Therefore,  to  be 
Strictly  ftnd  scientificully  accurate,  this  condition  is  a  syphilitic  hyper- 
ptana  of  ^e  pcrivu«:ular  lymph-spacui,  a  periphlebitis,  and  a  periar- 
teritis. 

As  both  the  itimplc  and  virulent  bubo  have  their  occasional  concomi- 
tants in  simple  and  vinilcnt  Ivmplinngilis,  fm  Iia«i  glandular  induration  it« 
accompanying  indiinitioii  of  the  lymplmtics. 

8pecilic  enlargement  of  the  lymphatica  in  characterized  by  three 
importntit  symptoms — vis.  induration,  absence  of  inflammation,  and 
persistency. 

The  indurated  veise)  feels  like  a  hard  cord  running  from  the  neigh> 
borhood  of  the  chancre  toward  the  pubes  along  the  upper  surface  of  the 
penL"  in  the  course  of  the  dorsal  vein  and  artery,  or,  in  a  few  instances, 
it  occupies  the  side  of  this  organ.  It  is  generally  single,  but  Bometimes 
multiple :  of  the  sine  of  a  crow-  or  goosc(|uill ;  in  some  cases  of  uniform 
diameter,  when  it  communicates  to  the  Engcm  a  sensation  like  that  of  the 
vas  deferens,  while  in  others  it  is  swollen  at  regular  intervals  like  a  neck- 
lace, or  is,  as  botiuuHts  would  luy,  moniliform.  The  dixtal  extremity 
arJM'S  in  the  induration  surrounding  the  chancre,  and  the  cord  c.in  gen- 
erally be  Iniced  for  two  or  three  Inches  toward  the  pubc*.  sometimes  to 
the  base  of  ihi.i  prominence,  but  rarely  as  litr  m  the  Indurated  ganglia  la 
the  groin. 

I  have  liad  un<lcr  my  care  recently  a  ease  in  whicb  the  lympbatic  cord 
beean  at  the  coronal  sulcus,  mn  up  the  penis,  and  near  the  root  became 
as  large  as  one's  finger,  and  thus  remained  after  turning  at  right  an^es 
at  the  pubis,  and  ended  in  a  mass  of  engorged  ganglia  of  the  groin. 

Induration  of  the  Ivmpbatics  is  most  fre(|uenily  observed  upon  the 
penis,  but  is  not  limited  to  this  region.  Bassereau  relates  a  case  of 
chancre  upon  the  cheek  In  which  a  hard  cord  could  be  traced  from  the 
in<luratcd  base  of  the  sore  to  an  indurated  ganglion  beneuth  the  angle  of 
tlie  jaw. 

Induration  of  the  lymphatics  appean  about  the  some  time  and  in  the 
*ame  manner  a.«  that  of  the  base  of  the  chancre,  and  the  two  generally 
correspond  in  degree  of  development.  The  fortner  is  less  constant  tiian 
ibe  latter,  but  if  sought  for  may  be  found  in  a  large  proportion  of  ca.ses. 

Induration  of  the  lymphatics  usually  undergoes  resolution  about  tJie 
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same  time  aji  that  of  the  chancre,  but  in  a  few  rare  instaoces  it  b<      

ioflampd  ami  terminates  in  auppumtion,  when  fistulous  openings  mtj 
form  along  the  course  of  the  vessel.  In  the-^e  attst^  th«re  is  luuallr  * 
complicating  infection  of  the  chancre  by  pu8<miorob«»,  niiil  an  active 
suppurating  process  results  which  spreads  to  the  Ivmpb-spocat. 

It  is  iilwuys  wfll  to  cause  patients  to  rub  mercurial  fiiutmcnt  into 
hyperplastic  syphilitic  ganglia  as  soon  as  general  niantfcittHtioRS  sbov 
ihoniK'U-t;!!.  Sufh  It  course  raalcrially  aids  in  curing  the  syphilis.  In 
case  the  lymphatics  arc  cwollcn,  lint  smeared  with  mercurial  ointment 
should  be  wrapped  around  the  penis  and  kept  there  night  and  day  if 
practicable. 
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GENEILVL  OUTUNE  OF  THE  SYMlTOMa  AT  THE  EVOLUTION  OF 
THE  SECONDARY  STAGR 

At  the  expiration  of  the  secondary  period  of  incubation,  vhich  may 
be  IIS  short  as  forty-five  days,  and  exccptioniilly  as  long  aa  fteventT, 
eighty,  or  ninety  (ritrily  longer)  days,  the  secondary  period  of  syptiilic 
begins.  This  stitge  of  the  disease  is  aIm  called  t)ie  period  of  general  or 
constitutional  miinifcstution.s.  and  alao  the  coiidylomatous  stage.  Tbe 
teachings  of  palhological  anatomy  show  verv  clearly  that  In  the  tvcomlar^ 
period  of  incubation  the  infection  of  the  whole  system  '\»  going  on  slowly, 
insidiously,  but  eft'ectively,  until  in  the  end  the  acme  is  reached,  when 
general  systemic  manifestations  and  symptoms  are  developed. 

There  is  a  remarkable  variation  in  the  amount  of  systemic  disturbance 
at  the  beginning  of  the  secondary  period.  In  many  subjects  nn  devia- 
tion whatever  from  the  healthy  standard  is  observed  to  mark  (he  coDt- 
mencement  of  tbe  secondary  stage,  and  the  dermal  lesions  are  tbu  only 
evidences  of  syphilis.  These  very  often  pass  away  unobserved,  anil  as  a 
result  a  hiatus  in  the  patient's  medical  history  is  produced.  In  other 
cases,  however,  particularly  in  women,  much  and  varied  constitutional 
disturbance  takes  place.  In  some  cases  syphilis  comes  on  abruptly,  uid, 
we  may  say,  it  explodes. 

Perhaps  the  most  constant  morbid  symptom  is  fever,  which,  tbou^ 
absent  in  many  cases,  is  present  in  most  in  varying  degrees  of  intensity. 
In  some  ciutcs  there  is  an  elevation  of  temperature  of  from  one  to  l\tnt 
degrees,  commonly  with  a  corresjmnding  mild  nocturnal  exacerbation.  In 
other  cu-Ts  the  febrile  movement  is  well  marked,  tbe  morning  temporalnre 
being  from  101°  to  10*2°  Fahr..  and  in  the  evening  IW  ¥«hr..  and  in 
rather  exceptional  instances  higher,  even  to  107°  Fahr,,  pnrticulnrlv  in 
women.  Besides  the  elevation  of  temperature  there  is  a  coru-sponrling 
acceleration  of  the  pulse,  and  the  respiration  ratio  is  incre«9C<l.  TTie 
tissue-metamorphoses  are  preeent  in  the  urine  in  proportion  to  the  inteo* 
eity  of  tbe  fever. 
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Various  neuralgic  pains  aro  ako  complained  of  b;  patients,  the  peculi- 
arity of  whicli  is  ilieir  (jiiilc  eoiisttiiit  occurrence  tonaril  ilark  and  at 
night.  Nootunml  licmlaclic  if  frc(|iicntly  experienced,  wliicli  I'uriwi  in  «v 
veriiy  from  n  iniM  nuil  enduitilile  form  to  one  in  which  the  piitient':'  suffer- 
ings are  11^''"'"'"^'  '"  wli'i^li  '">  or  she  ik  torlure<l  by  |iiiii  iliiring  the 
night,  and  m  pruiitratf,  uoni  out.  and  .suffcnrij^  during  the  day,  when  it  may 
not  wholly  cwi-hi*.  Such  patients  wiy  tlmt  lin-ir  hieadti  fuel  us  if  iliey  wt-re 
hcing  cniMhcd  a<i  hy  a  viae,  or  as  if  a  nail  were  driven  into  ihi-ir  akulU. 
Sometimes  the  pain  acciiiH  to  be  NuperBcial,  and  muv  affect  the  temporal, 
frontal,  or  occipital  regions.  In  many  cases  these  pains  are  so  excrucia- 
ting that  the  sufferer  is  an  object  of  pity.  These  pains  in  the  head 
may  occur  at  the  date  of  onset  of  general  manifestations  and  at  later 
periods. 

Intense  neuralgic  pains,  affecting  the  cranial  nerves,  the  fifth  in  pat^ 
ticular,  also  seated  in  the  intercostal  nerves,  in  the  sciatic  and  its  brancnes, 
and  in  the  anterior  crural,  arc  not  uncommon.  I'ersons.  who  have  previ- 
ously suffered  from  neuralgia  of  any  part  are  especially  liable  to  exacerba- 
tions during  the  eruptive  Mlage  of  eyphiliis  and,  in  fact,  at  any  time  during 
the  activity  of  the  dialhcJiia. 

Int-omnin  is  a  symptom  80nictinic!<  complained  of  by  syphilitic  palienix, 
who  can  give  no  reason  for  it  whatever,  since  in  many  ciwea  there  i*  no 
physical  «ufferitig.  It  is  peculiar  in  the  fact  that  it  in  not  readily  influ- 
enced hy  .toporiflcs,  but  gradually  ceases  with  the  disa|)petirunce  of  the 
cxanthcniatic  symptoms  under  mercurial  treatment. 

In  Some  exceptional  cases,  particularly  in  women,  a  mild  and  tem- 
porary aberration  of  the  mind  is  observed  in  the  form  of  hysteria,  emo- 
tional diiilurhances,  hallucinations,  delusions,  and  morbid  impulses.  In 
men  there  may  be  present  mild  or  severe  stupor,  delirium,  and  even 
mania.  Paina  in  the  muscles  and  joints  siumlating  rheumatism  and 
occurring  at  night  arc  most  constant  at  the  evolution  of,  and  during,  the 
secondary  period.  These  arc  Homclimcs  so  severe  that  they  produce  difr- 
ability  of  the  member  affected. 

Disturbunec-'i  of  the  sympathetic  nervous  system  are  sonieltmes  strongly 
m.nrked,  pariiinUarly  in  uniemic  and  thin  pcrsoiii'  and  in  women.  Sucu 
patients  complain  of  cold  feet,  and  their  hands  feel  like  marble  or  ice* 
and  they  are  chilled  by  the  siigiiti^t  drafi. 

The  tendency  to  anivniia  in  early  secondary  syphilis  in  many  ciucs  is 
well  marke<l.  The  diminished  nutritive  ipialities  of  the  blood,  which 
loses  in  red  corpuscles  and  contains  a  inark<'d  increase  in  leucocytes,  and 
the  impairment  of  the  nutrition  of  ihi'  tisstui-s  are  sliown  in  the  pale, 
shallow,  and  emaciated  faciea,  in  the  ]ialpitatioiis  ami  tlie  .-•mall  thready 
pulse  and  shortness  of  breath,  in  the  want  of  appetite  and  energy,  nud  in 
the  nervousness,  restlessness,  apprehensiveness,  and  great  languor  amount- 
ing often  to  dejection. 

Wliile  in  most  cases  this  formidable  combination  of  symplom.*  is  grndu- 
ally  dispelled  by  treatment,  and  a  healthy  lone,  mental  and  physical,  is 
restofcti,  in  many,  particularly  in  persons  of  poor  fibre,  in  those  auffering 
from  visceral  diseases  and  front  adynamic  conditions  and  other  morbid 
states  of  the  system,  this  cachexia  and  astlienia  may  persist,  and  rcijuiro 
tb«  most  intelligent  management,  therapeutical,  hygienic,  and  climatic,  to 
gucOMSfully  combat  it. 
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R«tAp6€«  of  anemia.  cachrxU.  >a>i  Mthenia  vn  comtson  dariDg  the 
whole  coarse  of  tb«  iDfectioa. 

Tha  MUM  of  ajpliilw  it  mnarkftbly  uncertain,  tli«  disease  betng  seea 
IB  bU  decree*  of  mildnew  and  in  everv  forai  of  KTeritj.  Constitntiooal 
pCoUiariUc*,  habitA,  and  5(im>uni)in^  are  at  the  bottom  of  tbi«  morbid 
■etion.  Sone  patients  suffer  very  mitdlT  from  sTphilw,  eTen  vben  the; 
do  not  f<dIow  treattneat,  while  others,  apiin.  are  sorelj^  punished.  Id  tbt 
najoritv  of  caf«a  patients  oiherwiw  he&llhv  experience  verr  iittle  troiiLlc 
from  ftjphilia.  provided  ihey  Dursae  a  proper  trealment  for  m  suScimt 
len^h  of  time,  avoid  sloonoiks.  hmband  their  streogth,  and  exrrciN 
watcbfiilneas  of  their  ceneral  we^l-being.  It  is  said  thai  patients  of  lifrht 
complexion  and  redduh  hair  salTer  more  severelv  than  those  of  dark  con- 
pIcxioD — a  sWement  which  is  in  the  main  correct.  But  altboogh  tbt 
epithelial  tittiMS  and  the  intc^iment  of  thew  patients  are  so  freqoentiUj — 
and  wc  mav  pcrhap*  sar  pcr^i^enttT — attacked,  the  progtuwis  is  good  if 
tbvir  bodi4»(  are  otbcnrbMi  eotind  and  healthy. 


CHAPTER    LVIII. 

THE  VARIOUS   MORBID  CONDITIONS  AND  AFFECTIONS  OP  THB 

SECONDARY  STAGK 

It  li  nccesMfv  for  cnmpleteneRs  of  description  to  trace  the  coarse  of 
the  infection  iti  the  variuun  tiiisuea  and  orgqnH,  and  to  study  in  greater 
detail  the  sympiutnalology  of  the  second  stage  »f  itTphilis. 

Since  the  perivascular  lymph-spaces  and  lymphatic  ganglia  are  w 
constantly  and  extensively  involvea  in  syphilitic  infection,  it  is  import- 
ant that  their  condition  should  be  clearlv  studied. 


0«neralu«d  HyperplaBia  of  the  Superficial  and  De«p  Lyinplutic 

Qanglia. 

With  the  senerallution  of  the  syphilitic  infeetion  the  superficial  a^H 
deep  lymphatic  ganglia  of  the  whole  body  become  indolently  and  pafllH 
teuly  swollen.  Though  this  condition  is  spoken  of  as  essentially  belong* 
Jng  to  tlie  Mccondary  jieriod.  tbere  is  no  doubt  that  the  tissae-chaneol 
which  take  place  in  the  ganglia  begin  ijuite  early  in  the  secondary  pcnod 
of  incubnlioii,  and  ihiM-  lieenine  mature  at  the  time  of  on»et  of  other 
aecundury  IcMions.  The  ganglia  which  are  most  aect-jwible,  and  ibere- 
fore  important  in  a  diagnnxiic  point  of  view,  ore  the  anterior  and  pc*- 
terior  cervical  ganglia,  ^ituaced  anteriorlv  and  posteriorly  to  the  .ttemo- 
cleido- mastoid  mu-tele.  the  occipital  ganglia,  those  over  the  clavicle  (aa 
either  end)  and  on  the  margin  of  the  pectoral  muscles,  tlio  anterior  and 
posterior  auricular  or  the  mastoid  ganglia,  the  epitrochlear  at  the  rlbow- 
joint  above  the  internal  condyle,  and  the  axillary  ganglia.    All  ofthoe 
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fanglis  Wconic  itwolU-n  in  sucomUry  sypliilii*  m  n  rvitiiU  uf  the  eittK^ntiiil 
ypcrplastic  jirot-css  jinxluc^cd  by  the  virii«.  In  some  canes  liie  gaufrlionic 
reaction  is  roniiered  luorc  intense  by  tlitt  prewhce  of  irritnlt^d  syphilitic 
lesioDB  01'  liy  innaiiiiiiHtory  nkiti  leoionH  wiiii-li  may  be  developed  on  the 
regions  »!'  thu  body  iti  which  lymphatic  radicles  take  their  origin. 

In  this  way  the  lyiuphnltc  fcaiiglin  of  the  neck,  of  the  axillie,  and 
groin  may  become  more  or  lest)  acutely  swollen,  and  umy  then  be  the 
scat  of  pain.  Whenever  any  of  tbeoe  ganglia  so  on  to  HUppuration,  it 
is  certain  that  a  nearby  pUB-A>cua  has  supplied  the  irritating  secretiona 
or  the  mierohefl. 

While  hyperplasia  of  the  super6cial  ganglia  occurs,  as  a  rule,  in  early 
secondary  Bypbilis.  this  condition  also  may  be  observed  in  exceptional 
cases  in  late  syphilis,  particularly  in  pcrKun:^  whose  nutrition  has  been 
lowered  and  whose  constitutions  have  by  any  means  been  impaired. 

Dbbp  Lvmpiutic  GaKglia. — It  is  now  (;<3nemlly  conceded  that  tho 
changes  in  these  ganglia  arc  among  the  most  froijucnt  and  most  conHtant 
of  the  effects  of  tertinrv  syphilis.  They  bear  the  same  relation  ta  syphilis 
of  the  viscera  that  adenopathy  of  tin-  subciii»ne"»s  lymphatic  ghinda 
does  to  syphilis  nf  the  Nkin;  in  other  words,  they  are  its  constant 
accompanJment.  The  iiflV-ction  of  the  di-ep  lymphatic  glands  may,  how- 
ever, exist  witlioul  any  lesion  of  the  viscera,  just  as  the  post-cervical 
•nd  cpitrochlear  glands  may  be  enlarged  without  any  eruj)iion  upon  the 
scalp  or  arms. 

The  glands  most  fre<|uontly  affected  are  the  prevertebral,  lumbar, 
iliac,  and  femoral :  the  mesenteric  glands  and  those  of  the  extremities 
are  rarely  involved.  The  changes  are  various.  Most  frequently  there 
is  hyperplasia  of  the  elandular  elements:  the  gland  is  increased  in 
length  rather  than  in  breadth,  is  friable,  of  soft  consistency,  of  a  red- 
dish- or  yellowish-gray  color,  its  surface  injected,  and  its  substance 
cheesy.  In  other  cases  the  connective  tissue  of  the  gland  appears  to 
be  the  chief  seat  of  the  lesion,  and  this  body  becomes  indurated.  8up< 
puration  in  never  present,  which  is  an  important  diagnostic  sign  between 
this  and  the  affections  of  tho  glands  in  typhoid  fever  and  in  tubercu- 
loflis. 

Two  forms  of  syphilitic  adenitis  are  described  hv  Coroil — the  sec- 
ondary, and  the  other  of  the  tertiary  stage  of  syphilis.  In  the  former 
ibe  microscope  shows,  besides  the  lymph -corpuscles,  large  spheroidal 
cells,  more  numcrnut  in  the  cavernous  than  in  the  follicular  structure  of 
the  gland.  The  cells  contain  several  nuclei,  the  larger  of  which  enclose 
nucleoli.  There  is  also  slight  increase  of  the  eonneetive  tissue,  so  that 
there  cxidls  ccll-protiferatinH  combined  with  a  moderate  degree  of  sclero- 
sis. In  tertiary  ndeniti»(  the  swollen  ganglia  form  soft  whitish  masscx 
vT  a  medullary  appraranee.  Kound  and  granular  lymph-corpuscles  and 
large  niultinueli-ated  cells  crowd  the  cavernous  tissue  and  the  lymph- 

Ipaasagea  of  the  ganglia.  This  is  therefore  a  kind  of  catarrhal  inlbim- 
mation.  Two  forms  of  tertiary  adenitis  have  been  recognized  and  made 
the  subject  of  a  thesis  by  (ionnet,'  who  calls  them  sclerous  and  gum- 
matous adenitis.  lie  says  they  may  occur  together,  and  the  former  may 
be  converted  into  the  latter. 


I 


'  "  L'adi^nopnlhie  syph.  tertiiii*/'  Tter  <b  Porit,  1S78. 
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Sypbilitac  Fever.  ^ 

According  to  my  obscrvatjons,  f«ver  occun  in  cecondary  syphilis  io 
the  mnjority  of"  ciufv*.  It  may  he  tnn»\tory  or  iR>rttijtt«n( ;  it  may  be»Q 
mild  lis  to  fswipo  notice,  or  it  may  be  moderately  ioUinM.  It  presents 
two  fomiM :  ill  »ne  the  TebrilG  condition  ia  continnoiis,  in  tlie  other  it 
shows  distinrt  remitiiiiont). 

Let  u»  (irst  cnnsider  the  coDtiouous  fever  vhich  accompanies  tbe 
cvolutinii  of  syphilis,  well  named  bv  the  (lermans  the  "  eniptimi  fever." 
It  seldom  occura  before  the  thirtieth  dity  of  the  seeondarv  porioi)  of  inco- 
bation — that  is.  ten  days  prior  to  the  evolution  of  secondary  sriuptoiBt. 
In  at  least  half  the  cases  of  syphilis  there  is  no  febrile  reaetion  until 
within  three  or  four  days  of  the  first  evidence  of  constitutional  infMtioti. 
In  rare  cases  the  tempcrntiire  may  reach  10S°,  or  even  105°  F.,  within 
twenty-four  or  forty-ei(;ht  hours.  Freijuently  it  does  not  exceed  lOI', 
remaining  nt  that  ]>oi[it  tiRtil  the  rniptiou  appears,  when  it  again  riwa, 

?0!isibly  to  lU.')".  It  then,  as  u  rule,  fnlli"  |;ritduu1)T  or  abruptlv  to  about 
Q'Z°.  In  alnioft  all  cases  then-  i»  a  difference  of  about  one  (legreo  be- 
tween the  morninj;  and  evening  Ifiiipirraturc*.  In  other  va»o«  a  t«mpetm- 
tureof  105" i» observed  tenor  iwelvednvs  before  theendof  llicaocondary 
period  of  incubation,  and  continues  without  remission  until  tbe  eruption 
appeari*,  when  it  falls  abruptly  to  1U2°.  where  it  may  remain  for  several 
days.  In  the  majority  of  our  cases  102'^  has  been  about  thv  avura^ 
temperature. 

Some  observers  consider  the  febrile  reaction  a  reliable  imliention  of 
constitutional  infection,  btit  in  some  cases  the  eruption  precede-t  Ihu  hitt 
by  an  interval  of  a  week  or  ten  days. 

The  remarkable  effect  of  mercury  upon  the  temperature  has  betD 
noticed.  Its  use  causes  a  reduction  nearly  or  (|Uitc  to  tlie  Donwd 
Standard  in  some  coses  within  ten  dayv.  whereas  without  it  the  febrile 
condition  inav  persist  for  eevcral  months. 

Early  in  the  secondary  perloil  the  fever  in  prone  to  rvlanse,  poraibly 
at  the  same  time  with  a  recurrence  of  general  or  special  sypliilitic  eyntp- 
toms.     In  the.'.e  cases  the  tciuiierature  rarely  gocH  above  102*. 

When  phufrcdcna  attacks  the  initial  lesion  and  Hyphilitic  eacbeiia 
appeiini  early,  the  fever  is  likely  to  be  excessive  and  prolonged.  In 
weak  nnd  sickly  persons  thr  elevation  is  notably  ereater  than  in  the 
robust,  and  in  women  it  is  hijjher  than  in  men.  The  febrile  reaettm 
accompanying  an  erythemulous  syphtlide  is  often  as  extn.^iv  as  in  a 
wmnlu  eniplive  fever.  In  most  cases  of  papular  eruption  the  fever  is 
motlerate.  In  cases  of  pustular  eruption  and  of  iritis  uceonipanving 
general  secondary  symptoms  it  is  more  marked.  In  general  the  fehnle 
reactions  of  the  early  ycare  of  syphilis  arc  more  intense  than  ibow 
occurring  later.  Indeed,  lesions  of  much  gravity  mav  occur  after  llie 
lapse  of  years,  unaccompanied  by  fever.  On  the  other  band,  it  may 
coexist  with  the  various  nervous  and  visceral  affections  of  the  tcrUarj 
•tago. 

Syphilitic  fever  not  infrequently  present^'  a  distinctly  remittval 
type — a  peculiarity  which  may  be  noticed  in  the  early  period,  bat  b 
generally  not  observed  until  late  in  the  course  of  syphilis.  1  h»i* 
seen  but  two  cases  in  which  the  fever  began  in  a   remittent   Citnn  UA 


» 
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daytt  before  tlio  ircnentl  outbrcnk,  and  retained  it»  clmntder  for  natrlj 
llirue  wctfks.  ^Vtioii  reniittvnt  fever  occun  early  it  u.4uiill^  accompanios 
till-  ilovelopmnit  of  conittitiitiorinl  Kviii{iloni^.  It  ta  n^^\•.^l■  very  protracted. 
Tliv  fitiicerb&tioDs  occur,  ua  u.  rule,  duih'  miil  lownnl  iiij^lit,  Wginning, 
periiiip-t.  helweea  six  and  eiglit  oVlock  wiili  a  general  cold  acnaation, 
sijon  frtllowed  by  fever.  The  chilly  feeling  may  be  insignifioint  or  it 
may  be  quite  marked,  and  may  last  for  an  hour  or  more,  being  accom- 
panied bv  a  feeling  of  lawiitilde  and  soreness,  and  perhaps  by  heiidncbe 
more  or  less  severe.  Tbirsl  seem*  lo  bo  Iotb  (ban  in  other  forms  of 
fever.  The  sweating  stage  is  incomplete,  there  frequently  being  only 
Jilight  moisture  of  the  snrface.  It  llms  differs  from  malnrinl  fever  in  thin 
rtwpecl.  AS  well  «x  in  the  fact  tbat  ibe  atHge"  arc  neither  of  them  dearly 
-ilctincd,  that  of  heat  being  most  marked.  'J'be  elevation  of  tempcniture 
varies  fmm  Ui'l"  lu  105°  K.  The  pnlse-rute  is  not  pruportiimntely 
increased.  Kelapst^  are  qiiile  common,  i-ven  af^cr  long  interval.  The 
gravity  of  the  fever  i.-«  greatest  in  cachectic  AubjectH,  in  whom  it  may 
aaaume  a  typhoid  type. 

Thia  form  of  fever  occurs  moat  frequently  in  the  secondary  period 
during  the  first  two  years  of  infection,  yet  it  may  appear  in  the  tertiary 
period,  possibly  coexisting  with  lesions  peculiar  to  that  stage. 

The  procnoslfl  depends  wholly  on  that  of  the  associated  syphilitic 
djatbesis. 

Quinine  has  he^n  found  ineSective,  but  tlic  remittent  as  well  ns  tbo 
continuous  form  is  strikingly  amenable  to  mercury-  The  curious  fact  is 
rcporlod  by  Jullicn  to  have  been  observed  by  liomenico  CopoiEJ,  that 
in  one  instance  the  salts  of  quiiiia  converted  a  quotidian  syphilitic  fever 
into  a  leriinn,  and  then  lo  a  double  tertian,  when  it  rvlapiicd  to  a 
quotidian,    which    finally   yii-hled    to    iiKTCury. 

Cachexia,  Cbloro-oneemia,  and  Asthenia. 

At  certnin  periods  during  its  course  syphilis  produces  an  adynamic 
condition  of  the  system  called  "syphilitic  cachexia."  These  periods  are 
at  or  just  before  the  evolution  of  the  disease  during  its  secondary  stage 
and  toward  the  elo»c  of  it»  tertiary  stage. 

In  tbcjie  eiL4i>A  there  may  be  observed,  soon  after  the  onset  of  the 
seoonilary  stag*-,  loss  of  npprtit<-  and  strength,  emaciation,  and  n  pale, 
aallow  appearance.  The  pnlsc  becomes  rapid,  wtmk.and  small,  and  the 
temperature  risea.  The  patient  feels  dejected,  nervoumand  ap|jrehcnsivtf. 
The  condition  becomes  graver  in  proportion  to  the  extent  of  the  numemus 
functional  disordcra  which  accompany  the  inauguratiiui  of  tbo  xtsrondary 
stage.  Headache,  neuralgic  or  rlieumftloid  pain.*,  with  .severe  nucturnal 
exacerbations,  may  lornient  the  unfurlunale  sufferer. 

Tlie  cachexia  of  the  secondary  period  of  syphilis  also  may  begin  a 
few  montlis  after  the  onset  of  the  disease.  It  is  seen  ehielly  in  weakly 
pvrsonn  oftener  than  in  the  robust,  and,  again,  more  frequently  in  those 
wh«  have  had  imperfect  or  no  treatment  whatever ;  hence  we  have  reason 
to  infer  that  early  antl  adequate  treninicnt  will  prevent  its  occur- 
rence.    The  general  ^ympt'ims  of  cJichcxia,  already  given,  are  repeated 

this  stage  of  ttyphilis  in  a  mihler  form.  FmiucmtlT  nothing  can  he 
iind  to  account  for  tliv  condition,  and  th"  are  of  the 
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«Me  ii  ibe  occuirence  of  headache  or  pnin,  due  to  n  low  grade  «r 
inflMnmation  in  bony  or  fibrous  tissue,  and  which  are  mor«  severe  Kt 
nighu 

In  moat  instnnces  there  ie  no  reason  to  anticipau  an  unfavoraUc 
result,  hut  in  others  the^e  vnpiic  s_vniptuin»  are  so  alartniDg  as  Co  SU^^gc^l 
serious  visceral  Icsious.  I  h»ve  ^uuiclimcs  (bund  slight  enliirpMii4>nl 
and  tcndL'riicss  of  the  liver,  aud  ufu-n  niurkcd  splenic  hypertrophy.  Tli« 
urine  in  uncomidieuted  vnsus  is  uttually  of  very  low  epccilic  gravity  awl 
dvfici«lit  in  niinirrnl  ingredients. 

In  sptti-  iif  the  serinun  nature  of  the  i-nse.  gradual  mtoration  In 
health  may  be  exjieeH-d  under  appnipriate  in-ainK-iit. 

Foumier  thinka  that  the  female  ia  uHunily  mor^  scriouiily  afrectml  than 
the  male  sex.  lie  haa  obaerved  that  syphilis  produce*)  in  ihv  former  two 
conditions — one  "chloro-ana?mia."and  another,  nioi-e  severe,  "aHthcniii. 

The  chloro-anieniic  woman  has  h  pale,  leaden  eohir  slightly  tinf^l 
with  yellow,,  is  rmnciatod,  weak,  and  subject  to  nalpiialionH  on  flight 
exertion.  Frci(uciil1y  an  nnEcmic  bruit  may  be  heard  in  the  large  TMM'lfi. 
The  palicDt  complains  of  niv-gfcr  volilantf».  of  vertigo,  and  of  oxc4^->ive 
nrrvou»ncw<.  Thv  np[ictitc  niny  be  impaired  or  it  may  he  ravetiow, 
large  qnantiiic*  of  food  being  taken  and  not  assimilated.  Fotimitr 
terniM  this  "  liuuHmie,"  or  a  lenipornry  exaggeration  of  the  appetite. 
While  admitting  its  ocenrn-nco  in  llmwe  who  present  nisny  nerroits 
8ytnploui»,  he  inMiKl.i  on  il^  apecific  nrigin.  It  in  probable  that  "  hog- 
limie"  and  the  unnntiira)  iliirat  termed  "polydijwia."  which  are  often 
associated  together,  are  hysterical  aymptonis  ri^ultiiig  from  tlic  dcj>rcw- 
ing  influence  of  syphilia. 

The  condition  of  asthenia  is  regarded  by  Foumier  as  tolnlly  diniiwrl 
from  ehloro-aniemia.  since  iltose  women  who  are  the  subjecta  of  it  kIiow 
no  evidence  of  aniemia  in  the  countenance.  They  complain  of  gmt 
weakness  and  prostration,  and  are  low-spirited  and  indisposed  to  anv 
kind  of  exertion,  and  even  gentle  exercise  induces  fainting.  Foumier 
says  that  the  debility  is  greater  than  is  ohsorved  in  cases  of  profnse 
hemorrlingo  or  in  convalcscrneo  from  adynamic  fevers.  The  pulse  ia 
weak,  rcspirnlion  is  slow,  digestion  is  deranged,  and  nutrition  is  iniper- 
fcet.  Nervous  dcprcfsion  is  indicated  by  didnew  of  heiirinj;  and  eight, 
and  by  inability  tn  su!<[ain  ppdongcd  mental  elTurt. 

This  condition  is  i)fti-n  enmbincil  with  chloro-anifmin,  and,  like  the 
latter,  varicf  greatly  in  .severity  anil  i-x  amenable  to  proper  treatment. 

The  danger  in  each  of  the-^e  conditions  \*  from  the  dimiiiivhrd  roiet* 
•nee  of  the  system,  which  lenda  u  malignant  feature  to  any  inlercurroDt 
affiection  tliat  may  attack  the  patient. 


The  Typhoidal  ConditioD. 

In  the  early  months  of  Hyphilis  certain  grave  ndyftnmic  eODdiliona 
sometimes  supervene,  which  may  very  properly  be  termed  (ho  syphilitic 
tvphoidal  slate,  or,  aa  Foumier  culls  it,  h/ji/io»f  gi/phililii/ti^.  This  con- 
dition, which  ia  not  common,  is  iisunlly  seen  in  weakly  and  ovtTWorked 
or  under-fed  individuals,  in  males  more  frequently  than  in  fcinalei. 
Malaria  and  a  neuropathic  tendency  are  sometimes  oontributory  can 
It  may  occur  quite  early  in  the  infection  coincidently  with  the  deve 
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mi'nt  of  tint  general  m&nifestalionii,  and  at  any  time  during  the  fir»t  ^ear. 
It  may  Huperveiie  in  Boine  aubjecta  in  whom  the  treatment  baa  been  inef- 
ficient or  wanting,  and  also  as  a  result  of  excesses,  sexual  and  alcoholic^ 
and  of  severe  bodily  and  menial  strain. 

The  patient  may  or  may  not  complain  of  hoadacbo  at  fii-st.  but  be 
experiences  a  feeling  of  great  wi-nknoss  M'liich  soon  develops  into  utter 
prostration,  lie  has  a  mild  contiiiuoiu  fever  and  dull  frontal  beaduulie, 
and  his  pulse  is  rapid  and  jtmall.  lie  becomes  pule  and  huUow,  hiun  no 
energy,  and  desires  to  lie  down.  All  liift  HeuHet*  grow  to  be  impaired  and 
dull,  and  he  becomoD  SDinncilent  anil  torpid.  He  iiu-t  cnuru.tion  of  thought, 
vertigo,  and  sometimes  photnphnbiii.  Hih  appetite  leaven  bim,  and  hia 
bowels  arc  ii-iualty  slow  ;  exceptionally  there  is  diarrbcea.  In  tbi»  condi- 
tion bo  will  Vie  in  bed  indifferent  to  all  around  bim.  not  caring  for  food, 
and  sometimes  having  great  difltasle  for  it.  In  this  lethargic  eondition 
he  may  become  mildly  or  severely  delirious,  and  in  some  bad  eases  mani- 
seal.  It  will  be  observed,  however,  as  a  rule,  that  the  peculiar  dull, 
earthy  tint  of  the  face  so  constantly  seen  in  typboidal  patients  is  not  well 
marked  in  sy]>hilitic  subjects.  But  there  is  the  same  typboidal  faeies, 
as  shown  in  the  utter  loss  of  tone  of  the  facial  muscles. 

Tbough  the  condition  is  a  very  rare  one.  it  doi-s  not  commonly  lead  to 
death,  and  it  may  be  relieved  by  antisyphllitic  ircalment,  together  with 
good  care  and  nursing  and  nutritions  food.  'I'he  conviilwceitce,  however, 
IS  ratbor  slow,  and  several  iiiontb*  mriy  elapse  before  the  piilieiil  begins  to 
gain  in  wcigbt  and  actjuire:'  lii»  normal  phyiral  Htreiiglh  and  menial  bal- 
ance. In  tbi<  ctHidition,  however,  heinijilegia,  npiuisia,  and  epilep.-'y  may 
iupcrvene.  and  then  the  gravity  of  the  ea-ne  is  uiucii  eiihaneed. 

The  dlagnoBis  •.<(  this  condition  i.s  u.tually  cu.-iy  if  the  nn-dii-al  history  of 
the  patient  in  known.  The  absence  of  diarrlicea,  of  abdominal  te.ndeniesg, 
and  (if  gurgling  iu  the  rii;hl  iliac  fossa,  and  of  the  typically  pronounced 
typh'iidul  faeies,  will,  when  carefully  studied,  lead  the  physician  to  a  cor- 
rect interpretation  of  tbe  nature  of  the  caae. 


Hysteria. 

Id  men,  and  particularly  in  women,  a  condition  of  more  or  }t:*s  pro- 
nounced hysteria  may  be  developed  in  the  early  months  of  syphiliit.  Tbis 
condition  can  be  comprehensively  portrayed  by  tbe  recital  of  a  awe  of  a 
Kypbilitic  woman  whicb  brings  out  its  salient  features :  After  the  on.tet  and 
cetuuitton  of  roi<colar  and  papular  eruptions,  pains,  and  iritis,  a  woman  twenty- 
two  yc&n  old  began  to  KulTor  from  continuous  supraorbital  pain  and  quite 
pcnaanent  dixiinc^s.  Tn  walking  ber  steps  became  unsteady,  and  on  ocea- 
MOIIB  ft  sen.«jilion  an  if  whe  vrouUI  incvitablv  fall  backward  was  felt,  but  was 
always  controlled  by  a  furced  mental  etfort.  She  was  emaciated,  and, 
insteati  of  being  cheerful,  aii  xhe  wn*  natiimlly,  she  wa«  mi\  and  despond- 
ent. Her  appetite  wiw  poor,  bnt  not  rapricioui';  the  bowel»  moved  regu- 
larly, and  urine  was  normal  in  i^uaniily  and  ■.->  tn  eon:^lituentH,  and  her 
menses  were  regular.  Her  pulse  was  60  and  small,  and  tJic  tomperature 
normal.  It  was  noticed  that  she  was  more  intseible  than  usual,  and  after 
Mich  spells,  which  were  of  frequent  oecnrrence,  alio  often  wept  copiously. 
After  this  she  would  remain  for  hours  in  a  ci-mdiiion  of  abatiaction,  not 
appearing  sensible  or  oognitant  cf  things  passing  aroun<i  would 
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go  iiwiiy  tViun  tlie  liiUii)  when  eating,  iiniigrinitig  that  ulio  wiw  not  good 
tfiiuuj^ii  to  111.'  ill  cimiiiiiiiy  Hith  otii»ra.  At  uiIim*  tiiiifH  fhn  vuwXA  bevooK 
vm'  t«U3|)icii)ii!',  atxl  wouli)  iiiiu^ine  tliat  lier  frieiidj*  Mvi-e  conspiring 
niiainiit  )icr  or  tliat  tliey  were  laughing  at  her  and  making  ffwrt  of  hi-r. 
I  iiil«r  tlii.t  impression  she  woulil  Jjeoome  very  nervous,  and  vroiil<l  ^linuk 
awuy  ami  cry,  and  would  perhaps  sit  hours  withoui  moving:  ttud  if  any 
one  came  near  her  sho  would,  as  it  were,  awaken  from  her  1et]wr)Ej  prrally 
frightened  and  be  much  ngitated.  When  spoken  to  she  recognix4-<l  thow 
aruiiud  her  very  readily,  aiul  wiis  pleuKcil  to  sec  them,  and  ^)le  »a.\A  .itic 
felt  a  ({ucer  Hcnsatioii  in  the  head.  When  uKkei)  if  she  felt  in  this  atratwe 
manner  eiintiTiiioii.'<ly,  she  replied  iliat  there  were  intervals  in  which  sue 
was  comparatively  free  fnmi  llie  senHatjoiiH,  and  that  she  tried  very  hard 
to  rwisi  them.  She  wiid  [<lie  IV-lt  ijiiite  vri-uk.  ihitt  Lor  memory  was  veiy 
poor  in  eoiiiparisun  to  what  it  had  been,  and  that  in  reading  »  book  or 
jiuper  nhe  very  often  forgot  when  she  gi)t  through  what  nhc  had  read, 
riiis  fact  1VI13  very  apparent,  for  she  was  fond  of  rending  ih«  c('n)>ational 
serlaU  in  the  weekly  ]>apera,  hut  her  memory  was  so  much  impaired  thai 
she  could  not  keep  the  thread  of  the  iiarrativtt.  She  tomplnuied  of 
weakness  and  dimness  of  vision,  and  she  frequently  saw  nnttcar  PoUtantrt 
before  her  eyes.  She  said,  also,  that  her  sleep  was  verv  much  diMtiirbrd. 
nnd  she  frequently  awoke  greatly  alarmed,  Ujion  walking  «  svnimtion 
of  ataxia  was  noticed,  and  slie  said  she  fell  uncertain  as  to  where  ithc  WM 
placing  her  feel.  At  this  time  she  had  nocturnal  rheuinaloid  pains  along 
the  tibia*,  and  also  in  the  larger  joints.  There  was  also  a  loss  of  Sl^nsa- 
lion  to  pain  or  analgesia  of  the  hacks  of  the  bands.  In  this  case  it  will 
be  I'een  thnt  thoro  wer«  troubles  of  inlcllectuatiun  and  of  the  specia] 
senses. 

Fournier'  recently  reported  iho  cose  of  u  man  who  in  the  wcottilanr 
ctnge  of  syphilis  eonipluined  of  voraciousness  of  appetite,  who  bad  a  di- 
tuini-^hed  field  of  vi^iuii  uf  the  left  eye  and  a  complete  vonsitivoH<ensorial 
heniianiB»ithei<ia  of  tlie  i*ami:  side.  Tbi8  condition  developL-^l  in  eigbt 
days. 

As  a  rule,  these  cases  respond  (juile  promptly  to  general  and  Kpccial 
treatment,  and  a  good  prognosis  may  he  given. 


Analgesia. 


J 


Syphilis  very  commonly  give.'*  riwe  lo  various  disorders  of  |])«  m 
ncnsihility,  especially  in  wnineii.  The  most  frequent  of  tliem  is  %  Ion  of 
the  perception  uf  piiin,  or  analgesia,  with  which  is  somettmm  combinrd 
the  ab.tenee  of  the  sen.-ie  of  touch  and  of  temperature.  In  rdcIi  cafirs. 
for  instance,  a  pin  may  be  thrust  deeply  into  the  flesh  without  ibe  Mtimts 
suCertng  any  pain,  or  she  mav  he  also  insensible  to  ihe  touch  of  the 
fingers,  or  cannot  dislingiiUh  between  hot  and  cold  suhstances. 

Syphilitic  analgesia  varies  in  degree  in  difTei'cnt  cases,  and  also  in 
the  extent  of  the  surface  affected.  In  some  instances  it  extends  from 
head  to  foot,  in  others  it  is  confined  to  particular  regions,  when  the 
extremities  of  the  limbs,  as  the  hands,  the  lower  half  of  the  foreartss, 
the  foot  and  ankldS.  the  female  breasts,  arc  almost  invariably  involved. 
The  buck  of  the  haml.  over  the  dorsal  surfncv  of  the  metacarpal,  is  • 
' "  Hy*UnB  sQConiliiirc  *y(ilitliliiiu«,"  Ainala  dt  Drrm.  ct  de  Sypk^  169fi^  p.  X3. 
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favorite  site,  vrbere  it  is  likely  to  tm  found  if  niivwlicrc.  The  dittonlor 
occurs  durioe  the  early  si'cunilury  pcriuii,  und  mo^t  comiuuiily  \niH»  fur 
several  months. 

Cuaes  of  this  affection  Lave  frwiuciitly  come  under  my  observation 
both  in  the  iduIc  uiiil  the  fcmule  Hex.  It  would  jirobubly  be  fuuiid  oftvner 
if  laokod  for,  hut  in  prcsi-nw  is  of  no  npitriul  valiid  either  in  the  wny  of 
prognosis  or  trvutmont,  and  is  bencc  fin-  ihi-  iiio.*t  part  neglected. 

Disturbance  in  the  Reflexes, 

In  itoine  caaes  of  iiy])hili.i,  prior  to  the  onset  of  general  manifestations 
and  during  their  evolution,  an  exaggeration  of  the  retlexeii  of  the  skin 
and  lemlons  may  be  observed.  This  condition  mav  develop  slowly  or  it 
may  appear  unite  suddenly.  Finger'  has  studied  tiiis  subject  curefully, 
and  biis  convinced  himself  that  the  increased  exciiability  gradually 
ceases,  and  ends  in  a  corresponding  decrease  in  which  the  reflex  situa- 
tion is  considerably  below  normal.  Relapses  of  the  secondary  eruptions 
are,  according  to  Finger,  followed  by  a  decrease  in  the  normal  excitabil- 
ity of  these  tissues  and  parts.  Zabourine  '  confirmed  Fingers  conclusions, 
baving  used  in  his  observations  the  instrument  of  Alt^'lc^olf  nnd  Daniels 
designed  for  the  purpose.  Thi«  observer  claims  that  this  symptom  occurs 
in  all  cases,  and  that  it  is  due  to  vascular  and  hypericmic  couditions  of 
the  cord. 

According  to  Murx.'  tlic  patellar  reflex  excitability  i*  greater  in  syph- 
ilitic women  than  in  men,  and  is  particularly  acute  during  meustruntJon. 
Fatigue  and  ulcoholIi>m  tend  to  diminish  the  excitability  in  u  notable 
degree. 

Synovitis. 

Two  forms  of  synovitis  occur  during  tho  course  of  syphilis — the  one 
simply  a  chronic  effusion  into  the  joint  without  any  appreciable  change 
therein;  the  other  an  affection  In  which  there  is,  besides  the  eifusion,  a 
thiirkening  of  the  synovial   membrane. 

Hffnovid't  of  the-  Eitrhi  Sliuje. — This  begins  slowly  and  painlessly. 
The  patient  experiences  slight  stiffness  in  tho  joint,  which  is  found  to 
be  swollen.  Un  examination  the  usual  symptoms  of  eifusion  are  found, 
which  vary  according  to  tho  joint  altackeij.  The  skin  covering  the  joint 
is  not  changed.  Finn  prewure  may  cause  "light  pain,  and  dull  pain  may 
often  be  felt  at  night,  but  the  articular  juirfaces  may  be  crowded  together 
with  impunity.  The  amount  of  cfTnited  fluid  varies;  in  Komc  ease/t  it  is 
very  slight,  in  others  copinu.s.  A  peculiar  ftnlnre  of  thi.'*  affection  is  tlic 
intcnnittcnt  character  of  the  i-fTation.  For  example,  a  patient  may  have 
complained  of  a  moderate  effiiiiion.  whit'h  seemed  to  wholly  pass  away; 
after  a  longer  or  shorter  period  it  returns  and  reaches  a  certain  stage, 
where  it  remains  for  a  time :  then  the  swelling  increases ;  after,  it  decreases 
very  perceptibly,  and  again  increases  to  marked  proportions.    During  this 

"'U«b«r  eln«  con«liinle  iiervu«  Stiirung  bel  nurider  Bjpliilui  <!«■  wcuiidiiriwrloile." 
RertfKuir,  far  Ikm,  und  AWA  .  vol.  xiii.  pp.  Sfi-I  el  »«|. 

*"L«  rv'flexc  tenth ne  11 X  ila  (ionnii  ilniM  rlCriiiillon  primillve  dc  In  Svphilit,"  AnnaU* 
dt  Dam.  tt  dt  Sf/pK.  IH&S.  p|>.  mo  fX  »to. 

*  "  UnMnudiungcn  llb«r  I'nlelliir-rcllcx  irubesonilen;  bvi  Lum,"  Demat.  Ztiiaehrifl, 
18M,  |i[k  307  el  Mq. 
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whole  period  the  patient  has  Buffered  little  inconvenience,  exe^vpt  a  sligbttj 
punfol  stiffness  of  the  joint  in  ihe  loorninx.  wtiicb  pa^es  awa^'  in  ui  aoar 
or  two,  and  perbapa  a  slight  pain  at  night.  Not  iufreijuentty  such  palicDts 
also  suffer  IVom  periosteal  pain  id  the  couret  of  the  long  hones  or  from 
nocturnal  neuralgia.  The  effusion  may  remain  tor  a  long  or  short  pvritxi. 
In  some,  particularly  those  who  arc  subjected  to  treatmcDt.  it  passeit  olovly 
away,  and  the  joint  is  npparcntly  left  in  its  uoruml  condition.  In  other 
coses  the  affection  is  chronic  und  ]icr!>i»tciil,  and  ihc  effusion  disuppi-nni 
very  slowly.  In  these  nises  we  usually  find  the  whole  joint  soitiewhat 
enlarged  and  indurated,  ami  Huhject  to  frc<[ucnt  small  effusions.  There  is 
no  tendency  lo  Hupimratioii  or  dciitruciion  of  the  joint. 

The  dUgnosls  or  thJH  affection  can  be  gi'iienitly  made  out  vitliout 
difficulty.  Tin;  history  of  the  case  and  the  iflow.  puiidess,  iDlermitlent, 
and  HubacuCe  character  of  the  effusion  eHtnbli»h  its  distinct  nature  from 
the  synovitis  of  rheumatism  or  of  gonorrh<ea. 


PrecodouB  Osseoaa  Affections. 

The  bones  may  be  attacked  in  the  early  uKmlhs  of  sypbili*,  although 
osseous  lesions  generally  develop  quite  late.  The  hones  most  linldc  to 
early  affection  are  those  of  the  cranium,  the  ribs,  the  sternuiu.  the  cinviclor 
and  the  tibia.  According  to  Mauriac.  these  lesions  may  occur  evon  biTor^ 
the  cutaneous  manifestations  of  syphilis.  1  have  observed  localized  psin 
in  the  bones  at  the  period  of  invasion,  but  never  distinct  swellings  much 
before  the  third  month  of  syphilis.  The  swellings  appear  <{uiclily  and 
with  fixed  pain,  which  i^  worse  ut  night,  and  may  be  accompanietl  bj 
radiating  ncunilgie  pains. 

Of  the  skull-tione-s  the  fronlal  and  parietal  are  most  cominonlT 
ftttikckcd.  The  swellings  vary  in  diameter  fmiti  lialf  an  inch  lo  an  inen 
and  ft  half,  and  reacli  »  lieigbt  of  half  ;in  inch.  They  are  round  and 
amuoth.  and  if  xlowly  developed  are  quite  hard.  They  may  he  Binel* 
or  inulli]ile.  unilateml  or  synimetrical.  I  have  now  under  ohsfrvation 
a  patient  affected  six  montlis  ago  upon  whose  skull  there  arc  tbirteoD 
of  iheae  nodes.  They  may  occur  at  the  angle  of  junction  of  the  fronial 
bone  with  the  orbital  plates  or  on  the  occipital  buuc,  but  they  are  uriuallf 
on  the  sides  of  the  skull.  Mauriac  states  that  they  are  eomctimc«  con- 
fluent. In  some  cases  cerebral  Ryinptouis  indicate  that  similar  lesioot 
exist  on  the  internal  surface  of  the  cranium. 

The  clavicle  is  usually  affected  at  its  sternal  extremity,  the  articula- 
tion sometime*  being  involve<].  The  upper  third  of  the  sternum  is  more 
commonly  inrolveil  than  the  lower  ihinl.  Occasionally  its  borders  ara 
attacked  witli  portion.*  of  the  cnsml  cartilages,  when  the  patient  may 
complain  of  .severe  dy:ipti<ea  and  pain  on  ileep  inspiration.  In  such  a 
CMC  a  localiEcd  pleurisy  has  probably  been  excited.  In  severe  cw««  ike 
ribs  themselves  may  be  invaded,  especially  their  anterior  portions.  Its 
subcutaneous  surface  is  the  ])ortion  of  the  tibia  most  fre*)uonllv  the  MM 
of  these  tumors.  They  vary  in  size  and  number,  but  are  iteua^ly  not  as 
salient  as  similar  swellings  of  other  hones.  The  radius  ami  the  ulns  are 
also  sometimes  attacked.  The  swellings  arc  usually  near  the  joint,  the 
vrist  more  commonly  than  the  elbow. 
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Tbee<!  tumors  often  Attain  a  lurgc  riic  in  onv  nr  two  weeks.  The  pain, 
which  iM  ftlwiiys  prenciit,  is  ii^jiravntwl  by  prwisiirc  luiii  iH  worse  at  nisht. 

Th*  lesion  is  uinioubtodly  iliie  to  h_Y|H'nemiA  of  tli«  perio8l«um  ana  tb« 
formution  of  new  tibrniix  tissue,  liunimy  infiltmiion  prohnbly  doed  Dot 
occur.  The  tumors  hnve  a  iciiileQev  to  Hnontaiieous  involution,  und  very 
rarely  break  down  anil  form  ulcers.  If  left  to  tliemHelvcs,  they  become 
converted  into  bony  nodes,  but  they  yield  readily  to  ])roper  treatment. 
In  but  one  case,  a  tumor  of  ilie  titcrnuni.  have  we  seen  necrosis  take 
place.  The  ulcer,  which  resembled  a  gummatous  ulcer,  had  the  eroded 
Done  for  its  base  and  healed  slowly,  leaving  a  depressed  cicatrix.  Karly 
treatment  prevents  deformity,  but  delay  may  result  iu  superficial  atrophy 
of  the  bone. 

These  lesions  are  generally  accompanied  by  others  of  the  secondary 
stage;  they  may  occur  even  before  the  dimppoarancc  of  the  primary 
sore.  A  mild  form  of  hydrarthrosis  is  sometimes  induced  by  their  prox- 
imity to  a  joint. 

Treatment  should  be  both  local  and  iiitonial.  Mercurial  ointment  well 
rubbed  in  twice  daily  and  kept  constantly  applied  to  the  parts  is  the  be.tt. 
If  it  cause  irritation,  it  may  be  mixed  with  an  fijual  (juanlity  of  oxido-of- 
ziuc  ointment.     Internally  the  mixed  trcatiucnl  is  required. 

Rheumatoid  Pains  and  Rheumatism. 

Some  of  the  most  cmistunt  symplotos  of  the  early  months  of  ^philitie 
t&lbedoi)  ere  pains  in  the  muscles,  fai^ciR-,  bones,  and  joints.  These  are 
termc!  rheumatoid  ]iain8,  articular  pains,  and  arthralgia;  tbey  chiefly 
attack  the  larger  joints,  sacli  o:^  the  sbouldcr,  the  knee,  the  hip,  the 
ankle,  elbow,  and  wrist,  and  often  the  phalanges.  The  muscles  affected 
are  chiefly  those  of  the  extremities,  and  the  fosciie  of  these  parts  and 
of  ibe  large  joints  are  also  attacked.  Sometimes  a  sinele  muscle,  and 
agfam  jjroups  of  muscles,  may  he  attacked.  The  sensation  may  bo  that 
of  simple  wcnkness  or  fatigue,  of  moderate  soreness,  and  even  of  a  dull 
or  severe  aching  pain.  The  pains  begin  generally  towanl  evening,  and 
they  may  become  atrocious,  and  even  intolerable,  during  the  nigbt.  To- 
ward morning  they  usimlly  cease,  and  leave  u  senvation  of  sorene«n  and 
stiffness  in  the  joint.  In  some  cases  the  irritative  process  is  so  severe  that 
u  joint  is  temporarily  rendered  nearly  immobile.  In  some  rare  cases  in 
the  early  secondary  stage  the  rheumatoid  pains  arc  felt  oa  the  surfaccand 
in  the  continuity  of  the  long  hones. 

Acate  Articular  Rheumatism. 

As  &  very  exceptional  feature  in  .secondary  syphilis  a  condition  resem- 
bling acute  articular  rheumatism  is  developed,  particularly  within  the 
eorly  months  of  the  infection.  The  joints  cniefly  attacked  arc  the  largo 
ones,  and  also  the  small  ones,  which  become  swollen  and  very  painful, 
find  the  skin  over  them  coincidently  becomes  red  and  tender.  As  n 
rule,  the  process  is  cpiito  protracted  and  extends  over  several  weeks,  and 
oven  OS  long  n«  two  or  three  months.  Usually  one  or  more  joint« 
arc  attacked  at  a  time,  and  whenever  the  inflammation  begins  it  shows 
a  tendency  to  stay.  It  i.'*  not  common  in  acute  syphilitic  rhcumatisni  to 
see  the  inflammatory  process  cease  in  one  joint  und  then  jump  to  another, 
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Syphilitic  Fever.  ^^H 

According  to  my  obttcrvations,  fever  occurs  is  secondary  eyphills  in 
the  iDajority  of  caees.  It  may  be  traiinltory  or  perHixtcnt ;  it  mmy  be  w 
mild  n»  to  t^sciipe  notice,  or  it  may  be  moiierately  intense.  It  prceentf 
luo  forniif:  in  oik-  ilie  febrile  condition  ia  continuouH,  in  tlic  ottier  it 
«bowH  distiiiet  renii.tsion». 

Let  ufl  fimt  conoider  the  continuous  fever  which  accoinpnnirs  the 
evolution  of  syphilis,  well  named  by  the  (iermans  the  "  eruption  fever." 
It  seldom  occuvfl  before  the  thirlictti  day  of  the  seconflary  ]ieriod  of  incu- 
bation— that  is.  ten  days  prior  to  tbe  evolution  of  seenndary  syiuptoiaiL. 
In  at  leaxl  half  tbe  eases  of  i^ypbiltii  there  is  no  febrile  reaction  until 
within  three  or  four  davH  of  (he  firitt  evidence  of  constitutional  iiifection. 
In  rure  cases  the  tempenilure  nitiy  reach  103",  or  even  105°  F..  within 
twenty-four  or  furty-ei^bt  hours.  Fre'|ucntly  it  does  not  exceed  101°, 
reuiniuin);  nt  lliat  point  until  the  eruption  appears,  when  it  again  rises, 
possibly  to  10.')°.  It  tlien,  us  u  riile,  falls  gradually  or  abruptly  to  aboat 
102°.  In  abiii'.'*!  nil  ciwes  there  is  a  difference  of  about  one  degree  be- 
tween (III-  morning  and  eveninj;  tein|ieratureS.  In  wtlier  cases  a  temperv- 
ture  of  lUf'>°  is  observed  ten  or  twelve  davs  before  tbe  end  of  llie  84:con<UrT 
period  of  incubation,  and  continue-'*  without  remission  until  the  eruption 
appears,  when  it  falls  abruptly  to  1U2°,  where  it  may  remain  fur  M'veral 
days.  In  tbe  majority  of  our  cosca  102°  has  been  about  the  avcragt 
temperature. 

Some  observers  consider  tbe  febrile  reaction  a  reliable  indication  of 
constitutional  infection,  but  in  some  cajies  tbe  eruption  precedes  the  fever 
by  Bn  interval  of  a  week  or  ten  days. 

The  remarkable  effect  of  mercury  upon  the  temperature  has  been 
noticed.  Its  use  causes  &  reduction  nearly  or  quite  to  the  normal 
standard  in  some  cases  within  ten  days,  whereas  without  it  the  febrile 
condition  mav  pcrsint  for  sevmil  months. 

Early  in  the  secondary  period  the  fever  is  prone  to  relapse,  possibly  J 
at  the  same  lime  » itb  a  recurrence  of  (general  or  special  sypuilittc  aymp-  " 
tonis.     In  these  cases  tbe  temperature  rarely  goes  above  102*. 

^Vhen  plia^redeiia  attacks  the  initial  lesion  and  syphilitic  cachexia 
appears  early,  the  fever  is  likely  to  be  excessive  ami  prolonged.  In 
veak  nnil  sickly  persons  the  elevation  is  notably  greater  tliaii  in  the 
robust,  and  in  women  il  is  bibber  than  in  men.  The  febrile  mM.tioo 
accompanying  an  erythematous  syphilids  is  often  as  extreme  m  in  a 
simple  eruptive  fever.  In  most  cases  of  papular  eruption  tbe  fever  i* 
mouerat«.  In  eases  of  pustular  eruption  and  of  iritis  accompanying 
general  secondary  symptoms  it  is  more  marked.  In  general  the  febrile 
renctions  of  the  early  years  of  syphilis  arc  more  intense  than  (bow 
occurring  later.  Indeed,  lesiomt  of  much  gravity  may  occur  after  the 
lapse  of  yenre,  unaccompanied  by  fever.  On  the  other  band,  it  may 
coexist  with  the  various  nervous  and  vieceml  affections  of  lb«  tertiary 
stage.  - 

Syphilitic   fever    not    infrequently    prewnts  a    distinctly    remilUnt  I 
type — a  peculiarity   which    may  be  noticed  in  tbe  early  period,   bat  is 
generally  not  observed  until   late  in   the  course   of  syphilis.     I    luive 
seen  but  two  cases  in  which  the  fever  began  in  a  retiiitteni  form  lea 
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itiiv.s  bi.<rore  the  general  outbreak,  am]  retained  iti)  cliaracter  for  nearly 
tliri*  wt-ekfl.  WneD  remittent  fever  occura  earW  it  usually  acoouijianics 
the  ilevelopinent  of  constitutional  symnioins.  It  is  nevur  very  proiiacied. 
'I'lie  exacerbatioiia  occur,  as  a  rule,  liaily  and  toward  itijiht,  beginning, 
perhaps,  between  six  and  eight  o'l-lock  with  a  general  cold  sensation, 
soon  followed  by  fever.  The  chilly  feeling  may  be  in^igriilitnnt  or  it 
may  be  quite  marked,  and  may  last  fur  an  hour  or  more,  being  accom- 
panied bv  a  fooling  of  lassitude  anil  soreness,  nml  perlinpM  by  headache 
more  or  Icjw  sovere.  Thirst  seems  to  be  less  liian  in  oilier  furniB  of 
fever.  The  [•wcating  stage  is  incmniilcte,  tiu^re  frequently  being  only 
uliglit  moisture  of  the  surface.  It  thus  liilTin"  from  nmlarial  fever  in  ibis 
ixwpeet,  as  well  as  in  the  fact  that  the  ntag^  are  neither  of  them  clearly 
defined,  thai  of  boat  being  most  marked.  The  elevation  of  temperature 
varies  from  102°  to  10^°  K.  The  |iulse>rate  is  not  proportionately 
inercaaed.  Itelapses  are  ipiile  common,  even  after  lonj;  intervals.  The 
gravity  of  the  fever  is  greatest  in  cachectic  subjects,  in  whom  it  may 
assume  a  typhoid  type. 

This  form  of  fever  occurs  most  frequently  in  the  secondary  period 
tturing  the  first  two  years  of  infection,  yet  it  may  appear  in  the  tertiary 
period,  possibly  coexisting  with  lesions  peculiar  to  that  »1agc. 

The  prognosis  depends  wholly  on  that  of  the  associated  syphilitic 
diathesis. 

Quinine  bas  been  found  inefTeclive,  but  the  remittent  as  well  m  th« 
continuous  form  is  strikingly  amenable  to  mercury.  The  curious  fact  ia 
repi>rtcd  by  Jullien  to  liave  been  observed  by  Domenico  Vo\»yin,  that 
in  one  instance  the  salu  of  quinia  couvortcd  a  quotidian  syphilitic  fever 
into  a  tertian,  and  then  to  a  double  tertian,  when  it  relapsed  to  a 
quotidian,   which   finally   yielded   to  mercury. 

Oachexia,  Ohloro-aDaemia,  and  Astbenia. 

At  certain  periods  during  its  coume  syphilis  produces  an  adynamic 
condition  of  the  system  called  "  syphilitic  cachexia."  These  periods  arc 
at  or  Just  before  the  evolution  of  the  discnse  dtiring  its  sccondurj'  stAgo 
and  toward  the  close  of  its  tertiary  stage. 

In  these  cases  there  may  bc;  observed,  soon  after  the  onset  of  the 
secondary  stage.  loss  of  appetite  and  strength,  emaciation,  and  a  pale, 
sallow  appearance.  The  |iuIm>  becomes  rapid,  weak,  and  small,  and  the 
temperature  rises.  The  patient  feels  dejected,  nervous,  and  apprehensive. 
The  condition  becomes  graver  in  proportion  to  the  extent  of  the  numerous 
functional  disorders  which  accompany  the  inauguration  of  the  secondary 
stage.  Headache,  neuralgic  or  rheumatoid  pains,  with  .severe  nocturnal 
exacerbations,  may  torment  the  nnforlunaie  sufferer. 

The  cachexia  of  the  secondary  period  of  syphilis  also  may  begin  a 
few  months  after  the  onset  of  the  disease.  It  is  seen  chiefly  in  weakly 
pmwins  oftener  than  in  the  robust,  and.  again,  more  frequently  in  those 
wlio  have  hud  imperfect  or  no  treatment  whatever;  hence  we  have  reason 
to  infer  that  early  and  adequate  treatment  will  prevent  its  occur- 
rence. The  general  symptoms  of  cachexia,  already  given,  arc  repented 
in  this  stage  of  syphilis  in  n  milder  fonn.  Frequently  nothing  can  be 
found  to  soconat  for  tbe  condition,  and  tlie  only  8us|)iciou8  feature  of  tlie 
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yields  quite  promptly  to  the  last  drug.  It  U  interesting  to  remcmbvr 
that  ID  tbe  older  wrilingn  tbe  iodide  of  potaasiam  was  by  many  strougly 
recommended  iit  pleuriity. 

Angina  Pectoris. 

This  condition,  with  all  its  classical  symptoms,  is  in  rare  ca^cs  seen  in 
eccondary  anil  tertiury  syphilis.  It  is  of  paroxysmal  occurrence,  and 
both  mild  and  severe  in  its  course,  und  sometimes  accompanied  by  ab* 
normal  scnsutioiis  of  heat  and  cold  or  sweiitiDj;  on  the  left  side  of  tbe 
body-     It  usually  yields  promptly  to  nntisypbilitic  treatment. 

The  eitrly  nngina  pectoris  \s  piobably  due  to  irritative  lesions  in  tbe 
coronary  itritiries,  and  perhups  in  the  curdiae  pktxus ;  the  Into  form  gen- 
erally resultti  from  gummulous  affections  of  tbo  heart.  Ilallopeaa'  aad 
Vitore'  have  publitihcd  interesting  clinical  eitsayii  on  tbiH  subject. 


Hypersetnia  and  Hjrperplasia  of  the  Spleen. 

With  tlie  evolution  of  secondary  manifestations  and  symptoms,  partis 
ularly  in  cases  of  anemia  and  cachexia,  in  which  the  conditign  of  the 
blooJ  is  much  deteriorated,  there  will  sometimes  be  found  deeided  swell- 
ing of  the  spleen.  The  patients  complain  of  a  dull,  heavy  sensation  in 
tbe  splenic  region,  and  in  some  cases  a  mild  or  severe  pleuritic  uain  may 
be  felt.  This  condition  is  usually  ephemeral,  and  slowly  auhsiaes  under 
antisyphilitic  trodtment  and  when  tbe  general  nutrition  improves. 

In  an  v*»ay  in  which  the  results  of  tbe  study  of  88  cues  are  given 
Quincfuaud  and  Nicollt^''  claitu  that  iu  tbe  miijurity  of  cases  of  acjuin-d 
syphilis  cnlar;^cmciit  of  tbe  spleen  occurs.  It.  areording  to  tbem,  uau- 
aJly  begins  after  tbe  appt-arance  of  tbe  chancre  and  the  udcnopathies,  and 
before  the  onset  of  genei-ul  m&nifentations.  In  the  tiivt  month  of  tbe 
secondary  stage  the  organ  becomes  and  remain.')  enlarged,  and  its  area  of 
diilnesR  may  be  four  inches  in  extent.  According  to  thenc  authors,  tlie 
enlarged  volume  of  the  organ  does  not  thus  early  appear  to  be  in  propor- 
tion to  the  intensitv  of  the  symptomB,  and  the  morbid  process  is  not  UieD 
materially  modified  by  treatment.  At  the  end  of  tbe  first  year  tlie  sple&io 
enlargement  begins  to  diminish  in  some  subjects.  It  wholly  disnppcsn 
except  in  caHBs  of  malignant  course,  when  it  may  persist  even  into  the 
tertiary  stage. 

Quinquaud  and  Nicolle  think  that  splenic  hypertrophy  may  aid  in 
diagnosis  in  the  primary  period  when  there  is  doubt  as  to  tbe  nature  of 
the  chancre.  In  the  ^ceondary  ^Inge  also,  when  doubtful  manifestatioua 
are  present,  it  may  he  of  diagnonlic  import,  and  they  c-all  this  a  perma- 
vfnt  ti/mptom  of  the  infection.  The  absence  of  splenic  enlargement, 
in  their  view,  shows  the  eradication  of  tbe  disease.  In  my  experience, 
vigorous  aiitisyphilitic  treatment  soon  causes  the  resolution  of  the  splenic 
hyperplasia. 

'"PeVAngine  d<!  poiliiiic  d'Originc  lyphilltiquo,"  Anital/*  dt  lirrm.  itdf  SypK,  1887, 
pp,  747  CI  Heq. 

'  ■■  Vn  (WW  di  AnKlna  pcnorbi  jut  nfilidc,"  Bull,  rfi  Clin.,  Nkplco,  IRlW,  vol,  HL  pp. 
196  ol  M<q. 

*"  Eiiiil«  I'tlnlqnB  siir  riTf]>erIropliI#(l«  In  R«t«  dfttu  la  Syphitu  uquiat,"  BmlLdt 
la  Soeilll  /ran;.  <f«  Dtrm,  tt  de  Sy/ih.,  vol.  iii^  It^ilS,  pp.  &30  cl  (eq. 
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Colombini '  itUo  examined  tbe  spleeD  in  eighty  casesi  of  syjihilitico. 
anrl  concludes  tbat  tiyperieinia  of  tliis  or^an  in  one  of  the  Gmt  of  the 
genvrnl  tnanifeatationa  of  tbe  infection,  7  his  author  thinks  tbat  prog- 
no!<tic  and  therapeutical  indications  may  be  derived  from  a  study  of  the 
condition  of  the  Hpleen,  which  he  thinlcs  remains  enlarged,  particularly 
during  the  first  year,  and  only  slowly  diminiBbca  in  siee. 

Jaundice. 

•In  early  seconilary  xyphilia  ami  during  the  first  year  of  the  infection 
there  h  not  infrmjuentty  seen  a.  mild  and  ephemeral  form  of  jaundice. 
This  evidence  of  hepatic  derangement  may  consist  simply  of  moderate 
yellowness  of  the  alcin  of  the  face,  or  there  may  be  a  dense  golden- 
yellow  discoloration.  In  case  of  jaundice  there  is  usually  chloro-aniemia 
or  asthenia. 

This  condition  is  probably  due  to  an  irritative  process  acting  upon  tbe 
common  bile-ducta.  and  not  to  any  structural  lesion. 

The  jaundice  of  Hocondary   syphilis  miiy  last  only  a  few  weeks,  and 

tiorhaps  in  severe  cases,  purCicularly  when  treutment  has  not  been  fol- 
Dwod,  it  may  lost  two  or  three  months.  Under  the  influence  of  antt- 
Byphilitic  treatment  and  good  regimen  the  yellowness  of  the  skin  disap- 
pears and  the  health  of  the  patient  hccomts  restored. 

La^ch'  has  pubHslied  tbe  histories  of  three  coses  of  jaundice  io 
early  i^yphilis.  ami  from  a  study  of  them  and  of  forty>si.\  reported  cases 
of  variouii  authorK  concludes  that  syphilitic  icterus  devclnps  in  a.  brusiiuu 
mnniiur  without  being  preceded  by  digestive  derangements.  Syphiliticn 
thus  afTeeted  may  have  good  appetite  and  digestion,  and  usually  are  not 
troubU-d,  iLs  pationts  with  catarrhal  icterus  are,  with  inability  to  a^imi- 
late  fatty  fond. 

In  cases  of  syphilitic  icterus  there  is  an  absence  of  any  etiological 
causes,  such  as  are  found  in  those  of  tbe  catarrhal  variety. 

The  jaundice  of  syphilis  is  more  frequently  found  in  women  than  in 
men.     It  ia  usually  readily  amenable  to  specific  treatment. 


Albuminoha  and  Ephemeral  Nephritis. 

Much  has  of  late  been  added  to  our  previously  meagre  knowledge  of 
the  kidneys  and  their  condition  in  scoondury  syphilis. 

There  can  no  longer  be  a  doubt  that  early  and  sometimes  rather  late 
in  the  secondary  stage  a  mild  or  more  severe  form  of  nephritis  may 
occur. 

It  is  thought  by  several  authors  that  the  early  or  precocious  nephritis 
of  syphilis  has  the  characteristics  of  the  same  condition  due  to  other  in- 
fectious fevcm  and  diseases.  Negel,'  as  a  result  of  his  studies,  concludes 
tliat  the  syphilitic  affection  is  a  glomerulo-nepbritis  comparable  to  that 
of  scarlntina. 

The  Bymptoms  of  early  renal  syphilis  may  he  entirely  wanting,  and 
the  di.seased  eonilition  may  only  be  diiicovereu  upon  examination  of  the 
urine.     Then,  again,  in  some  ca*««  there  i.*  oedema  of  the  lower  extrcmi- 

'  Oiornale  Slid.  dfUe  Mai.  VfH.  e  drtlit  I'dle,  vn\.  XXX.  pp.  1  CI  ouq, 

<  "  [c(«ruB  SfplillillciM  priirux,"  Berl.  kdn.  H'otAenteJir.,  189i,  pp.  906  el  tea. 

*"Dtt  la^rphilio  i^iialif,"  TUtJ*  Parif,  1888. 
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tics  mill  of  Uic  face,  ami  jicrlmiiK  tlicrc  nmy  be  moderate  or  copious  plpural 
or  ubdominul  ofTumon. 

Ktirbnii^cr '  lias  Ntiidieil  the  subject  in  more  thiiii  2UU  c»&e.»,  nni)  h« 
uoncliiiles  lliat  ibt'ro  Ih  an  eaneniiiil  sypliililii'  nejiliriliB,  and  lliat  nii-r- 
curiiil  Irealmciit  lends  to  cause  a  mild  and  eplicnieral  form  of  llic  iiflVc- 
lion.  In  1011  untreated  cases  of  syphilis,  in  ivliii-h  the  kiilneyt*  wvrc 
liealtlty,  he  found  «  cases  which  developed  ulbuminui'ia.  the  iiiuxi* 
mum  ijuantity  of  albiitnin  being  12  per  cent.  In  other  canca  e-xtcroal 
and  internal  treatment  produced  the  same  result.  Id  syphilitic  albu- 
minuria Fiirhringcr  found  renal  cpitbcliuui.  cylinders,  and  red  blood- 
corpusdcH. 

lludclo'  reports  the  ciikc  of  n  man  who  in  the  fonrth  month  of  sec- 
ondary sypliilis  pri'si'nted  evidcnw  of  Bright's  difcaec,  pulmonary  apo- 
plexy, with  pleural  and  pt^'Heardial  elTuiiion.  At  the  autopsy  diffiiee 
iubai  ule  nephritis,  both  ejiitlititial  and  intei:<titiul,  with  »  tviidoncv  to 
contriictiiiii  in  spoKt,  wiiw  found  by  DiiritT.  In  nnolher  Ctt«',  ropwrtcil  by 
llndelo  nnd  Uarier,'  h  iiuiii  furty-nine  years  old  four  tnontliM  after  tuf 
tion  prcseiilrd  syiii|il<jii]!<  of  ilrijjhl's  di.M-iisc.  He  died,  and  ttt  tbi 
autopsy  a  dilfusc  Hubiiciitt-  nephritis,  with  j^lumerulitis  and  fatty  degtn- 
eratiiin  of  thi;  parenchyma,  was  found.  As  to  these  resiilta  Darier 
Hys :  "  In  these  eases  of  syphilis  there  were  no  post-mortem  a]ip<-ariiiice*  i 

di.ttinguish  these  kidneys  from  those  of  other  infectious  diseases.' 
Pubercular  nephritis  is  comparable  to  that  of  syphilis." 

Horlelonp'  lays  stress  on  the  curability  of  sypnilicic  albuminuria  itt 
secondary  syphilis,  particularly  when  treated  early,  e»'en  if  severe 
cedema  and  intrathoracic  and  intra-abdominal  effueions  are  present. 
This  author  also  suggcittii  that  cold  may  be  a  factor  in  the  production 
of  nephritis. 

In  many  cases  this  nephritis  is  curable  by  antisyphilJtic  treatment, 
aided  by  care  an  to  rcjrimen  and  the  use  of  a  milk  diet.     In  some  casea,j 
particularly  in  those  who  iiidulfie  in  an   excess  of  alcoholic  Itouon  audi 
who  arc  exposed  to  cidd,  pnreiicliyiiintoun  chaiii^es  arc  prodnocu. 

The  ephcTiieral  nephritis  ofseconibry  syjihilis  is  to  be  feared,  for  tlie 
ruLSon  that  it  may  lead  to  structural  changes  in  the  kidneys. 


Olycosuria. 

Tschistiakoff*  has  reported  the  com  of  a  men  whose  urine  at  the 
date  of  the  secondary  syphilitic  invasion  contained  \  per  cent,  of  >>ngar, 
which  disa|)peared  with  the  development  of  the  roseolous  eruption. 
The  fact  was  ascertained  that  the  patient  was  not  a  diabetic  before  he 
became  infected  with  syphilis.  This  author  thinks  that,  owing  to  dis- 
turbances in  metubolisui  at  the  onset  of  secondary  syphilis,  u   benign 

'  "  I'rbrr  Albuminuric  Hiirch  qnorSuillwr  niid  luM,"  Brrlin.  Hi*  WvAnmtirift,  No.  St. 
ISS5,  iiji,  ;tJ:t  ei  iH-u, 

'  '■  Mill  de  Briubl  Hvpliililiiiuc  pn^cocif,"  BnU.  dr  la  SotUti  Jranf.  rit  Dtmt.  « ih  i 
Tol.  iv-,  IS9;t,  pi>.  V2S  Pl  «H], 


•  "8v|iliili"  r^nnle  yrfvi-cv."  i/iut,,  vol,  iv.  pp.  AOti  vl  tieq. 

'  "  >oIe  mit  I'Alliiiiiiitiijrir  •ypliilltiquc."  .Innofn  de  lieno.  ft  He  Sj/ph.,  ItOtd.  po. 
•I  Hti.    AUi'  K«  Wi<-I;liiim,  "  NutR  *iir  rAlhiimiitiirii;  >tiirT4.nRnt«,  dsiii  lo  ftmn  <r/ 


AnH- 


deiit*  decoiiiliiircs  it'tlriniiK'  •y|>liilitii|ijc,"   1,'t'ninu  mfditalf,  ISSO,  toI.  illi.  |>]>.  6H3  «t 


*eq. 


■  VraeK.  1804.  rnl.  >v.  pp.  1011  el  acq. 
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glycosiirin,  clmracleriaed  by  the  small  amount  of  sugnr  excreted,  by 
iDodcrutv  p«ly«ria,  and  witUout  excessive  thirst  or  Appetite  and  loss  of 
weight,  ewmetimes  occurs. 

Peptonuria. 

Impressed  with  the  fnct  tliiit  pt-ploiiuna  ia  a  condition  found  in  the 
coufBe  of  inft^etiouM  di»eB»eH,  Kiiymund'  searched  for  it  in  syphilis,  and 
fouod  that  it  \if  of  rare  occurrence.  The  cases  in  which  peptonuria  was 
found  were  those  of  tualigiiunt  precocious  syphilis  and  phagedena. 


CHAPTER   LIX. 

HKMORRHAOIC  SYPHILIS  AND  HvEMOfll-OBINIIRIA. 

Asv  of  the  secondary  eiiiptions  of  syphilis  may  he  accompanied  by 
hemorrhagic  effusion,  either  around  or  into  the  substance  of  the  lesion. 
It  may  occur  on  the  lower  extremities  of  those  whose  general  health  is 
unimpaired,  and  is  then  not  of  serious  import,  or  it  may  occur  on  various 
other  portions  of  the  body  of  broken-down  and  scorbutic  persons.  lu 
all  of  these  CASes  the  effusion  is  secondary  to  the  specific  process,  spon- 
taneous transudation  of  blood  into  the  skin  of  eypliilitic»  being  t|uitc  a 
rare  occurrence.  A  cjise  of  much  interest  has  been  reported  by  Ittilic.*  as 
follows:  ;V  man.  aged  Iwonty-fi  vc,  healthy,  but  having  had  typhus  fever, 
vhen  syphilitic  one  year  suddenly  and  witiioui  premonilion  became  cov- 
ered will)  it  blood-red  exaiithem.  T\m  was  eimi]H).-<cd  of  discrete  and 
confluent  Hpotx  varying  in  size  from  ii  inilk-t-si't^d  to  a  silver  dollar.  The 
blood-red  color  mpidly  faded  and  left  sligbtly  scaly,  reddish-  and 
greenish-yellow  pindiea  similar  to  those  seen  in  scorhutus.  Coincidently 
he  had  swelling  of  the  joints  of  the  Uttle  finger,  wrist,  right  elbow,  and 
both  feet,  due  to  intra-  and  periarticular  hemorrhagic  effusion.  The 
cheeks  and  eyelids  were  swollen,  but  the  gums  wens  normal.  The  urine 
did  not  contain  blood.  Four  days  later  a  new  eniptlon  occurred  simul- 
taneouslv  with  an  attack  of  pleuro- pneumonia.  For  the  latter  an  ice-bag 
was  applied  to  the  chest,  resulting  in  the  development  of  a  large  iiFitcli 
of  effused  blood,  which  slowly  subsided,  the  skin  being  (edematous  and 
Bcnsitive.  A  second  application  of  the  ice-bag  produced  a  similar  result. 
Inder  the  use  of  iodide  of  potash  the  patient  was  cured  in  four  weeks. 
Hiilz  think^f  ihut  syphilis  induccil  in  this  case  a  hemorrhagic  diathesis. 
He  also  speak.*  of  another  ciw*  of  a  healthy  man  who.  a  short  time  after 
syphilitic  infection,  was  attacked  by  a  general  hemorrhagic  eruption, 
with  cpistaxis,  bloody  urine,  bloody  stools,  and  fehrllc  reaction.     Several 


■  Annatei  de  Derm,  tt  ilt  SvpK,  1»)no,  p|>.  lift  m  «m|. 


Ank.  d.  ifett,  Fri 


» 


5S4 


SYPHILIS. 


ditys  Inter  a  papular  i^vphilido  appeared  among  the  patches  of  effusion,  nnd 
on  tlie  tenth  day  the  iimu  died. 

UorowitK*  reports  two  cases  of  men,  sypliilitic  rc«pectivolj  four  and 
five  months,  wlio  suffered  from  »ccon<liiry  nianifeslnlioiis  of  the  »Iiin.  The 
papules  became  hemorrhagic  and  .-•urroundcd  by  Inrgc  and  siiiatl  eccbv- 
motic  zones,  some  of  which  were  confluent.  In  thiw  ciwws  iw  in  several 
eimilar  ones,  ibere  bad  been  ictorus  at  an  earlier  date.  Horowitz  Htates 
tliitt  be  also  lias  seen  tbc  ('ai>c  of  a  young  Hyphiiitic  woman  who  dii-d  in 
consequence  of  niisai,  uterine,  and  intestinal  heiaorrhago,  but  wboee 
eruptions  did  not  become  beiuorrhacic. 

Ilarlmanu  and  I'ignot  have  puhUshed  an  essay*  in  which  the  lii^tory 
of  a  goodly  number  of  cases  oi  hemorrhage  during  fvphilis  is  given. 
These  observers  think  that  hemorrhage  is  due  to  speciiic  arteritis,  while 
others  think  that  in  some  cases  changes  in  the  blood  may  be  the  linden 
lying  cauic  of  ila  extruvasulion  and  ciVuision.  ^ 

Iliirtmann  and  I'lgnul,  lis  a  result  of  their  studies,  conclude  that  ^yph^^^l 
ilis  cruises.  Iirst,  eiitimcou.'?!  heinorrbage  into  sipccific  eruptions;  second,  a l^H 
special  form  of  purpura ;  and,  third,  the  ordinary  purpura,  which  rutia  ita 
courjie  ihiring  the  evolution  of  the  di.*ejii<c. 

r  have  also  seen  a  fat*e  of  hemorrhagic  effusion  occurring  Inte  in  syph- 
ilis. The  patient,  a  man  forty-six  years  of  age,  had  suffered  severely 
from  various  legions,  and  of  late  with  extensive  uhreniting  guniinnta. 
Twelve  years  after  infection,  being  in  a  cacbceiic  state,  he  w.i,*  iitt»cke<l 
by  a  general  but  not  copious  eruption  of  bulla?.  These  when  first  seen 
contained  sero-pus.  but  soon  became  of  a  deep-red  color,  and  around  them 
a  wide  areola  of  effused  blood  appeared,  with  large,  si ightlr -raised  hemor- 
rhagic patches  between  them.  The  bulla-  became  large,  foul  ulcers;  the 
effaseil  patches  grew  larger,  and  some  eoulcsced.  The  patient  filially 
poMod  into  a  lyplioid  condition  and  died.  In  this  insitincc  the  heoior- 
rbagie  rundition  or  diathivii'  wiis  prohnbly  caused  by  syphilis. 

Alurli  future  siudy  upon  tins  siilijccl  is  neccwury.  The  i&terestitig 
i]uestion  arises  concemiug  bcmorrlinges  in  syphilities  whether  or  not  ihey 
are  in  some  ca.ies  catisei)  by  intt>rcurrent  infeetiou.'*  ]u-oce«>Mi. 

The  elioloftieal  relation  between  syphilis  and  hKniioglobinuriu  has  not 
fis  yet  been  clearly  made  out.  but  there  is  distinct  evidence  ihnt  syph- 
ilis acta  as  a  causative  factor  in  this  peculiar  form  of  blood-ilegen- 
eratioo. 

Murri,*  after  extensive  observation  of  many  cases  of  haemoglobinurta, 
in  fifteen  of  which  the  exiBtcnee  of  svphilis  was  clearly  demonsiraie«i,  liw 
reached  the  conclusion  that  this  infectmn  is  not  infrequently  the  eliulogickl 
factor  in  that  morbid  condition  of  the  blood,  t hemoglobinuria  may  oeeat 
in  both  early  and  Into  syphilis.  The  syphilitic  form  pre^^ents  no  distin- 
guishing features  from  the  one  due  to  malaria.  Muni  thinks,  however, 
that  in  chronic  malaria  the  fever  gives  rise  to  the  hivmoglobinnna.  while 
in  syphilis  that  condition  ciuises  the  fever.  Murri  relates  the  cas«  of  a 
man  who  in  the  third  year  of  hi8  syphilis  suffered  from  huMnoglobinuria 
and  dermal  manifestations.     Mercurial  treatment,  nfWr  some  dtsappoiut- 

'  "Zur    Kcnntniu    dnr    irirninrrkinioclien    SvphllU,"    fitrtttJiiX.  fir    DerwL    aarf 

'  "  Hi'morrtiagifo  et  Svjtiliili»."  Annnla  dt  Dtrm.  rt  Hr,  SypK,  1881),  pp.  1  H  scq. 
*  "  Emiiglobburia  c  SiAlMe,"  Rniita  iVin.  tii  R'tlo^iw,  faiiAe.  i  anil  5.  18S5. 
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tucnb,  ntiiHL'il  the  parox^HiuH  to  cease.  Later  on  the  man  died  of  severe 
visci-nil  k-8ii>ii.-<. 

Schiitiiiu-lier'  also  concludes  that  hemoglobinuria,  is  not  simply  aa 
inUTcurri^nt  affiH-iino,  but  that  it  really  is  causi-d  in  some  uiiknowa 
mannt-r  by  the  syphilitic;  iofeclion. 

tioelxe'  reports  a  case  of  paroxysmal  hicnioglobinuna  which  occurred 
in  an  hereditarily  syphilitic  subject.  A  fjirl  nJiic  y('iir!«  uld  shgwv-d  niiirked 
evidence  of  inherited  infection  in  dc;foniiilii.-s  of  the  leetli,  doiihie  Ici^rato- 
iritis,  and  hyperostosis  of  the  tibia.  The  attacks  of  hfemoglohinuria  were 
usbered  in  by  shooting  pains  in  the  litnbs  and  region  of  llie  liver,  by 
yawnio;;  and  a  ^inmniiHi  of  cold,  which  were  fnllowi'd  by  a  short  period 
of  Hwoaiing,  after  which  urine  of  the  color  of  ink  waa  passed.  Half  an 
hour  later  the  urine  louki^d  normal.  Quinine  failed  to  cure,  but  relief 
followed  the  use  of  the  mixed  treatment. 


CHAPTER    LX. 

OKNEUAL  CONSIDKKATtONS  ON  TIIK  .M-'l'KCTIONS  OP  THE  SKIN, 

Olt  SYI'HILIDJ'X 

Lk$10.*)s  of  the  skin  may  ap|iear  at  any  period  in  the  course  of 
syphilis,  being  among  its  earliest  symptoms  and  not  infrequently 
among    its    latest. 

Syphilitic  eruptions  are  caused  by  two  distinct  morbid  processeti, 
hyperemia  and  eel Uin filtration,  each  of  which  is  extremely  chronic 
in  Its  nature.  The  bypericmic  or  erythematous  syphilides  present  sev- 
eral varieties,  and  are  peculiar  to  the  early  stages  of  syphilis,  being 
very  rarely  seen  later  than  two  ycnrs  after  infection.  While  hyperseraia 
18  the  essential  inwrbid  process,  we  not  infrcijucntly  find  associated  with 
it  a  Certain  degree  of  cell-increase,  sometimes  so  slight  as  to  be  inappre- 
eiahle  to  the  nakeil  eye,  and  again  so  nnirked  as  to  form  well-detiDed 

f latches  or  midulcs.  The  inhliraiing  cells  of  the  syphilitic  dermal 
tMon*  are  round,  granular,  niieleated  bodies,  averaging  ^^-^  of  an  inch 
in  diameter,  similar  to  the  white  hlood-corpusdes  in  general  appearance 
and  analogous  to  the  cells  of  the  initial  lesion  and  of  the  later  gumma- 
tous tumors  of  syphilis.  The  surprisingly  nunieroun  anil  varied  appear- 
ances resulting  from  these  two  simple  processes  are  uioiliRcd  and  com- 
plicated by  various  subse<|uent  changes. 

As  a  general  rule,  the  cell-infiltration  is  in  proportion  to  the  age  of 
the  syphilis.  Thus,  in  the  secondary  period  the  superficial  layer.*  of  the 
skin  are  involved  and  papules  arc  developed,  while  at  a  later  period,  Ihe 

'"Il#1lnm  Eiiiii  Zuw)iniiien1innK  vmi  Pnrnxi'siiiali-n  I[»moglobitiurie  und  Svpliilii," 
Vrrhnndt.  if.  Cong,  fir  Innrtf  mr'l.,  Wimbsili^n,  1S84,  vol.  iii.  pp.  SST  el  KM]. 

*  "  BcilraR  'MI  Lvhrc  ton  dcr  pHroxyiraolcn  tlvmojtloblnurie  b«l  Srpliilie."  Birl.  Uin. 
IRxAouMj-.,  18M,  P-TIO. 
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inftllrntioD  hemp,  deeper  iimi  more  pxlonjive.  tiiberclw  are  forincil.  Id 
tilt?  fontier  tlit-  cliHiiers  mke  place  ciiii-lly  in  the  pHpillitry  nnd  Malpigb- 
iiiti  invvri<;  in  the  latter  tlit?  ilertna  nni)  (lie  Hitbculaiieouit  tiMfue  are 
involved.  A  tubercle,  therefore,  is  siiuplv  a  papule  of  Urge  site. 
Evidently  tiiere  cuti  be  no  distinct  line  of  diviHion  between  tbc  two 
leflions.  and  we  frei]uentlv  meet  with  intermediate  erades  of  iutiltriitioo. 
to  which  vre  may  apply  Ine  term  papuln-tuhercle.  Tuberclea  inaj,  bow- 
ever,  appear  early  in  the  course  of  syphilis,  but  are  usually  not  neen 
until  aJWr  tbo  evolution  of  n  gcncrul  stiperfieial  eruption,  A  tiyphilhtc 
pustule  may  he  looked  upon  us  a  piis-proilueing  papule,  tbe  eecretion  uf 
pus  geneniily  being  seoondnry  tu  the  furniiition  of  the  papule.  Id  some 
instunce^,  however,  the  formnlion  of  pus  iteems  to  precede  or  to  be  coin- 
cident with  tiie  cell-iuliltration. 

The  occurrence  of  a  vesicular  iiyphilide  i*  rare,  and  has  imle«<)  beea 
denied  by  some  authors.  It  in  true  tbut  ve:<icle!«  Kinilhir  to  those  of 
herpes  and  eczema  are  not  developed,  but  it  i.t  not  uncomimin  to  6nd 
minute  collections  of  serum  beneath  the  epidermis  at  the  apievs  of 
papules,  especially  those  small  conical  papules  which  have  a  more  acute 
evolution. 

The  existence  of  a  true  bullous  eypbilidc  in  the  acijuired  di!tcn»e  bu 
also  been  doubted,  but  we  are  convinced  that  it  is  occasionally  devel- 
oped at  a  late  period  in  cachectic  subjects.  The  degree  of  ccll-infillrs- 
lion  at  the  base  of  bulla;  is  usually  much  loss  than  in  any  Other  syphilitic 
eruption. 

Thus  we  find  in  syphilis  lesions  of  the  integument  which  correspond 
to  those  of  non-specific  origin — erythcninta,  papules,  pustules,  vesicles, 
bulla*,  unil  tubercles — but  the  syphilitic  eruptionit  present  certain  peca* 
liur  features  whose  recognition  is  important. 

In  aildition  to  the  ahove-mentioncd  lesions  are  the  syphilitic  (fuv»- 
mntit  or  i/mnmatmiti  luninr*.  These  result  from  cell-inlillration  in  the 
siibdi-rmal  tissue,  either  limited  to  this  region  or  involving  scrondarily 
the  entire  thickness  of  the  skin,  which  may  be  destroyed,  thus  forming 
gummatous  ulcers. 

A  syphilitic  eruption  may  be  composed  exclusively  of  one  or  anotbcr 
of  these  lesions,  or  several  may  be  simultaneously  developed. 

Much  confusion  has  followed  tbe  application  to  syphilitic  skin  IcsioiU 
of  the  classification  of  non-specific  eruptions  instituted  by  Wilan,  w1m> 
placed  lichen  among  the  papular,  impetigo  among  (he  pustular,  ecxema 
among  the  vesicular,  and  psoriasis  among  the  senlv  affections.  Such  a 
nomenclature  in  syphilis  is  far  from  being  as  useful  as  might  be  expected. 
For  instance,  a  papular  sypbilide  in  it#  early  stage  would  be  called 
lichen,  but  .'uppiwe  it  I"  be  capped  with  pus.  «j»  frnpienlly  happens,  and 
tile  name  impetigo  must  be  siihi<tituted.  or  we  muM  <lrAigiiato  it  by  the 
term  pu-xtuliiting  syphilitic  lichen.  Should  the  lesion  lose  its  pustular 
feature,  and.  becoming  chronic,  assume  a  scaly  eharacliT,  no  (vrm  nov 
in  use  could  eitpress  the  exact  condition,  and  we  should  be  eoDipelled  to 
add  the  term  psoriasis. 

Another  objectionable  feature  in  the  nomenclature  of  sypliilitic  der- 
mal lesions  is  the  use  of  tbe  word  "lupus"  in  describing  certain  tube^ 
cular  syphilitic  lesions  whose  features  and  course  resemble  thoK  of  tbe 
non-specific  afiections. 
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I  Liive,  tLerefore.  thought  best  to  npply  tlie  qunlif^'itig  ndjvctivea 
ervtliematous,  papular,  pustular,  etc.  to  tbe  generic  term  "sypliilide," 
using  tlie  viorda  ulceratinc,  serpiginous,  etc.  id  adilition  us  the  peculiur 
features  of  an  eruption,  in  exceptional  cases,  mav  rec|uire.  We  thus 
iivoiri  the  erroneous  inference  thai  many  of  the  chief  varieties  of  simple 
skin  uHections  are  caused  by  syphilis. 

Although  wc  may  use  tbt;  word  "scaling"  in  describing  certain 
svphilides.  it  muHt  be  rcincnibcrcd  that  dcsiiunniatian  does  not  constitute 
iKe  lesion,  but  tbut  the  latter  con»ivt»  of  infiltrations  into  the  skin  io 
tbe  form  of  papular  or  tubercular  eruptions,  exfoliation  of  the  (tpidormis 
being  secondary.  In  some  COMS  the  denunl  irritation  is  ko  exec«sive 
that  desipinination  continues  long  after  tbe  original  lesion  biw  failed. 
It  must  then  be  considered  merely  a  soipud  of  the  Npecitic  procexs. 

Besides  tiie  cla^sitication  nf  i^yphilides  in  arconlnncc  witli  tbeir  clo- 
nieiilnrr  lesions,  we  liiive  one  bused  on  tbo  recognised  fact  that  each 
Dvmpioiu  ba.'4  a  favorite  period  of  development.  .\  strict  cbionological 
or<ler  is  not  followed,  for  a  tubercular  rasb  may  be  met  with  at  an  early 
date,  or  a  papular  eruption  may  be  developed  very  lale  in  the  course  of 
svpbilis.  Some  French  authore  call  the  early  eruptions  precocious  sypb- 
ilides  {»yphiluifM  prScoeet).  anil  limit  tbem  to  the  first  eight  months  of 
the  disease;  tboso  of  later  appearance  they  term  intermediary  {inter' 
rti^'iiairea).  which  may  appear  wf  bite  us  the  second  year;  while  tbe  very 
hitest  arc  called  tardy  {tniilivr*),  which  may  appear  ut  any  time  before 
tbe  tenth  or  the  twentieth  year. 

A  division  tvbieb  ii«  .timpler  and  more  practical,  and  whicli  we  idiall 
employ,  is  that  which  places  erythcmatoUN  papular,  pustular,  and  vesicu- 
lar nypbilid'.':*  auiong  troiii'liii't/  lesioni*,  and  tubercular,  biiiiuus,  ulcerative, 
and  gummatous  aiiion^  ferfian/  lenicms.  Certain  peculiarities  arc  pre- 
sented by  these  two  ciiLoseA  of  U-Jiions. 

Tbe  early  lesions  of  the  secondary  slage  are  distributed  symmetrically 
and  cenerally  over  the  body,  involving  the  superBcial  layers  of  thtt  skin ; 
tbe  later  lesions  of  this  stage,  although  extensively  and  symmetrically 
spread,  are  less  copious,  and  show  a  tendency  to  localisation,  and,  more- 
over, invade  deeper  portions  of  the  skin.  The  lesions  of  the  tertiary 
stage  are  always  profound  and  arc  less  profusely  distributed,  but  they 
involve  more  extensive  portions  of  particular  regions  for  which  tbey  seem 
to  have  a  predilection,  and  they  arc  frequently  unsym metrical.  The 
course  of  the  tertiary  lesions  is  decidedly  mure  prolonged  and  indolent 
than  that  of  the  secondary. 

Much  difficulty  i.«  experienced  in  the  «udy  of  specific  skin  affei-tions 
in  conaeouencc  of  numerou.s  iniiditicatioii.i  which  they  are  prone  to  un- 
dergo. Familiarity  with  tbe  features  of  the  simple  eruptions  is  <!K<cntial 
to  an  accurate  knowledge  of  syphilitic  eruplion.i.  Let  n»  now  con.sider 
some  of  the  characteristics  liv  which  the  latter  may  be  rccopniwd. 

Their  course,  as  compared  with  that  of  simple  ernptiuui^,  is  marked  by 
cbronicily  and  absence  of  inflammatory  features,  Tbey  may  be  accom- 
panied by  a  moderate  degree  of  systemic  reaction.  In  some  erj'lhemalous 
and  papular  syphitides  of  the  early  period  of  syphilis  the  intensity  of 
this  reaction  and  the  active  character  of  the  eruption  may  render  the 
diagnosis  from  one  of  the  simple  exanlhems  very  difficult.  The  actual 
nature  of  the  eruption  is  demonstrated  by  its  quickly  assuming  a  sub- 
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scute  course.  With  the  progress  of  tlic  xypliilig  the  tcndoncj  of  the 
eruptions  to  prcstitt  ii  Hirmiic,  apyretic  chnrucicr  i*  more  mnrked.  Sooie 
locul  cxcitiiij;  cause  luiiy  u:4uiilly  be  founil  fur  the  hvpemmis  aii<l  tiiflash 
mation  aoiDctimcs  attending  tubercular,  ulcerative,  and  gummRtoiu  8jpb- 
ilide)!. 

The  Microbic  Complications  of  the  SyphiUdes. 

There  arc  luanv  points  &a  to  the  nature  of  certain  Hvphilideo  itliicti 
may  later  on  be  cleared  up  by  pathological  and  bacteriological  fttadic*. 
In  strict  accuracy  the  only  essentially  and  purely  syphilitic  akin  Icsiou 
are  those  produced  by  erythema  and  cell-changes — namely,  the  rry 
themutous  and  pigmentary,  nnd  the  pupiitur,  tubercular,  and  gniDiiistoui 
evphilidcs,  in  which,  when  uncumplicntcd,  there  is  no  mippumtion.  These 
dermal  aflectinns  result  directly,  willioiit  coui plication,  from  essential 
syphilitic  proccssis.  The  vanouK  puKtular  t>yptiilidet>  of  the  secoodarj 
»tag«  and  the  riiptul.  ulcenttivt-,  and  iierpij;iiiou»  i>yphilid«t  of  the  Ister 
Btage  are  really  ilic  rci^ulu  of  mixed  proci-KSCH  or  infectioii.*.  In  th«M 
cases,  in  Komc  occult  manner,  the  hv|ienemia  and  hyperplasia  of  Hvphilit 
becnme  complicated  by  the  action  of  pyogenic  microliea.  Many  w>«sllc<] 
syphilitic  lesions — namely,  the  impeligoform  and  the  ectbymatoiu*  ^ph- 
ilides^very  ofteti  present  an  exceedincly  striking  clinical  picture  of 
microbic  invasion  of  an  integument  which  seems  susceptible  to  their  in- 
fluence, and  in  nhich  the  resulting  low-grade  pyogenic  process  »eeuis  to 
luxuriate.     (Sec  Plate  VI.) 

It  is  diRieull  to  uudenitand  the  cs^icntial  nature  of  the  voriolafonn  and 
scneform  xyphilides.  We  know  that  syphilis  is  not  a  pus-producing  dis- 
ease, yot  in  its  whole  course  tn  many  cji^cs  (he  piistulation  sct^ms  to  he 
Vf{ual  in  intensity,  if  indwd  it  doesi  not  predominate  over,  the  hyt-er- 
plastic  and  inlillnitivc  prric»-».><.  Whether  pyogenic  microbe*  lodgi-d  in 
tliCHkin  or  scateil  on  ita  external  surface  are  the  morbi6e  oomplicatiDg 
a{;ent8  we  do  not  know. 

In  like  manner,  later  ulcerations,  rupia.  ami  the  >«erpiginouH  xvphilides 
sometimes  seem  to  begin  in  microbic  infection,  while  at  others  they  com- 
mence as  essential  syphilitic  new  growths  which  become  attacked  by  put- 
microbes.      Much  study  is  yet  necessary  to  clear  up  the;e  obscure  fiointu, 

Aknfnce  of  Itekint}  and  Pain. — Owing  to  their  indolent  nature  ityph- 
illlic  eruptions  do  not,  as  a  ndc.  cause  any  irritation  of  the  skin. 

Itching  may  be  present  in  conuectioii  with  an  early  eniption  vlin«« 
evolution  is  particularly  acute.  It  is  never  ito  intense  as  in  a  simple 
eniption,  and  is  much  more  ephi'meral.  It  is  perhaps  more  troublewnie 
with  an  eruption  occurring  on  ihc  scalp  Ihnn  elsewhere,  ami  when  eoni- 
pticating  an  early  ni^h  it  is  gencinlly  limiu>d  to  the  extremities,  the  upper 
more  often  than  the  hiwer. 

Too  much  reliance  matt  not  be  placed  on  the  statement  of  n  patient 
that  an  eruption  itchea.  We  muHt  remember  that  the  irritation  may  l>c 
cauaed  hy  pediculi  or  by  the  wearing  of  Hannel,  and  that  anme  persons 
have  an  excessively  irritable  skin. 

Pain  ia  even  rarer  than  itching  in  eypbilitie  dermal  lesions.  A  few 
instances  have  been  recorded  of  its  occurring  in  connection  with  a 
tubercular  or  a  gummatous  syphitide. 

Polymorf>hiain. — The  simultaneous  occurrence  of  eeveral  vnrietiss 
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of  lesions  in  the  same  Gni))tion  ia  an  iinportiuit  and  common  feature 
of  syphilis.  It  is  due  to  three  causes:  the  dironic  coursv  of  ^ypbiUdc^ 
their  relapsing  tendency,  and  the  changes  occiirriog  in  the  Wione.  A 
similar  feature  may  be  observed  in  some  of  the  simple  eruptions,  m 
eczema,  acne,  and  scabies,  but  in  their  case  the  diversity  evidently  con* 
siata  of  modifications  of  ibc  original  lesion,  while  in  specific  eruptions 
it  is  in  part  due  to  tbc  development  of  new  forms  of  eruption  before 
the  di^appcaratiL'o  of  preceding  ones.  Polymorphism  is  most  fre- 
micnlly  observed  early  in  the  secondary  stage,  since  eruptions  are 
tticn  more  uumeroua;  yet  it  may  exist  even  with  the  late  tubercular 
eruptiooa. 

Cohr  and  Plrjmtntation. — It  is  important  to  distinguish  the  color  of 
the  syphilitlcs  from  the  pigmentation  which  frei|ucntty  follows  them. 
Their  usual  tint  i.s  pinkish-red,  being  much  more  subdued  than  that  of 
simple  eruption.'!.  Kvt-n  in  exceptional  cases  of  Acute  invatiiun.  in  which 
the  color  may  he  unusually  bright,  it  is  less  intense  than  in  the  simple 
exanthemata..  The  hue  soon  fades  to  a  brownish  one,  which  after  invo- 
lution of  the  eruption  changes  to  a  copper-colored,  yellowish-hrown 
maculation.  Pressure  dissipates  the  color  during  the  early  stages  of 
an  eruption,  but  finally  the  pigmentation,  which  has  been  compared  to 
"the  lean  of  ham."  to  the  color  of  copper,  and  to  a  combination  of 
yollow  and  brown,  becomes  permanent. 

These  pij;raentnry  changes  lire  not  peculiar  to  syphilid,  being  equally 
well  marked  in  Hcben  planus  and  in  cases  of  protracted  dermatitis. 
They  are  prububly  due  to  deposit  of  coloring  mutter  of  tbc  blood  in  the 
affected  spotJi. 

In  persons  whose  circulation  i»  feeble  the  color  of  the  pigmentatiou 
may  bo  light  yellow,  iind  in  chni'ji  where  the  hypencmia  ii»  slight  and 
of  short  duration  no  piguientjiiion  at  all  uiny  bv  induced. 

Syphilis  may  also  pruduoe  a  primary  pigmentation  indej>endcntly  of 
any  preceding  infiltrating  pathological  process.  This  condition  is  called 
the  pij^mentary  sy]ihilide. 

Ti-nihiny  f(i  A»itunie  a  Circular  Form. — The  early  eruptions  are 
generally  distributed  over  the  surface  without  definite  order,  excejtt  in 
some  instances  in  particular  regions,  where  they  may  be  arranged  in  & 
circular  manner.  This  peculiarity  is  more  commonly  seen  in  the  case 
of  small  papular  rashes  and  in  the  ervthematows  syphilidc.  The  latter 
often  relapses  in  the  shape  of  distinctly  marked  rings,  differing  from  the 
papular  sypbilide,  in  which  the  bases  of  the  papules  generally  merge 
together  and  form  simply  wavy  lines  or  segments  of  circles  or  perhaps 
complete  circles.  In  certjiin  Inrge  papules  and  in  some  pnpulo-tubercles 
involution  begins  at  their  centres,  leaving  the  periphery  in  a  ringed 
form.  A  similar  process  may  be  observed  in  psoriasis,  but  in  the  latter 
extension  of  the  patch  may  take  place,  which  is  usually  not  the  cane  in 
syphilis,  ricers  of  the  later  stjiges  of  sypbili:*  may  likewise  exhibit 
this  tendency.  Many  other,  though  less  ccm.-'tant,  feutures  of  syphilitic 
eruptions  will  be  considered  when  describing  individual  lesions. 

Jnfluencf  of  Mrmtrif. — By  many  mercury  is  considered  so  infallibly 
curative  of  syphilitic  eruptions  that  it  is  termed  the  "  touchstone"  in 
their  diagnosis.  Its  inlluence  is  certainly  wonderful  in  most  ca«ot, 
especially  in  exrly  lesions  and  in  those  of  an  infiltrative  cbflractcr ;  bat 
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certain   nUentive  uid  chronic  (onus,  partioslarl;  iboM  attended   hj 
tmeh  Bcali&«a».  are  often  quite  rebelltooM. 

In  ^nersl.  ntrrcunr  t*  Terr  efficient  tn  iiaconpUcste«l  cases.  Inrt  ia 
ibose  conplicaled  bj  other  morbid  cbuigeit.  and  e!>ptxiallr  in  tiiaae 
wbich  bnvt;  had  a  long  exiMence.  ita  effect  is  much  tcac  {>mn<iaoreiL 

TiA*-  Infiuenet  of  IntfTeurrent  £Haeaata  on  tkf  Cvurw  »f  tifiphiliJeM. — 
The  connte  of  ovphiliiic  emptioos  ia  not  iafre<{nentlv  inti-rnipteiL  or 
even  permaneDiI;  arreiited.  by  aome  acute  dbeaae.  Nnmerou:<  tnjttances 
have  been  reported  of  the  disappearance  of  an  eniptiou  at  the  outMt  of 
an  inflammalori'  afiecdoo  of  toe  lungs,  of  acute  articular  rheumatixu. 
of  various  advnaniic  ferers.  and  of  acute  cerebral  disease.  JuUii-n 
mentions  tbc  remarkable  ca««  of  a  yoang  man  who  wa§  vHinlv  treatedJ 
bT  l)iday  for  lingual  mucous  patches  and  a  Ecaliog  palmar  svpbiltdc; 
who  wa«  finally  cured  during  a  general  eniptioD  of  furuDcles. 

Variola  and  varioloid  have  been  known  to  have  a  similar  effect.  It 
waa  once  claimed  that  sTpbilis  could  be  cured  by  raccination.  bat  carefnl 
trial  of  this  meant>  ha«  prorrd  il«  u(>elc«*Re«. 

Our  knoH ledge  of  tbe  influence  of  eni')<ipela«  on  the  coarse  of  arpbi- 
litJe  enipttotis  ii>  derived  chiefly  from  the  French.*     Not  only  »uperfic~  ~ 
leuons.  «ach  an  papule*,  mueoos  p«icb(i>.  and  condyl'imnta,  but  de«|k^ 
and  diffune  tubercles  and  even  active  ulceration.*,  arc  affectri) ;  not  only 
leMionH  within  tbe  actual  range  of  the  ery8i|>elatoiu  proce««,  bnl  ureo 
thoHe  at  a  distance,  are  influenced  by  it  in  aome  obactire  «av,  even  after 
the  failure  of  well-direcled  treatment.     When,  however,  the  ftvphilitifl ' 
diathesis  ha.<i  a  malignant  character,  erysipelas  is  likely  lo  be  a  fatal'* 
eotonlication. 

This  healing  action  of  erveipelaa  on  syphilitic  neoplasms  is  undoubt* 
edly  due  to  the  changes  produced  in  the  tissues  by  the  Loeffler  baeillaaj 
or  its  toxines.     The  remarkable  action  of  this  microbe  upon  sarcomato* 
new  growths  is  perhaps  in  essence  the  same  as  that  which  it  exerts  ii_ 
syphilis.    This  feature  in  baetcrinl  life  is  very  significant  and  imporlnnt, 
and  as  time  goes  on  it  may  perhaps  prove  of  much  benefit  in  the  treat- 
ment of  syphilis. 

That  traumatic  as  well  a#  idiopathic  erysipelas  mav  have  a  citratire 
effect  was  proved  in  a  caae  reported  by  Mauriac,  in  which  well-marked 
syphilitic  lesions  were  dissipated  by  an  attack  of  the  disease  which  fol- 
lowed their  excessive  ciiaterixation.  Tbe  practical  value  of  this  fact  ia 
limited  by  our  admitted  inability  to  excite  and  control  an  erystpolatoi 
Enflainmation. 

Inlen-urreiit  diseasei*  have  no  influence  npon  tbe  »yphilitie  dialheMS, 
and  therefore  no  power  to  prevent  relnpscs. 

Vnutunl  Modf»  of  ICvolntian.^'Vliei  appearance  of  a  general  eni|^ 
tion  is  looked  upon  nn  the  indication  of  constitutionnl  infection,  but  the 
firxt  eruption  may  be  limited,  and  a  eoneral  rasb  mav  not  be  developed 
for  sevcml  weeks.  In  some  ea.ies  only  two  or  three  aermsl  lesions  CMlJ 
be  found  at  the  u!<ual  rUte  of  invasion.  Should  Ihe  eruption  be  ery> 
tbematous.  the  spots  soon  become  copperv,  and  remain  in  a  chronic  con> 
dition ;  if  ]iapular.  the  pajiules  are  aluggian,  and  usually  leave  a  pigmeutedi 

*  The  m»t  iy>iiipki«  bnivliuiv  on  tliiii  itubjecl  is  iliul  of  Miijiriac  C*  Etude  diniijiie  i 
I'liifliifiiiH'  t-iintlir^  dp  I'F.iTaipMadmru  la  B;rpb>liii"K  and  an  imporlaal  caas  liMi  ' 
repurli-d  ti^  Dealinn  (VrUfxhr./.  Dtrmat.,  vol.  lit.,  ISTlt,  p.  ii7). 
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spot.  In  coiiDection  with  these  scanty  lesions  the  patient  may  suffer 
from  syphilitic  paios  in  the  head,  in  the  bones,  clc,  and  perhaps  may 
bare  erythema  of  the  fauces  and  h);;h  temperature.  Within  two  to  six 
veeks  the  usual  general  eruption  folTowa. 

The  LoeaUzation  of  t/ir  Siip!iiliile». — Syphilitic  eruptions  are  often 
found  in  regions  where  simple  skin  lesions  are  seldom  or  never  developed. 

Secondary  eruptions  nppear  on  the  scalp,  jinJ  tjipceially  at  its  margin 
on  the  forehead,  ut  the  imgli-i*  of  the  mouth,  on  tlic  ala-  of  the  nose,  about 
the  anus  ami  upon  the  genitals,  near  the  iitnbilieuH,  in  tin-  inguinal  fold, 
betu'ccii  the  loej>,  and  upon  the  jiaims  ami  moIc;).  Tbc  siipru-  and  infrn- 
vlavieiilar  and  ^itcrnal  regions,  where  wimple  and  parasitic  eruptlnns  «ro 
often  found,  are  rarely  ibe  scat  of  tipeeilie  exftntlii-in.t,  and  on  thedoi'sum 
of  the  hands  ibe  latter  are  not  often  seen.  Kcglonn  rich  in  sehueeuus 
and  hair  fidliclc-*  arc.  >u*  a  rule,  less  fre<{uenlly  invmled  by  simple  tbitn 
by  speeific  eni]itions.  The  annular  forms  of  simple  erythema  may  occur 
on  any  part  of  the  body,  while  these  forms  of  the  ervtbematous  and  the 
papular  ayphilides  arc  more  likely  to  be  limited  to  the  neifrhborhood  of 
Jaints,  the  anterior  aud  inner  surfaces  of  the  extremities,  and  the  gluteal 
regions. 

The  papular  syphilides  are  prone  to  be  developed  on  the  palms  and 
soles. 

Later  eruptions  are  generally  seated  upon  the  nose,  the  lips,  and  the 
scalp ;  they  are  found  upon  the  scapular,  sternal,  and  gluteal  regions,  and 
more  often  on  the  legs,  near  the  joints,  than  on  the  Uiighs. 

Tbc  early  eruptions,  especially  the  papular  svphilides,  are  very  likely 
to  form  a  se^^mcnt  of  a  circle  itt  the  border  of  the  scalp,  which  has  hven 
enllod  the  "enmnn  venrrit."  It  is  a  mistake  to  suppose  that  tbc  pupulur 
eruption  is  tbc  only  one  wbich  iiiuy  he  developed  in  this  way,  since  moM 
secondary,  and  even  tertiary,  cyplulidcs  sceni  prone  to  develop  here. 

C Imrwtfr*  of  the  Hcalm  and  OrutU  of  tKn  SyphiMff. — The  scales 
of  specitic  eruptions  arc  thinner,  \cMi  numerous,  atid,  as  a  rule,  less 
glistening  than  those  of  simple  eruptions,  and  they  are  very  rarely 
imbricated.  They  may  consist  of  epidermis  only,  when  they  have  a 
dulUwhite  color,  or  they  may  be  formed  chiefly  of  serum,  when  they  are 
yellowish  or  brownish.  The  scales  are  never  removed  in  large  patches, 
as  in  psoriasis,  since  the  iDflammation  ia  of  such  a  low  grade  that  exfo< 
liation  is  slow  and  scanty. 

The  crusts  of  syphilitic  pustules  and  ulcers  are  also  peculiar.  Thoiie 
of  small  pustules  soon  dry.  and  are  seated  upon  an  indurated  base; 
those  of  impetigo  and  ecitema  are  placed  in  a  slight  depression  of  the 
inflamed  skin.  The  crusts  of  larger  pustules  are  dark-bronn  or  green- 
iah-black.  difl'ering  from  those  of  ecthyma  and  scAbies.  which  are  yellow- 
ish-brown. If  elevated,  the  syphilitic  crust  is  seated  upon  a  deep  ulcer 
with  hrownish-rod  inflltrated  base  and  margins;  in  n  simple  eruption 
the  ulcer  is  more  Buperficinl,  its  base  is  inflamed,  aud  it  has  reddish, 
violaceous  borders. 

The  eru.sts  of  rupia  have  no  analogue  in  dermatology.  They  are  of 
a  brownish-black  color,  are  cnnieal  and  disiinetly  laminated,  and  they 
rest  upon  a  surface  which  is  bathed  in  viscid  pus,  or,  as  Zeiss!  putn  it, 
"  they  swim  upon  and  are  kept  atinat  hy  pus."  Their  shape  and  struc- 
ture are  due  in  a  measure  to  their  slow  fortnatiou. 


STranjs. 


Tbc  cram  «f  kle  i^iAffitic  bIcvts  ka«v  k 
»  n«^  «Bcn«  •■!&».  and  rejf  Me  a  ifim  •5«cT-«bclI :  th* 
at  tm^»  at*  af  a  Hm'mk  hco««  Btxed  vhfc  ««C»«. 

wmJ,  o«at  kiJuj itif eJ.  arrf ifce  Jw  af  %hwntAmt.  TW  slom 
•r  liqiM  flpmiiBllj  wammt  wmSkr  §Mmm.  tat  lie  kaioaa  af  iiTpbilii  an 
gemmOy  man  ■■■■imii.  man  txttmtmH  SauSkmtei,  sad  Borr  potv- 
BorplMM  tfaaa  thoee  of  lapaa.  TW  cfcander  af  ihe  cntsts^  tbr  rapid 
prapw  aod  n^br  Bargias  of  th*  akn*.  ai»4  its  pniimitr  m  a  joiat. 
A*  atMtal  Uatsry  of  tba  caao,  aad  ha  ■■imWiit  la  trialBiM.  4mm- 
gaJk  a  mhifitte  knoa.  TW  aaipM  «f  s  hpoM  ^ecr  «r  evwMd. 
wftcr  »Da  Mote  TiohtKBOi,  «»d  w  ft^^wBWh-  uuiii  J  «itfc  reddiah-Uae 
imfctinlta, while  UieiWTOWMting  liawia  awiefc  awaUca.  Tike  cicatrice* 
«f  ■yphSttie  aleen,  capeciallr  «  Ii«it  tbvr  bare  bc^n  noBeroas.  atv  oftn 
diwMaue.  Tber  are  disuactlr  nmadcd  or  afal.  ({Ditc-  amootK  aail 
■elooai  trarened  bj  fibroof  bands  rzcvpt  at  tbc  joint* :  tbrv  are  fr«' 

SBMitW  perfonwd  with  aiaate  bolca.  the  attca  of  tamtr  follicles,  wbea 
ley  are  more  or  lea*  Jtyreend.  and  when  Batvtv  arv  i^aite  pliable. 
Tb«ir  browaiah-«d  color  slowlr  bdes  froaa  the  centre  to  the  p^npherj, 
ODtil  there  RBaiss  •  while  uiniac  awr&ee  sarroaDded  bv  a  narrow 
■ncJa  of  browti  pigmeni.  A  Inpoiu  fc*T.  on  the  eonlrarr.  u  gfttvnUj 
irre|:tilar  in  oatlior:  its  rarfsre.  which  a  not  alwavs  d«f>r«s>>«d,  mtt  maV 
be  on  a  level  with  lfa«  gt-neral  nir&ce.  or  ereit  elerated  br  the  mbjaceDt 
thickening,  i?  very  aneren  and  is  trrossed  hx  Bumerons  6tir()u»  biuid>: 
h  baa  not  a  shining  appcarancr  and  it«  areola  is  bluiah-red.  KinallT. 
SUm  keloid  ia  raorr  frcgncnt  tifH>D  lu^ioid  than  nnon  sjphibtic  cicmtrinni. 

The  cicatrices'  >hi<;li  iviniciiniR*  fi'llnv  paputar  srphilides  arv  miaU, 
■M>re  or  Ina  agf;rrgatcd,  ao<l  at  firyt  pijnncnted.  Tuer  are  reeogniaed 
b;  the  «itvatinD  and  groapiDg  of  tbe  Mar^  the  coezUtence  of  other 
Wiom  or  their  Monelit,  and  br  the  hiiitorY  of  tbe  ntc. 

Th*  Odor  of  Vtriain  i^pkUitie  LfUMU. — Some  olwrrver*  claim  thu 
fTphilis  alwayi  givea  rise  to  a  distinctive  odor.  Tberc  i^  no  iloubt  that 
tlie  >tiM-l>argea  from  certain  lesiitns  iKw»e«s  an  nffcti^ite  and  Mitnewhat 
peetitiar  hdcII.  Mikoos  tubercles,  woen  sealed  npon  the  genitals  or  in 
folds  of  integumest.  rield  a  Bccreiioo.  often  oombiDed  with  thai  or 
sebaceous  ana  sweat  follides,  which  has  a  sickening,  penetrating  odor 
certainly  never  perc«ived  in  other  legions.  The  mlor  in  boric  caws  4f 
extensive  gununstons  am)  tubercular  nWraliMu,  where  tbe  »eerctioB  b 
sbttndaot  and  the  patient  nnclnnlr.  is  heavr  Bn<)  nauseating. 

General  /Unit  in  Diaffuotit. — In  the  iliagnosts  of  srphilidee  the 
forcgoinj;  fmturtv  cotlectivcif  are  of  the  greRtc«t  valne-  In  evervcaw 
the  wbole  eruption  should  be  reviewo<l;  its  extent,  copiotasafoa^  ooo- 
fi^nraiion,  nnd  fteuernl  appearance  should  be  carefiillv  noted :  its  tnnde  iif 
inviLiion,  itK  concomitant  s^-mpiorofl.  nnd  it«  cnuRi<-  idiuuid  be  detennincd 
by  careful  tjuesiioning  anil  ob^rvation.  With  ri,ynrd  to  the  eraptmn 
itacir,  we  must  observe  whether  il  is  coinpoeed  of  one  variety  or  of  several 
forms  of  lesion,  and.  if  the  latier.  which  predominales.  Fur  instance,  in 
s  roaeoloua  eruption  we  jaiige  of  its  extent,  its  tendency  to  derelopami 
in  certain  localities,  its  confijetiration.  whether  the  spots  are  isolated  or 
crouped  in  rings;  then  we  eongiilcr  whether  the  spots  ihentselvea  arr 
in  their  early  hypcnemic  stage,  or  whether  they  have  become   pigaeBied 
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ur  pvrlmpH  «li];litly  pupuliir  Mv\  scaly.  By  c»in])uring  the  number  of 
erytliuiiiiitoiw  iiiid  of  p)giiieiiU'<l  opi^w  we  iissurc  oumolvcs  of  the  age  of 
till-  nu<li  ilikI  wlieilier  ii«  coiino;  hiut  been  nipltl  or  <;)iri>iiic.  Wc  iniut 
sl»'i  lenni  the  );(-tifnil  coiiilitioit  of  the  patient  tttid  whether  other  tUsucs 
hiive  been  affeirted. 

In  izase  papules,  pustules,  and  scaling  patdieH  are  associated  with  cry 
tlioinutous  i^poio,  we  must  decide  which  leaion  predominates,  and  whether 
they  are  nut  mere  phases  of  development  of  the  same  process.  We 
may  perhaps  learn  that  the  red  spots  become  pigmented  and  slightly 
papular  where  here  and  there  are  papules  which  change  into  pustules, 
vesicles,  ulcers,  or  scaling  spots.  We  observe  whether  tne  lesions  have  ft 
tendency  to  unite  and  form  patches.  In  thia  feature  syphilis  is  peculiar, 
differing  radically  from  most  of  the  »ira|de  eruptions. 

In  case  of  several  varieties  of  legions  which  may  undergo  various 
change^!,  each  one  runs  its  course  i|iiite  distinct  from  the  other.  This  is 
miitc  different  from  what  happens  in  simple  polymorphous  eruptions. 
We  mnv  have  simple  erytheniaiuu.i  patches,  papules,  and  pustules  (uso* 
eiatt^l,  mil  they  arc  related  to  eiich  other  in  the  development  of  one 
iiiHiunmutory  jiroceivi,  and  they  have  a  tendency  to  blend  and  form  a 
homogeneous  eruption,  as  in  ecxema-  and  scabies.  In  some  cases  of 
a«ne  papulea  and  pustules  are  scattered  together,  yet  a  bond  of  union 
is  always  found  to  exist  between  them  in  their  inDammalory  follicu* 
lar  origin,  while  they  have  other  features  which  differ  from  those  known 
to  be  peculiar  to  syphilis. 


Zoater  and  Zosterifonn  Eraptions  in  the  Coarse  of  Syphilis. 

The  exact  relation  of  herpes  Kosler  to  syphilitic  infection  is  a  question 
yet  to  be  settled,  though  several  authors  entertain  the  opinion  that  the  der- 
mal nervous  disturbance  may  in  some  ca«es  be  etiologically  associated  with 
the  general  infectious  process.  Trapeinikoff '  reports  the  case  of  a  young 
man  having  a  chancre  and  roseola  who  viu.<  attacked  with  severe  pain  in 
the  left  tenipuriil  ami  frontal  regions  and  marked  fever,  which  were  fol- 
lowed bv  a  typical  Koslcrian  eruption  which  was  seated  on  the  left  side  of 
tlie  neck,  on  the  ear,  the  tongue,  and  the  IcH  eyelid.  As  a  result  of 
mercurial  treatment  thLt  nervous  affection  was  much  improved  in  six 
days;  then  on  leaving  off  the  medicine  all  the  severe  symptoms  returned. 
Mixed  treatment  was  then  adminiHti-red  and  the  eruption  was  cured. 
TrapeinikolT  believer  that  the  syphilitic  infection  woa  the  underlying 
cause  of  this  nervous  outbreak. 

Jullien '  also  reiiorti>  a  very  interesting  cJiae.  It  was  that  of  a  young 
syphilitic  woman  who  for  five  days  suffered  severe  pain  in  tlie  left  che^t. 
This  was  followed  by  a  red  linear,  slightly  elevated  eruption,  without 
vesicles,  which  looked  like  aoster  and  ran  down  the  arm  and  on  the  side 
of  the  chest,  and  ended  in  the  median  line.  Jutlien  is  disposed  to  kiok 
upon  this  eruption  oa  an  evidence  of  the  syphilitic  infection.  In  the  dis- 
ctiwion  of  Jullien's  case  Bc^nier  and  Fonrnior  make  the  diagnosis  zona 
frutU  ehez  un  »>ij(t  ni/p/nliCi^ue. 

'  MalMiui.  N<K.  21  mid  22.  ISM. 

'  **  Empiion  inHteri forme  Janit  le  Coun  He  la  SriihtliL"  dmuittt  4t  Dirm.  ti  de  Sm^^ 
1894,  p|>  IMJ  ei  «.!. 
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A  similar  cane  to  Jullien's  is  reiiorteil  bv  Gaucher  and  BnrUc.'  It  wu 
tbftt  or  A  ^'(iim^  woman  wlio  liad  a  linear  pikpular  eruption  following  9ercn 
nl^u^aIgic  s^ni]ilomH  of  the  lust  left  intercoiial  nerve.  Thia  eruption  wu 
followed,  under  similar  circums lances,  a  year  later  by  an  eruption  on  tbt 
right  side  involving  the  nerves  of  (lie  lum bo-abdominal  pU-xus.  Thti 
euDJect  is  worthy  of  careful  study,  and  until  moro  light  haA  hc-on  tbrowa 
upon  it  it  is  not  well  to  indi»criminati>ly  pronounce  aU  cases  of  zona  occur- 
ring  in  HypUilitics  to  be  due  to  specific  iufcction. 


CHAPTER   LXI. 

THE  EARLY  OR  SECONDARY  SYPHILIDES. 
The  Erythematous  Sypbilide. 

Sys. — Svphilitic  roseola.  Macular  syphilide,  Exantheniatous  aypn- 
ilide,  Syphilis  cuUinca  maculosa. 

Tbu  erytliemalou«  syphilido  is  usually  the  oarlicet  syphilitio  eniptioo. 
It  probably  cxiKti'  in  all  cjincs  of  Mypliili»,  but  may  escape  obaervatioo  on 
account  of  tlif  (.'Xlrciiie  fiiintii(')>»  nnd  dcliaicy  of  its  jjink  spotA,  or  tU 
scanliiiess,  or  by  rciusoti  of  its  forming  only  a  part  of  an  vniplion  vkitk 
IS  chiefly  papular  or  piixtular. 

The  lesion  consiHiit  of  round  or  ovul  !«|iots,  with  distinct  or  irrvsvlar 
outlines  of  an  average  diamettir  uf  about  one-half  of  an  inch.  Tbur 
color  varies  from  a  delicate  rooy  pink  to  a  decided  red  or  even  n  purple 
hue.  In  some  cases  there  may  be  only  a  mottling  of  the  skin,  or  ibe 
eruption  may  be  so  faint  aa  to  be  invisible  esce])l  un  careful  ins|>iv(ion  iw 
in  an  oblique  light.  Exposure  to  cold  brings  the  spois  into  prouitDencet 
while  they  disappear  in  the  general  hyiieiwrnia  of  the  eurfaci^  from  ia- 
orease  of  temperature,  and  show  themselves  more  clearly  in  the  reftotioo 
which  follows.  At  first  the  spots  may  be  effaced  by  pressure,  but  abnat 
the  end  of  the  first  month  they  may  assume  a  grayish-browo  or  copftn; 
tint  which  is  permnnenl.  This  tint  appears  earlier  in  exposed  rvgtow 
and  on  the  legs,  perhapi^  owing  to  peculiar  conditions  of  to«  circulniiM. 
Sometimes  the  eruption  disappears  without  this  change  of  color.  Tbcie 
18  seldom  cither  elevation  or  scaling  of  the  surface*  of  the  spot«. 

The  erythematou*  syphilidu  requires  a  week  or  ten  days  for  ita  cnn- 
plcte  development,  but  individual  patches  reach  their  full  »\tK  in  a  day  or 
two,  and  show  no  ti-ndency  to  coalexce  or  to  form  circlt«.  In  rare  c'a*« 
of  great  inien.tiry,  or  from  any  etiuse  which  stimulate!'  the  capillary  eirm- 
lation.  the  whole  body  may  he  invadetl  by  the  eruption  in  a  single  day. 

The  8]iots  may  be  first  seen  in  the  vicinity  of  the  umbilicus,  sooa 
extending  to  the  thorax,  sometimes  following  the  line  of  the  ribsi,  and 
finally,  in  severe  cases,  being  closely  crowded  together  over  a  large  por- 

'  "Srphilidc  pnpuloKiuikinL'uw  xonilomie  du  Thomx,"  Annulet  di  Dm\.  a  tU  Api> 
nn,  pp.  fi3.i  «t  foq.  ^^ 
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tion  of  tbo  surface.  In  exccpUoiiul  ciutM  tiicy  nppL-nr  tiret  on  tlic  fiice. 
In  mild  eruptions  the  spots  atv  moitl  niinivrous  on  tlic  Bitlvs  of  tliv  tnmk 
and  on  the  innw  siirTiicfs  of  tlie  oxiit-niitics.  On  the  gunititlH  of  t-ither 
sex  tho  inncules  arc  prune  to  hjiiortrophj-,  iititl  ht-ncc  we  fn-'iUfntly  see 
COndvloinatA  liitn  L-ue.\i^ling  with  lOfieoIuuH  p»tdi(^»  in  thcxr  rcjiion.". 
Similar  changes  ur<.^  iiDttocd  about  the  uiiuh,  ihe  iinihiliL-u.i,  i\\k  nose,  ami 
tile  mouth,  iiml  in  tho  fnhl  of  integument  below  tlie  breuAt^.  A  liniiti-il 
number  of  ptilclifs  mu_v  be  found  on  the  palnia  and  Holes  which  may  be 
difliitte  or  sliglilly  eleviited  and  scaly.  The  dorsal  surfaces  of  the  hands 
and  feet  are  riirely  invaded.  But  it  is  very  common  to  see  a  well- 
murlced,  even  intense,  erij|iiiun  on  tht-  palms  of  the  bunds  and  the  soles 
of  the  feet.  The  spots  are  of  irregular  roundish  outline  of  deep-red, 
even  purplish,  color,  and  am  also  found  scattered  on  the  fingers.  Id 
many  cuse.s  little  mosses  of  epithelium,  somewhat  salient  also,  but 
deeply  imbedded  in  the  superficies  of  the  skin,  are  seen  scattered  over 
the  palm  and  the  fingers,  particularly  near  the  natural  furrows.  This 
whole  condition  is  admirably  shown  in  Fio;.  197.  A  common  region 
is  the  lower  two-thirds  of  tie  forearms  and  the  wrists.  The  neck  is 
frequently  exempt,  or  an  eruption  on  the  trunk  may  extend  by  occor 
sional  spots  along  the  back  of  the  neck  to  the  scalp. 

Via.  197. 


The  crytlwuMtuu*  nyiiliinOc  »f  Uic  i«liii,  wllh  cpltlicll*!  I»i>«tpliuii*. 

When  the  (ace  is  invaded  the  macuh-s  are  developc^l  more  freely  about 
the  nose,  mouth,  and  chin,  and  especially  on  the  fundicml  nt  thi-  border 
of  the  scalp,  where  they  are  often  luwocialed  with  ininulc  follitular  eleva- 
tions, which  become  crested  wiili  sebum  anrl  may  he  mi^ilakcn  for  pustule*. 
Many  of  tho  so-called  "scabs"  on  the  ocalp  have  this  origin.  Them; 
[Mtcliee  mX  the  margin  of  the  scalp  are  often  very  irregular  und  confluent. 
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This  erui)lion  on  any  part  of  the  face  is  usually  covered  by  fine  adhenuii 
scales  of  epidermis  or  by  tbin  ycllowisli-whitc  cruau,  vrbicli  give  ii  a 
smooth,  gbiny  appearance- 

Tbc  pale-rose  or  piaktsb  eruption,  wbicb  so  often  escapes  detectioo,  u 
usually  of  cpbcnierni  duriition.  Tin-  sput,*  mrcly  become  flcvated,  aJtd 
more  rttivly  ibir  neitt  of  smliii^:.  un'i  lliey  ilisappeiir  ili  they  np]ieiired,  silA- 
(Ifiily  uml  ijuickly.  U  if  not  iiiiciimnjun  to  »t^K  tbiti  eruption  in  its  nb- 
(luud  form  coexist  with  well-dL-linetl  erythematous  ttpois  on  the  fnoe.  fore- 
head, and  the  flexor  surfaceH  of  the  arms.  While,  iu  geiivnil,  the 
concomitant  syfltemic  disturbance  is  mild,  very  often  it  iti  severe  intli 
thifl  rash. 

Tbe  second  or  more  hypenemic  form  of  the  ervtbemslous  sypfailiile 
usually  appears  by  prompt  and  comjmralively  rapid  invasion,  and  U  oft<ii 
accoinpiinitd  by  marked  elevation  of  temperature,  malaise,  rheumaloid 
pains,  niid  nciinil^iiM.  The  eruption  begins  at.  pinkisli  or  rosy  spots, 
wbich  <jiiiu-  riLpiilly  become  iIurkiT  until  ii  rather  deep  pinkisn  red  u 
observed.  The  irn-jriiliirly  and  {renerally  liistrihutcd  MpotA  are  at  first  of  » 
grayish  red,  which  noon  us!<iinii-!i  the  pinpliiili  tint.  \ery  ofttn  with  ihi* 
deepening  of  color  pnnctie  of  even  (Iceper  hue  appear  at  the  orifices  of 
follictftt.  Again,  At  these  foliiciilAr  tipi-iiinci>  cin'uniserib<H)  c«ll-iDcmse 
occurs^  forming  very  minute  papules,  which  lias  given  to  tlic  enipiton  ibo 
name  rn»fo!f  pii^uetfe  or  i/raiuilar  roseola.  In  some  cases,  u»ually  in  onlf 
a  certain  rniniber  of  spots,  there  is.  besides  the  hyperiemia,  modemtc  cell- 
increa-ie  into  the  papillie.  producing  a  slight  salience  of  the  IcsioDfr— •  M 
condition  called  ronio/e  payiilfunc  and  roseola  vrti'cata.  f 

In  this  variety  there  is  no  elevation  of  surface,  the  spots  are  sliarply 
margiiiateil,  and  very  soon  become  covered  with  minute  scales. 

This  form  of  the  crytliL'Timtous  cyphilidc  'vt  peculiar  for  its  chronicjty, 
since  the  purplish  spots  rcniiiin  nni:hangc<I  for  weeks,  n»d  perhaps  an  lon^ 
as  tliree  months.  Then  they  gradiiully  become  pruyisb  bntwn.  then  cop- 
pery, and  finally  a  ydiowi-'li  buff,  when  tliey  disappear,  the  process  of 
inniluiioti  .tomi-iimes  oucui)ying  several  month.'*.  Moiv  or  less  de«qtuuna- 
tion  is  often  observed  in  this  syphilide  from  its  period  of  dcvciopmeot  to 
its  decline. 

The  fnint  and  dark  forms  of  this  eruption  may  conHist  of  nuiDcroa* 
closelv- packed  and  generously -distributed  spots  or  a  more  or  U«e  spane 
eruption.  In  some  cases,  partieularlv  of  tbe  dark  spots,  coalcseonco  into 
patches  of  a  number  is  seen,  chiefly  al>out  the  joints  or  on  parts  subjected 
to  pressure  and  irritation. 

There  is  a  third  form  of  the  erythematous  syphitide,  not  at  all  uncon- 
mon.  but  which  has  not  been  clearly  described.  It  consists  of  suuill  wcll- 
Diarkcd,  subdued-red  s]>()t»,  having  a  blotchy  or  irregular  outline,  ofteD- 
tiincs  gruduallv  lotit  in  the  surrounding  skin,  and  averaging  from  two  la 
four  lines  in  diameter.  These  spots,  besides  being  readily  seen,  are  U 
easily  felt  a-"  very  minute  little  rough  pr"niinencc»  of  the  skin.  The 
lesion  i»,  though  elevated,  not  tit  all  papular,  and  close  inspection  shows 
that  its  Haliemc  is  due  to  the  marked  hindir.ed  hypem^mia,  p«rticuUrlT 
around  the  foHicles.  This  eruption  ha.'«  an  individuality  of  its  own,  te 
wholly  diflerent  from  the  ros^ole  papuleu!>e  of  the  French,  comes  out  with 
tolerable  promptness,  and  is  seen  in  its  most  characteristic  form  on  tbo 
anterior  aspect  of  the  trunk,  less  so  on  the  back,  limbs,  and  face,  when 
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ita  Bo-eallctI  elevation  is  Ic8»  marked.  It  is  blotchy,  persistent  in  its 
course,  bccomos  sunly  quite  early,  und  un  its  decline  subsides  into  small 
pigmented  spotif.  Wbik-  we  know  noCliing  of  its  biiftulogy,  its  clinical 
appearances  impress  one  wilb  tlic  idea  that  the  foeus  of  liypertcmia  is  the 
eebacctiua  follicles,  and  that  the  eireuinamhient  crytbeina  results  from 
that. 

In  their  conne  these  three  clinical  forniH  of  the  erythematous  syphilido 
prcseot  consideruble  variution. 

Anpolar  or  Oircinate  Eruption.   . 

Id  rela|>aes  of  the  erythematous  ayjibilide  during  the  first  year  of 
infection  the  eruption  aometimea  appears  in  the  form  of  perfect  or  broken 
rings.  This  annular  or  circinate  eruption  is  usually  limited  as  to  the 
number  of  the  efflorescences,  and  is  generally  localized  in  certain  regions. 
The  rings  may  be  qniie  broad  or  very  thin,  and  thev  may  be  merelv  ery- 
thematous, or  they  may  be  slti;btly  elevated  and  moaerately  scaly.  Some- 
times several  rinss  or  parts  of  rings  are  seen  enclosed  vritbin  a  larger  ring. 
In  some  cases  this  enclosure  of  rings  within  rings  is  strikingly  perfect  in 
appearance.  The  neck,  the  fvroartn,  the  shoulilcra,  and  the  chest  and  the 
thighs  arc  the  most  constant  eitcsof  the  iinnnlar  roseoloussyphilide.  There 
niav  be  a."  manv  as  fiftv  and  as  few  »»  three  or  four  rings-  In  some  cases 
tbt*  eruption  .shriw*  a  mark<-tl  toniicnry  to  rtrlapne.  particularly  within  the 
first  two  years  of  infection.  In  very  exccpiionul  ciuk-s  this  form  of  erup- 
tion appears  n*  late  as  the  third,  fourth,  or  fifth  year  of  syphilis.  In 
some  ca.ti>s  the  rings  look  like  deep-seated,  ven'  dull-rod  iiintiling.t  of  the 
skin,  particularly  where  it  is  thin  and  fine.  In  many  instances  patients 
complain  that  they  have  these  so-called  ringworms  for  months  and  years. 
These  ringed  eruptions,  as  a  rule,  show  no  tendency  to  peripheral  increase. 
Cues  of  syphilis  in  which  this  affection  appeare  at  fate  dates  are  some- 
times  very  rebellious  to  ireairuent. 
^1  About  the  face.  arms,  palms,  the  soles  of  the  feet,  and  ihe  inner  a-ipect 
"of  the  forearms  relapses  of  the  erythematous  syphilide  are  developed 
in  the  form  of  round  or  oval  or  gyrate  patches,  which  show  a  tendency  to 
incn-asc  in  size  at  their  margins.  The  patches  are  of  a  deep  pink  or  red, 
and  sometimes  they  have  a  salmon  tint.  At  their  margins  there  is  very 
coranonly  a  scaly,  somewhat  elevated  border,  and  from  this  surface  minute 

tBCalc*  may  be  Mhed.  The  annular  firm  of  the  erythematous  syphilide  is 
wtdl  diown  in  i*iate  V..  in  which  a  sehorrhoeic  feature  may  be  observed. 
AVith  thiii  syphilide,  when  it  appears  on  the  head,  there  Li  usually  a  coQ- 
comitant  alopecia.  * 


I 


The  Sjrmbiosis  of  Syphilis  and  the  Seborrboeic  Process. 


In  lioniv  ciLses  of  erythematous  .iyphitiile  of  the  dice,  neck,  and  upper 
part  of  the  trunk  there  seems  to  be  an  interlocking  or  symbiosis  of  this 
specific  proces-t  with  the  seborrhteic  proccits.  whicn  is  caused  by  some 
tnicro-organism.  The  syphilitic  eruption  .seems  to  follow  llie  evolution 
and  development  of  the  seborrhceic  process.  The  ervthcnmtous  spota 
bcooDie  slightly  elevated  and  decidedly  scaly,  the  scales  having  the  dirt*' 
somewhat  greasy  appearance  of  those  of  the  simpler  process.     The  red 
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is  dull  and  of  the  salmon  tint.  The  clinical  picture  or  tlt«  ^mbtodi  il 
well  f<hawn  in  Fig.  \i^K  in  which  sc»lv  epots  and  patches  are  seen  on  the 
forehead,  ala  nasi,  around  the  mouth,  and  on  the  chin  and  neck.  This 
ia  a  good  example  of  what  I'nna  terms  the  sehorrhceic  laciee.' 

Fia.l9H. 


In  exceedin<;lr  inilij  funiis  of  this  svpliUidg  there  is  probably  no  olhir 


of  the  capillaries  ntuddi'd  at  this  point  nicb  nuiDvn>u«  nuclei,  projcctiag 
on  their  inner  nnd  outer  Hurfoceo,  and  surrounded  by  u  row  of  odls  hff* 

'  Thy  rwiiler  1"  wf.rivd  Tor  Timher  inft)nn»ti<iii  lo  C'nn»'«  p»f>cr.  "Svphllit  i^ 
Fk-xcoin  J^'lMirrlH.iitlm."  Unliih  Journal  i^  llmiMUltKiy.  N.ir.  »n.t  !*«■..  IMU),  mm)  19  o* 
bv  m«,  eotiilfd  "The  SclHirrliii-ic  ('rM'««8  a»>]  the  Karljr  H;|ihili[k*  Eniptioa^"  Jf^ 
^  CWtoMOW  and  iitn-ann.  Uitoiet,  Mm?.  l^.'U. 
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and  tlicrc  inttfiruptcil.  Thtsc  cHU  oxiictly  roscmble  in  sixo  and  structure 
wliitc  blood-uorpusclcit  or  tlio  cells  of  (liTitiiititiA.  Tlicy  nro  situated 
nroucid  the  v<yBcii»  in  a  ciciirly  boimdcd  Ktmce.  The  adventitia  of  tlio 
vessels  iti  Uie  region  of  tlie  macule  encloses  rouDcl  and  npindle-sliftpfd 
cells.  Tliin  cxulu-ranue  of  coll»  ih  most  marked  iii  the  Hdventitiu  of 
vexseU  ninning  toward  the  |)a]iilL% :  their  uilibre  \&  contracted,  while  that 
of  the  capillaries  in  the  papilW  is  soinenliat  dilated.  Neither  the  cella 
nor  the  Hbres  of  connective  tissue  sbow  an;^  appreciable  change;  onlv 
here  and  there  granules  of  bi-ownish-yellow  pivment  are  ioterspersea. 
The  syphilitic  maculo-muBt  therefore  be  regarded  as  a  disease  of  the 
blood-vessels,  as  shown  by  the  increase  of  tueir  cranular  and  cellular 
clement*,"  Further  microscopic  observations  have  been  mnde  by  Kaposi, 
who  conGrmod  the  occurrence  of  cell-cbunges  in  the  capillary  walls,  and 
also  observed  coll-in (i I trati on  of  ibe  papilln*.  It  i:^  ijuite  probable  that 
thci^e  combined  changes  occur  in  ei'ytheiiiatous  itpois,  which  nrc  more  or 
less  ptipulnr. 

In  very  chronic  eruptions  several  minute  apeclcii  of  darker  tint  appear 
on  the  surface  of  r>ome  of  the  roseoloua  ]iatches,  indicating  a  more  intense 
hyperreniia  at  fi)llicular  openings.  They  are  usually  a  little  above  the 
level  of  the  patch,  niid  are  fretjuently  traversed  by  a  hair,  and  their  pig- 
mentation is  generally  more  persistent  than  that  of  the  surrounding  patch. 

The  course  of  the  erythematous  svphilide  is  slow,  and  except  in  cases 
of  active  invasion  it  is  not  attended  by  special  irritation  or  heat  of  the 
skin. 

Its  duration  depends  on  the  degree  of  the  hypcrasmia  and  on  treatment. 
A  faint  rash  often  disappciin*  i^ponlaneou^ly,  even  within  a  week,  under 
the  iwe  of  mercury.  After  pigmcnlation  has  taken  place  internal  treat- 
ment needs  to  be  supplemented  by  the  external  use  of  mercury  in  oint- 
ment, lotion,  nr,  iftitl  better,  tbe  vapor  bath. 

A  relapse  of  this  sypbilide  may  occur  during  llie  first  year  of  conta- 
gion, and  \s  generally  less  copious  than  the  primary  eruption.  The  macules 
are  more  looalixed,  and  are  likely  to  assume  the  circular  form,  which  is 
never  seen  in  the  initial  eruption,  and  they  are  attended  by  less  febrile 
reaction.  In  certain  cases  ns  many  as  three  and  four  recunences  have 
been  observed,  tbe  forearms  and  gluteal  regions  being  tbe  parts  mo.<it  often 
affected. 

Coexitling  Letiona  and  Sj/mptotna. — On  account  of  ita  early  appear- 
ance iho  erythematous  syphttide  is  ofVeii  associatci)  with  many  other  lesions, 
one  of  which  is  tbe  fully-devclopcd  initial  lesion.  Indurated  ganglia  may 
also  be  found,  and  hypcriemia  or  mucous  patches  of  the  fauces.  Where 
two  surfaew  of  iiitcgumeni  are  in  contact,  the  con6ueuce  of  erythematous 
Bpots  may  form  large  inlbittied  patches,  sometimes  mistaken  for  intcrtri;;o. 

They  have  shar|>ly  circumscribed  margins  and  superficially  ulcerated 
surfaces,  which  secrete  a  viseid  offensive  fluid.     They  are  often  aecom- 

fianied  by  papules  about  the  hair- follicles,  or  even  by  pustule;*  and  condy- 
omata  lata.  Alopecia  and  aSeclions  of  the  nails  sometimes  occur  at  this 
period.  Slight  periostitis  ami,  in  bad  cases,  osseous  affections  may  be  pres- 
ent. Superneial  scaling  of  the  palms  or  even  of  the  soles  mav  be  observed. 
Iritis  is  rarer  than  in  a  general  papular  eruption.  In  a  person  with  a 
long  prepuce  and  of  uncleatdy  habits  patches  of  erythema  on  the  mucous 
membrane  of  the  glans  may  result  in  <|uile  destructive  ulcoratiea. 
39 
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DiaKOOBls. — The  cliagoositt  of  tbo  firytlirmatous  sypUilJde  is  to  be  made 
in  iM  form  of  liypenemic  patches,  in  \\»  piguientctl  condition,  and  in  iu 
rin;!t.'d  funii. 

In  it8  livperiemic  stage  it  xaay  be  mialtiken  f»r  rubeola,  scarlatina,  or 
tbe  orythenia  following  the  ingcBiion  of  balsams  or  the  use  of  mprcurv. 

Tho  mode  of  invasion,  the  aliseiice  of  severe  general  ajn)ptom»,*anil 
the  circumscribed  and  indolent  character  of  the  rash  will  uciually  enal)l« 
us  to  distinguish  it  from  rtd>cola  and  Hcurlatina;  moreover,  the  preeenoe 
of  catarrhal  and  conjunctival  SYmptoinx  in  the  former,  and  of  gwtric  and 
throat  Hvuiptumi*  in  the  latter,  will  bo  of  a^istuncG. 

The  nifih  caused  by  cuboha,  copaiba,  lar.  etc.  is  always  attended  by 
high  fever  and  senoii.*  gastric  disturbance,  and  the  patches  are  manv  of 
them  very  lar^e  und  ojaemttlous  or  like  the  wheals  of  urticaria.  It  soon 
fiidefl  on  cesnation  of  the  exciting  cause. 

An  eniption  may  be  caused  by  either  the  inleroal  or  external  uw  of 
mercury.     It  appears  suddenly  in  the  form  of   vcrv   large  hypertemic 

{latches  of  a  brigot-red  color,  which  soon  become  dutl  and  quickly  fade, 
eaving  no  trace.    It  is  not  infrequently  mistaken  for  a  rclapginfi  eruption. 

One  of  the  moat  frequent  eiTors  in  the  diagnosis  of  syphilitic  eruptions 
is  that  of  eonfliunding  the  pigmentary  stains  of  the  erythematous  sypb- 
ilide  with  tinea  versicolor.  They  somewhat  resemble  each  other  in  color, 
but  that  of  tinea  is  more  yellow,  and  many  of  its  patches  are  very  large, 
and  they  are  always  accompanied  by  some  cxti'cmely  small  once).  Tinva 
is,  moreover,  slightly  pruritic,  and  ito  scales  contain  the  tnien-tpvrun  fuf 
fur.  The  patelies  of  tinea  nro  always  found  over  the  Ntcmuui.  wbero 
eypliililic  eniptinns  are  rurc^  and  they  arc  much  le««  scattered  tlian  thow 
of  the  syphilidc. 

In  rare  instance-*  of  slight  elevation  and  scaliness  the  rings  of  the 
erythematous  syphilidc  may  he  misl&ken  for  tine«  circinata,  particularly 
when  tlii.t  eruption  is  of  a  pink  or  red  color.  The  scales  of  tinea  circinala 
always  contain  the  parasite  trii-ophi/tun  tontitrava. 

Pityriasis  miiculata  and  circinata  are  sometimes  mistaken  for  the  ery- 
thematous syphilide.  In  the  simple  eruption  the  patches  are  of  a  de- 
cidedly more  inflammatory  nature.  There  is  no  history  of  evphilia:  tlie 
ganglia  are  unaffected,  and  them  are  not  present  on  the  skin,  mucoaR 
membrane,  or  scalp,  as  there  commonly  is  with  the  erythematous  ajpb- 
ilide.  concomitant  lesions  whose  nature  is  readilv  perceptible.  I  have 
seen  coses  of  the  simple  eruption  which  required  much  study  to  deter- 
mine the  fact  that  it  was  not  due  to  syphilis.  The  syphilitic  rings  are 
mueh  more  numerous,  do  not.  as  a  rule,  increase  in  »ise,  and  tlie  area  ot 
enclosed  skin  is  usually  unaltered. 


The  Paptilar  SjrphUidas. 

These  most  important  dermal  Icsionis  of  syphilis  are  composed  of  ci^ 
cumscribed  inlilirations  into  the  superficial  layersof  ttie  skin,  and  prevent 
two  varieties — the  conual  nr  viiliuri/  and  the  trntiruhr  m  ftiit. 

They  mar  constitute  the  first  symptom  of  the  secondary  stage,  or  they 
may  be  combined  with  the  erythematous  sypltilide.  In  relapses  the^  fre- 
quently occur  alone,  or  are  by  far  the  larger  proportion  nf  a  recnrriog 
flmption.     They  may  be  seen  even  in  the  tertiai^  stage,  and  thoy  mer 
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into  tlic  tuberciilnr  Avpiiiltile  by  inU^rinoliatc  grades  of  papulo-tuliercles. 
Some  of  these  inlermedinry  papules  are  alternied  by  nn  epiilermal  prolif- 
mtion,  and  have  tberefure  sometimes  been  erroneously  called  "  Bquaiu- 
oun  flvphilidea."  The  various  changes  of  form  and  diaii-ibution  vhich  the 
papules  undergo  sometimes  give  them  a  strong  resemblance  to  simple  skin 
lesions. 

TuK  Miliary  Papular  Siphilidk. — The  miliarif  papular  tifphituU 
h&s  two  distinct  varieties,  one  composed  of  targe  and  the  other  of  $miill 
pnpulei. 

Some  of  the  tmall  papulri  are  about  the  sine  of  a  pin's  head,  while 
others  are  two  or  three  times  as  large.  They  consist  of  oistinctly  liinitml, 
conical  or  roumleil  elevations  of  the  skin,  eometinios  umbilicatcd,  and  in 
their  early  stages  they  have  a  deep  pinkifih-red  color.  When  forming 
the  first  eruption  of  the  secondnry  period  or  an  eiirly  rela])!iO  thc^y  are  dia- 
tributed  over  tlie  wlioK-  body,  BOmctimci*  closely  packed  together,  am] 
particularly  copious  on  the  foreheail,  about  the  nose  and  coin,  on  the 

Fra.  109. 


I 
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back  of  the  neck,  on  the  outer  surfuoc8  of  the  extremities,  and  upon  tlie 
scapular  and  gluteal  regions.  The  papuloK  may  be  arranged  in  group) 
in  the  form  of  circles  or  acgments  of  circles,  or  like  the  letter  S  or  the 
figure  8.  Sometimes  the  papuloi*,  compOKing  rings  which  may  have  a 
diameter  of  half  nn  inch  or  two  ini'licx,  fuM>  together  and  lose  their  indi- 
Yidual  «bape.  The  circular  form  is  a^^utncd  only  in  the  regions  referred 
to,  while  elsewhere  papules  may  be  seated  without  definite  order. 


<12  STPHIUS. 

Ib  a  genenl  cmpcioo  fUfmle  utar  b«  i«B  oa  :a*  b«c&:s  c<  i^  \aa^ 
aod  Bp>»  iL«  KiTXam  wi  pmii.  vfacre  tlwr  KsaHr  Vee«^w  cxcnraaed 
■ltd  ve  irukff'^m«<i  into  cod-It kaaa.  Ciuikr  ibe  £ai  f-fi^Tr  iWk 
we  rarelr  accomiaiued  br  ankdjloiDsis  «b«<n  litt  ui^  ia  t^  sslr  ud 
tfacr  nlra  ia  Uk«  feiDsle.  After  &e<jneni  relapecs  the  pwales  aiv  {»- 
ctsIIt  lew  nameTTfa^  Ukd  \ts6  cutfioed  lo  pardcKlar  it^k^Iw  «^i£e  u.« 
liag-f'^na  becomes  ■  mon  pntnineat  feamre.  Wbcs  tbe  crapckn  o«ns 
Uu  in  tLfr  Eecondary  p<rriod  it  but  b«  sc«&  in  bst  dim-  ivipioo-  and  kit 
eren  be  uksriDiDetrics!. 

Tbis  enipiir'a  iuiuUt  begins  aboai  ihc  &ee  ufl  ne^.  a&d  i$  fkDr 
derdoped  at  ibe  end  of  tvo  ««ek5.  In  $ome  inatuice  ns  cvf^Btioa  is  s? 
rapid  that  it  has  been  called  the  -*  acnte  papular  ^^tliili4r."  In  btr 
rnapeea  the  papoles  appear  af  s1o«1t  as  any  othtr  STphilmc  evmpbta. 
ManT  of  ibe  papules  are  seen  to  be  ai  the  openings  of  R)llicles — a  fcfttaie 
vhicb  is  more  noticeable  in  this  than  lO  any  other  form  of  srplulitic  papnlr 

After  their  complete  development  the  papales  remain  mkchaaeed  &* 
s  time.  In  eome  ca^es  new  papules,  and  exceptionalli-  posmles,  *ffeu 
among  the  old  ones.  Soon  tbeir  color  changes  to  a  sumbre  brown,  and 
finally  to  a  coppery  bne.  Small  scales  of  epidermis^  fretjvcndT  in  the 
fonn  of  rings,  vbich  correspond  to  the  margiof  of  papules,  aiv  lirtarhnl 
by  the  infilimiTe  process  beneath.  This  featarv  was  regaT>led  by  Biett. 
who  first  described  it.  as  of  considerable  diagnostic  importance.  A'marfced 
tendency  to  further  desqoamatioD  is  obsnrred  Mily  in  chronic  cases  and 
in  regions  where  the  epidermis  is  thick  ;  it  is  sMuetimes  so  decided  as  to 
resemble  the  early  stage  of  psoriasis. 

Fre<(aeDtly  a  few  of  the  papules  are  converted  into  resides  or  pasnki 
by  the  accnmalation  at  their  apices  of  a  minnie  quantity  of  serum  or 
pus.  They  may  remain  in  this  condition  for  a  long  time.  GextenllT  the 
floid  dries  and  forms  a  minate  cmst  which  may  &J1  off  roontaneoaslT, 
leaving  the  papules  apparently  in  their  elementary  state.  In  MHne  cases 
pustales  form,  which  may  dry  or  become  nlcers. 

The  occurrence  of  distinct  groups  of  papules  wbicb  hare  nndemne 
these  changes,  generally  on  the  face,  about  the  mouth,  and  on  the  fort' 
arms  and  backs  of  the  bandi'.  has  perhaps  led  some  authors  to  admit  the 
existence  of  a  vesicular  syphilide. 

In  some  instances  papules  about  the  nose  and  month  have  a  Tdk* 
crust  composed  of  sebaceous  matter  fium  the  follicles  around  which  th^ 
are  developed  On  account  of  the  appearance  of  the  cmst  and  the 
superficial  infiltration  uf  the  papules  the  case  might  be  mistaken  for  ou 
of  seborrhoea. 

When  uninfluenced  by  treatment  the  course  of  the  eruption  is  chnmic. 
In  its  early  stage  it  yields  slowly  to  treatment,  bnt  after  long  perod- 
ence  it  becomes  ver\'  obstinate,  and  retjaires  local  as  well  as  genenl 
treatment.  Its  rapid  and  early  disappearance  is  desirable,  since  penoa- 
nent  atrophic  spots  like  those  of  variola  remain  after  a  lesion  which  hit 
had  a  long  existence.  These  spots  are  pigmented,  and  thev  becvne 
white  only  after  several  months.  Pigment  may  also  be  deposited  wh« 
atrophy  has  not  occurred. 

The  diagnosis  is  generally  easy,  at  le»st  in  the  early  Stage.  Tk 
eruption  may  be  mistaken  fur  the  punctate  form  of  psoriasis  or  for  0(^ 
tain  cases  of  lichen  pilaris  and  lichen  planus. 
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In  pauriaais  tlio  papules  lend  (o  form  patches  of  an  inch  or  more  in 
diameter,  and  tLc  scales  ari'  copious,  silvery,  and  imbricated. 

Lichen  pilaris  is  nii  intlammatory  aflvction,  chietly  of  hair^'  regions, 
and  is  accompuuiuil  by  intcnso  pruritus,  and  the  papules  uhcu  form 
patches  of  thickened  skin. 

In  lichen  pliinu8  the  ]iapulc»  nrc  Hatter,  less  uuiform,  more  commonly 
umbiticated,  are  alwayn  pruritic,  and  are  more  likely  to  lose  their  original 
chixrncter  by  ciiiifliionce. 

Moreover,  with  i.Le  eyphilide  we  havr  the  i«pecilic  hiittory  iind  po»flibly 
the  coexistence  uf  other  and  dititincttve  IcaioiiH. 

In  addition  to  the  small  conical  papules,  there  are  others  as  large  as 
peax,  markedly  conical,  and  having  an  elevation  of  about  a  line.  They 
rarely  appear  in  large  numbers  or  constitute  an  early  general  eruption, 
but  are  found  at  the  time  of  a  relapae  mingled  with  tne  smaller  papules, 
with  pustules,  or  with  an  erythematous  syphilide.  They  are  more  profuse 
on  the  back  and  buttocks  than  elsewhere.  Their  evolution  is  slow. 
Their  bright-red  color  soon  fades  *nd  they  are  quite  apt  to  pustulate  and 
form  ulcers.  They  have  no  orderly  nrrnngetneDt  either  in  groups  or  in 
circles.  They  yield  more  readily  to  treatment  than  tbo  small  pnpuloo, 
and  seldom  leave  atrophic  and  coppery  »jtuUi. 

This  form  of  papular  syphilide  miiy  be  mistaken  for  acne,  eip«cially  on 
account  of  its  appearance  on  the  back.  In  acne  the  IccionH  are  most 
abuiidnnt  about  llic  face  and  siioidder* :  liicy  vary  preutiy  in  size,  and 
are  accompanied  by  more  hypenemia.  Acne  usually  begins  about  pu- 
berlv  mid  has  a  history  of  many  recurrenccfl. 

'fiiG  I>K.\Tiriri,AK  PAi'i't,AR  Syphilidk. — There  are  two  varieties  of 
flat  papules  caii.'ted  by  syphilis — tlit*  nunll  and  the  luri/t^.  The  tmall 
})apulf»  frenucnCly  mcur  in  the  furiii  of  a  general  eruption;  this  is 
rarely  true  of  the  large  papules,  which  are  usually  seen  concurrently 
with  a  small  papular  eruption,  an  erythematous  or  perhaps  a  pustular 
syphilide.     These  two  forms  of  papules  present  striking  diflerences. 

TilK  Small  Fl.at  pAtri-AK  Svpuiliub. — The  *maU  papuUa  begin 
OS  minute  red  spots,  which  rapidly  increase  until  they  reach  a  diameter 
of  one-eighth  to  one-fourth  of  an  inch  and  an  elevation  of  one-third  to 
ono-half  a  line.  They  arc  either  round  or  oval,  have  llal  surfaeee.  and 
roundi-d  and  distinctly  limited  margins.  A  few  papules  may  be  slightly 
deprv»srd  at  the  centre,  but  we  do  not  Bud  them  surrounding  follicular 
openings  or  pierced  with  hairs.  In  the  wirly  and  general  eruptions  tlio 
papules  arc  scatu-rcd  and  show  no  tendency  t«  fuse  together.  In  rchipse« 
they  are  leas  numerous^  and  are  more  likely  to  be  grouped  and  arranged 
in  a  circular  form. 

Mode  of  DiHtrihutioti. — The  papules  arc  first  seen  about  the  shoulders, 
or  at  the  back  of  the  neck,  nr  on  the  sides  of  the  thorax,  and  are  soon 
followed  by  others  on  the  forehead  at  the  margin  of  the  liairy  scalp,  witb 
perhaps  a  few  on  the  face,  chiefly  about  the  nose,  mouth,  and  chin,  and 
on  the  anterior  surface  of  the  neck,  rarely  on  the  eara.  At  the  same 
time  or  soon  after  ihe  trunk  is  invaded,  particularly  the  back,  and  the 
papules  may  follow  the  line  of  the  ribs.  As  a  rule,  the  supra-  and 
infraclavicular  regions  arc  wholly  spared.  The  papules  arc  copious  in 
the  bypogmstric  region ;  but  few  are  seen  over  the  stflmuiB ;  tlioy  are 
nniaeroaH  over  the  anterior  surface  of  the  shoulders,  but  OO"  '  '^* 
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<ifiars«  on  the  outer  surfact!  of  tin;  iirmi*,  Kiiilf  th<-y  arc  more  nurnvr- 
ooa  on  the  inner  or  flexor  aurfucett,  ^|)i-ciiilly  niitr  the  jointa.  Ft-w  kk 
Been  <hi  the  dorsum  of  the  liiinti»,  whilv  the  palni»  are  more  frevly  »ip' 
plied.  They  are  unu!>uallv  niimeroui)  on  ihe  jiluieat  regions,  and*  are  not 
infrequently  found  upon  t£e  pcnifi,  ilie  mons  Veneris,  and  in  the  inguinal 


tinuiilllat  piti>iiliiri<}iiliUliIiitff  Uiabn. 

regiona.  They  are  mors  plentiful  on  the  inner  than  the  outer  aapeclf  of 
the  thighs,  anil  they  dther  do  not  extend  Wlow  the  kncen  or  are  simnfely 
digtributed  npon  the  inner  surfaces  of  the  legs'  and  iwineiiwies  upon  tlie 
»oW.  The  fece  i»  spared  by  tbia  syphilidc  more  frequMitlv  than  by  ihc 
amall  miliary  variety.  It  Bomelimct  iiwunie.*  the  fonn  of  the  soi-alled 
"  corona  VeneriB."  and  oecupie*  the  forehead  where  the  hat  presses  ;  it  i« 
seen  upon  the  ala?  nn^i  nnd  iihout  the  mouth,  and  shows  a  marked  tend- 
ency to  devclupnient  iicnr  the  Junction  of  the  skin  with  mucous  meia- 
branes.  In  rare  cartes  the  pajmlcs  are  rery  copious  and  hypertroj>hic, 
and  really  constitute  papulo-tuberelc^  upon   ihe  fiiee,  where  they  cause  a 
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peculiar  expression,  similar  to  that  itotnelimcs  hccu  in  tni«  leprosy,  which 
ifl  cnlU'ii  by  some  niithorj!  "  sypliilitic  lcoi)tiiisii>."     (See  Fig.  201.) 

The  Color  of  till-  Pinsll  flat  piipiilcs  viiriwt  in  diffiTeiil  regions  of  the 
boily  uDd  in  diiTtTcnt  persons.  In  tlioir  curly  »tai;c  il  is  a  pinkish-roJ, 
which  soon  Imcomfs  iiro>vni!«h  or  coppery ;  this  L-himge  occurs  first  on  tlie 
face,  especially  the  forehead,  then  on  the  legs.     In  per^oiiH  with  delicate 
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Papain.!  atMrcuUr  tjplitlldv. 

skin  or  feeble  circulation  the  color  i§  at  6rat  very  light  red.  which  chaDges 
to  a  light  yellow  tinged  with  brown.  On  the  legs  the  papules  sometimes 
become  of  a  purple  color,  owing  to  blood-stasis  or  effuaion.  This  condi- 
tion may  be  general  in  broken-down  or  scorbutic  suhiecls.  In  rare  cases 
some  of  the  papules  on  the  face  are  of  the  color  uf  the  normal  skin  ;  they 
are  always  nccompaoiod  by  otkere  which  are  colored.     On  parts  freely 
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sapplicd  with  Acbaceoun  foDides  eome  of  the  papules  are  covered  hy  a 
thio  yellowish  crust,  which,  beinji  easily  removed,  exposes  a  Bhiniog  eur- 
f«ee  with  no  evidence  of  ulcemiion.  This  crust,  formed  of  epithelium 
am)  Ncbaceous  matter,  is  generally  cooxlcnsivo  with  the  papule. 

There  is  a  marked  difl'ereoce  in  the  amount  of  scaling  of  tho  pnpules 
in  difTerent  persons  and  in  diflfert-nt  part«  of  the  body.  Tho  epithelium 
at  the  border  of  fully-dcvi'Iopeil  pnpuK-a  may  be  detached  and  form  a 
fringe  around  them,  a»  in  the  ca.4e  of  miliary  papules.  Th«  scales  on 
the  surfnce  of  the  papules  are  generally  small,  udhercnt,  and  not  of  tho 
tilvery-wliite  color  of  those  of  paoria^is.  On  surfaces  where  tho  epi- 
dermis is  thick  the  papult-s  are  not  infrecjueiitly  lost  in  a  desqiuiinating 
patch  ;  this  is  a]it  to  be  the  case  with  kte  papular  syphilidea  of  (he 
palms  and  soles,  which   have  received  the  name  "  sypliilitie  psoriasis." 

These  papules  are  of  softer  consistence  than  the  small  miliary  pap- 
ules, and  do  not  give  to  tho  finger  the  rough,  firm  sensation  of  the 
latter. 

In  exceptional  cases  a  peculiar  necrotic  change  takes  place  upon  Ihe 
surface  of  many  of  the  pii|iiilej<.  Their  epidermis  is  thrown  off  cither  by 
scaling  or  by  molecular  decay,  and  is  replaced  by  a  dirty-brownish  mem- 
brane of  a  fibrous  nature,  which  is  removed  in  5-agment.4  or  in  mass  and 
exposef)  a  urranular  ulcerated  surface.  This  seems  tu  he  »  diphtheritic 
deposit.  We  have  seen  hut  few  inj>lances  of  this  complication,  and  only 
in  cachectic  subjects. 

Like  alt  other  syphilitic  napules,  these  disappear  by  absorption  of 
their  cell-elements.  Under  the  use  of  mercury  the  process  is  rapid; 
otherwise  the  papules  slowly  flatten,  and  are  gradually  replaced  by 
copper-colored  spots  of  pigment,  which,  though  quite  persistent,  are  Dot 
so  obstinate  as  those  left  by  the  small  miliary  papule.  Although  inter- 
nal treatment  eauscs  the  nbnorption  of  the  papules,  it  is  almost  powerless 
against  the  pigmenliitioii  loll  by  them. 

The  Larue  Flat  rAiTi-AR  yvPHiUDE. — The  large  flat  syphilitic 
papules  itre  either  round  or  nval.  and  have  a  diumt-tor  of  tbrce-«ighths  to 
one-half  of  an  inch,  and  exeeplionully  of  fully  one  inch.  They  uegin  as 
minute  spots,  which,  as  a  rule,  rapidly  increase.  Their  surfacv  \»  flat,  hut 
occasionally  there  is  a  well-marked  sloping  depression  at  the  centre.  They 
are  distinctly  elevated,  wiili  rounded,  sharply-defined  edges.  A  few  small 
adherent  scales  lie  upon  the  surface,  and  at  the  margins  of  tlie  papule* 
an  epidermal  fringe  or  rim  may  be  seen.  They  generally  have  a  decidedly 
red  color,  which  soon  becomes  coppery.  In  rare  cases  they  are  bhebt 
erimsou  red,  and  exccptiomitly  they  have  a  deep  purnlish-red  tint.  They 
nin  a  chronic  course,  and  cau^ic  neither  pain  nor  itching.  The  stirfacea  ol 
the  papules  in  rare  instances  undergo  su|>erficial  necrosis  and  become  cov- 
ered with  a  thin,  diily-looking  diphtheroiil  membrane.  Such  an  oocuis 
renee  is  always  indicative  of  a  depressed  condition  of  tlic  system  and  of 
n  severe  form  of  the  disease. 

This  eruption  occurs  under  a  variety  of  circumstances.  In  aome 
instances  a  few  papules  may  he  found  with  an  erythtinatous  syphilide 
or  an  eruption  of  small  Hat  papules  on  the  forehead,  the  neck,  and  abmit 
the  genitals.  In  rare  ciu<i-s  this  syphilid?  is  the  first  eruption,  and  it  then 
resembles  the  mnall  flat  variety  in  its  mode  of  anpearanee  and  im  cour»et 
It  occura  upon  the  palms  and  soles  with  about  Uie  same  fre(|uency  a«  iba 
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liittttT,  nnd  in  tLese  regions  it  may  develop  the  so-culluii  ]i»lniiir  iind  pliintar 
psnriik'*!)).  When  occurring  as  a,  first  general  rash  ttii^i  nvj'liilide  ttlnm^  no 
tendency  to  a  circular  amingenieiit,  am),  although  the  )>ii|iuleii  may  be 
mure  closely  aggregated  on  such  paris  as  ihe  face,  neck,  shouMeni,  ingui- 
nal anil  gluteal  regions,  and  near  joinia,  they  do  not  coalesce  except  in 
parts  comiououslv  irritated.  Owing  to  irritation  their  area  sometimes 
becomes  greatly  increased. 

In  general  thin  eyphiltde  belongs  to  the  middle  and  late  periods  of  the 
secondiiry  stage,  uuu  is  with  good  reason  ctassud  by  some  French  authors 
as  an  intenncdiary  ByphiHiIc.  While.  thiTeforc,  it  is  mrcly  observed  as 
the  first  r(i.«h,  it  is  often  met  with  ««  lute  iw  the  socoml  and  even  the 
thinl  year  of  syphilis.  As  a  rule,  the  earlier  its  appearance  the  more 
copious  is  the  eruption.  Appearing  on  the  subsidence  of  a  first  general 
rash,  it  may  consist  of  ijuite  a  large  number  of  papule))  scatteretl  irregit* 
larly  over  the  body ;  sucli  a  rash  may  be  composed  of  l&sa  than  two  hun- 
dred papules  or  even  one-third  that  number.  Provided  treatment  is  fol- 
lowed, rolapses  are  composed  of  even  a  more  limited  number  of  papules, 
which  then  show  a  tendency  to  appear  OD  the  palms  and  soles,  on  the  face, 
abdomen,  and  near  joints — seldom,  however,  in  an  annular  fonn.  About 
the  beginning  of  the  second  year,  sometimes  later,  tlie  distribution  of  this 
Hyphilide  is  even  more  limited.  A  few  papules  appear  on  the  arms  or 
pRims.  run  a  clironic  coui>ic,  and  are  follovicd  by  a  ft-w  on  the  abdomen, 
thigliK,  or  forcbeuil.  In  late  eruptions,  where  the  papule*  are  so  few, 
they  arc  oHen  much  larger  than  thu^e  of  earlier  rttagefl,  tbouj^h  ilicy 
rarely  excefd  a  diamotor  of  one  inch,  tn  these  cases  the  tenn  "papulo- 
tubcrcle  "  is  perhaps  more  strictly  expressive  uf  the  charaijter  of  the 
lesion. 

When  seated  on  the  Gice  and  on  parts  freely  supplied  with  sebaceous 
follicles,  as  in  ibe  case  of  the  small  Hat  papules,  ihin,  vellowish.  non- 
adherent cmsls  are  somelimes  observed  on  the  surfaces  of  these  papules. 
Not  infreriuently  the  margins  of  some  of  them  become  elevated  into  dis- 
tinct rims.  Again,  an  annular  crust  of  a  dirty-yellow  color  may  occupy 
the  poriphory  of  a  papule.  Sometimes  this  rim  is  so  vellow  as  to  give 
the  impres.'<ion  tiial  it  \i  composed  uf  pits,  but  its  removal  shows  no  ulcera- 
tion bcneutli.  and  nn  pu^celU  can  be  found  in  it.  In  these  eiu^cs  there  is 
USiiaiiy  a  concomitant  symliiolic  seborrbceic  proceM.  Exceptionally  super- 
ficial ulceration  may  occur  on  !<oine  of  the  papules,  which  in  broken-down 
subjects  are  sometimen  entirely  converted  into  nleors.  Sometimes,  on 
freely  movable  parts,  superlicial  or  deep  fissuivs  may  form. 

A  rare   metamar])bosis  of   this   sypbilide   is  sometimes  seen.      The 
papules   become   somewhat   larger   and   more  elevated.     At   first   their 
mirfaco  is  slightly  granulated,  the  appearance  suggesting  an  cxtraonlinary 
swelling  of  the  pupUla  •:uli».      The  surface  soon  looks  watery  and  resem- 
bles a  raspberry.     The  prominences  are  smooth  and  red,  and  vary  greatly 
in  sine,  and  between  tbem  there  may  be  slight  ulcerations,  from  which 
cecaptA  a  secretion  which  dries  and  forms  a  crust.     Sometime*,  when 
copious,  the  secretion  hajt  a  sickening  odor.     When  thus  hypcrtrophied 
tliem  papules  may  be  elevated  to  the  extent  of  two  or  three  lines  or  more ; 
K      Uieir  surface  may  be  level  or  markedly  rounded.     This  condition  is  most 
H      jxone  to  occur  upon  the  face,  on  the  scalp,  about  the  shoulders,  and  near 
H      the  genitals.     W  ben  thus  changed  this  sypbilide  haa  received  the  names 
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"framboesoid,"  "vegetating,"  and  "verrucous."  The  «xtont  of  tfae 
process  varies,  in  some  cases  being  limited  to  n  few  pupulf^.  Tbis  Mine 
condition  is  sometimes  observed  with  the  tuberculur  e^pliiiide.  {fide 
i^frix.) 

A  eimilitr  feature  is  i«oinetiinc»  observed  on  the  surface  of  flnt  condj- 
loniiitu,  and  in  n.  more  h^'jicrtropbic  form  on  some  ovphilitic  tubercles. 

['|i<>ii  Kurriicei(  that  are  in  coaptation  or  covered  with  moiature.  u 
bctui-eii  the  loet>,  around  the  navel,  at  the  luargio  of  the  ooetril,  and  on 
the  perineum,  these  papules  may  become  superficially  excoriated  or  traoj^HI 
formed  into  coudvlomata  lata.  This  is  vretl  e^cri  in  sonie  cases  of  papo^^Hj 
on  the  thighs  of  tromen.  Tboso  on  the  lower  part  are  simply  scaly.  ihflW 
near  tbe  genitals  are  superficially  eroded  and  emit  an  offensive  secretion, 
while  those  on  the  vulva  arc  truly  condylomatous. 

Under  mercurial  treatment  the  papules  cnmposinf;  this  syphilide  are, 
an  a  rule,  slowly  absorbed,  a  more  or  lews  deeply  pigmented  spot  being 
lef^.  Tbe  earlier  treatment  in  bcjiiin,  the  le.'«tt  in  degree  will  be  the  rtsult- 
ing  pigmentation.  The  later  anu  more  flcuttered  eruption.i  are  oIWq  more 
rebeliiou.'*.  They  remain  indolent,  eauning  more  or  leu  dcflqitauiatioa ; 
in  which  feature,  as  well  as  in  their  color,  they  sometimeti  resoiable 
pBoriosis. 

Not  uncommonly  in  the  retrogressive  stage  of  these  papules,  particn- 
larly  in  late  eruptions,  absorption  of  the  centre  of  the  Wion  oecurf, 
leaving  a  ring  which  may  be  scaly,  and  which  is  itself  finally  absorbed 
without  showing  any  tendency  to  ocnirifiignl  increase. 

Wlicn  occurring  ii»  the  first  gencrid  eruption,  this  syphilide  coexists 
with  the  nj(merou»  sj  miitoms  peculiar  to  the  early  jieriod.  When  of  later 
occurrence  it  in  not  infrv([nent1y  accompanied  by  pusruUir  ertiptiona  on 
bairy  part.'*.  iritiH.  alopecia,  onvcbia  or  ))erionycbia,  condrloniutn,  and 
often  by  cachexia,  \\ben  of  very  late  appearance  it  mav  be  the  only 
tnanifetitation  of  the  disease,  and  it  often  recurs  in  a  limited  degree,  to  pt 
finally  replaced  by  lesions  of  the  tertiary  period. 

Prognoajs. — The  early  appearance  of  t^ia  sypbilide  indicates  an  active 
and  severe  form  of  syphilis,  and  calls  for  prompt  and  careful  treatment, 
otherwise  the  supervention  of  cachexia  and  of  tertiary  Ic»ion!<  may  be 
expected.  A  relapse  of  the  eruption  indicates  continued  activity  of  tbe 
disease.  As  to  ihc  eruption  itself,  its  diKap]ieunincc  is  merely  a  <{uestion 
of  time  and  of  treatment, 

Diagnoaia. — A  general  eruption  of  this  »yphilidc  pre.«cnt8  sncb  dis- 
tinctive features  that  error*  in  diagnivsi^  are  fliarcely  possible.  Where  it 
occurs  in  limiled  numbem  and  runs  a  chronic  course,  particularly  when 
there  arc  sAveral  outhursLi  of  papules  at  tiborl  inlerrals.  no  other  le«tioot 
being  visible,  it  may  be  mistaken  for  psoriasis.  The  (|ueetion  may  be 
still  further  complicated  by  the  appearance  of  papules  upon  the  vlbon 
and  knees,  A  distinction  can.  however,  generally  he  made  by  airentioi 
to  certain  points.  In  svphilia  the  papules  have  a  uniform  size  ni«  scca 
in  psoriasis;  in  psoriasis  the  spots  are  likely  to  blend  and  form  gyrate 
patches;  while  in  syphilis  they  gradually  pH«a  away  after  reuiching  toa- 
turity.  The  color  of  the  psoriatic  patches  is  pinkish  or  deep  criinsoD: 
that  of  the  syphilitic  papnles  i.'«  deep  brown  or  dull  cnmsoD.  It  musi  be 
confi!Ssed,  however,  that  a  diagno?iis  niu»t,  in  some  caMS,  be  eetabli^Ued 
by  other  features.     The  scalcti  of  the  syphilitic  papules  arc  not  as  oopiow 
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and  usually  not  aa  silvery  us  those  of  psurinsis;  ihey  are  Biuply  more  or 
less  liilhcrcnt  flakes  of  epidermis.  I!y  scraping  a,  putcli  of  psoriasis  niiiclt 
epidcriuul  Ji^bris  is  collected,  mill  tlicre  is  exposed  either  a  sliiny,  tliin 
pellicle  covoring  tlie  pnich  or  u  gruinilur  bk-cdin;;  surliice.  Similar  treat- 
ment of  a  syphilitic  pnpiilo  gives  iniicli  li-ss  cpidcnniil  di^bris  and  sIiowb 
that  we  are  tearing  a  liolid  liitsuc.  Iti  the  ringed  form,  from  absorption 
of  the  centre  of  tlie  papulet*  the  resemhlance  to  jisonasii*  is  M>iiiftiiiK-8 
striking,  but  tlie  scantiness  of  the  seating,  the  uniforiiiiiv  in  size  of  iho 
rings,  and  their  stationary  condiiion  are  in  contrast  with  the  ahiiiidant 
acalin^,  the  varying  sise  of  the  rings,  and  the  tendency  to  centrifugal 
growth  and  fusion  seen  in  psoriasis.  The  Bharplv-ile6ned  border  of  svph- 
ilitic  papules  is  seldom  observed  in  psoriasis.  Moreover,  in  syphilis  there 
is  a  history  of  some  other  symptom  or  lesion,  or  there  mav  he  other  spe- 
cific lesions  on  tbo  body  at  the  time.  There  may  also  be  cachexia  in 
syphilis,  while  paticDts  with  psoriasis  are  generally  remarkably  hcaUhy. 
The  age  of  the  piitient  is  sometimes  a  pulul  of  iin]iorlancc.  As  a  rule, 
psoriasis  begins  in  early  life  and  only  exceptionally  after  puberty.  Tbo 
Byphilide  is  more  common  after  puberty,  on  account  of  the  more  frequent 
occurrence  of  syphilis  after  that  period.  Finally,  mercurial  treitlment 
has  no  effect  u])on  psoriasis,  while  it  is  especially  beneSclal  in  this  form 
of  avphilide. 

Scaling  Pavu[.ar  Stpiiilidb  of  the  Palms  axd  Soles  (SyfiiinTic 
Psoriasis  op  the  Palms  and  Soles). — Papular  syphilides  of  the  palms 
and  soIe«  are  often  peculiar  and  difficult  of  diagnosis.  They  may  occur 
at  any  ttmo  in  the  secondary  period  or  may  coexist  with  tertiary  lesions  ; 
they  run  a  chronic  courec,  unaccompanied  by  pain  and  itching,  and  are 
genemlly  rebellious  to  internal  treatment. 

The  erythematous  .>4yphllide  is  often  developed  on  the  palm.«  in  seat* 
tered  spots  which  have  a  deep-red  color,  are  slightly  elevated,  and  covered 
by  a  layer  of  epidermis.  In  favorable  cases,  aubjecled  to  treatment, 
scaling  soon  occura,  leaving  a  smooth,  rosy,  alighily-depressed  surface, 
Burroumled  by  an  nndermined  rim  of  epidermis.  The  mode  of  develoi> 
ment  of  these  spots,  when  not  treated,  will  be  described  later. 

in  a  general  eniption  of  flat  papules  a  few  sometimes  occur  in  the 
hollow  of  the  palms  and  soles.  They  arc  small,  decidedly  elevated,  and 
have  a  deep-red  or  purple  color,  which  soon  becomes  obscured  by  the 
great  increase  of  epithelial  scales.  This  is  well  shown  in  Fig.  ^1)2.  Ex- 
ceptionally they  arc  very  numerous  in  the  above  regioni*.  Tliey  dis- 
appear uniler  treatment,  but  if  left  to  themselves  they  become  chrouto. 

In  some  cases,  usually  early  in  the  secondary  period  and  coexisting 
with  dermal  or  other  manifi-slation.*,  or  perhaps  being  the  only  evidence 
of  syphili.'f,  a  varying  number  of  small,  lirm,  hard,  colorless  elevations  or 
miniature  corns  appear  on  the  palms.  Usually  there  are  about  a  dozen 
on  each  hand ;  there  may  be  only  two  or  three  or  they  may  he  much  more 
plentiful.  They  cause  neither  itching  nor  pain,  but  are  in  some  instances 
tender  under  pressure.  They  run  an  indolent  course  and  disappear 
chiefly  by  scaling.  They  are  composdl  <if  dense  masses  of  epidermal 
scales  which  can  be  dug  out  with  a  knife.  I'sually  they  are  of  little 
importance,  but  exeeplionally  they  are  very  peniiitent,  even  if  active 
trciitment  is  adopted. 

The  well-marked  sealing  syphilides  of  these  parts  may  appeu*  as  early 
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as  tlie  third  mouth  of  HVphilU,  at  the  time  of  a  relapsing  eruption,  or  even 
at  a  much  later  period.  They  usuallv  begin  duriog  or  at  iW  decline  of 
an  eruption  of  the  flat  papular  sypliilide.  but  they  niov  be  d€.>vel<»|>ed 
independently.  In  the  hollow  of  the  pulin  or  sale  a  few  ilat  papules  of  • 
diaiiLoter  of  one  or  two  lines  appear.  At  firi^t  tbc  cleuientary  Ifsion  can 
be  distinctly  recognised,  being  vlevntcd,  sharply  outlined,  and  of  a  decp- 
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red  color.  If  ircutinont  in  ne-'lwied,  thev  soon  become  6atteueil 
lo»C  their  color  and  well-ilcfinod  innrgins.  Meanwhile,  other  paiiiilcft  IMT 
be  formed  on  the  borders  of  the  pttluis,  which  likewise  soon  low  Uieir 
ebamoleriiitica.  Tbey  all  inereit-ie  in  nixe,  and  may  fonn  irregular  piatebci 
by  fusion.  In  sever«  cases  the  «n(ire  ])alni  ami  tiie  fingere  may  bv  Ui' 
vaded.  when  wo  lind  either  a  number  of  amall  patclivn  or  a  large  one  in 
the  hollow  of  the  hand,  with  smaller  onwi  around  it. 

These  patches  constitute  the  true  sealing  syphili<ie  of  these  parts,  and 
arc  called  by  most  authors  "svphiHtic  psoriasin  of  the  ]>alni»  and  sales" 
(Fig.  203),  l}y  careful  exantiuniion  we  find  general  thickening  of  ihe 
epiaemial  layer,  with  much  scaling  and  redne!is  of  the  »tirfave.  The 
papules  are  frci)nently  rented  in  the  furrows  of  the  band,  which  in  MVere 
eases  may  be  converted  into  superficial  fissures  or  "rhagades."  Wbeo 
thus  developed  this  sypliilide  may  pcnii.''t  for  months  or  yeare,  cau^inz 
antioyaiiee  by  the  desfjuumtiiion  aticl  ihe  feeling  of  stiffness  proiIuc«d,  and 
giving  rise  to  pain  whm  fis-iures  are  formed. 

In  some  eiwi-s  the  disi-iLie  creeps  slowly  up  the  fingers  until  it  reachct 
the  naila,  which  then  become  thickened  and  brittle.  In  some  inslaoew 
one  or  more  welUmarked  ringa  of  papulea  occur  on  these  localities.     I(| 
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not  cured,  tliesc  soon  coalesce  and  form  a  patch  wliick  runs  the  uaual 
course. 

As  a  rule,  the  affection  Biircsiils  by  the  foriimtion  oi"  new  ilisiinct  pap- 
Villi*  at  the  border  of  the  original  putch.  Kxcejitionally,  vrheu  a  large 
patch  haa  formed  iii  the  hollow  of  the  hand,  the  dineaHe  extends  by  a 
ereeceniic  margin  a  line  or  more  in  width,  which  is  liifltinctly  elevated, 
and.  as  it  invades  htaltliy  tidf^uejt,  ibe  parw  li-ft  art  scaly  and  subacutely 
inflamed.  In  tlii?  way  the  wholf  palm  or  soie,  wilh  ihe  corresponding 
surfaces  of  the  fingers  or  toes,  may  be  involved.  Sometimes  the  lesion 
progresses  in  this  cresrcnlic  manner  up  the  inner  side  of  the  foot  toward 
the  ankle  and  around  tin-  raiUal  or  ulnar  borders  of  the  hand,  generally 
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not  invading  the  dontum  and  not  pafsing  the  line  of  the  wrist.  Tho 
lateral  surfacea  of  the  finger.*  may  likewise  be  nlfected. 

Several  yeara  are  occupied  by  this  process,  and  as  a  result  we  some- 
times find  general  comification  of  the  dense  parts  of  the  epidermis,  wilh 
thickening  of  ihe  thinner  parts.  The  dense,  banl  straluui  of  epidermis 
corering  the  sole,  and  rather  less  frequently  the  palm,  often  lecomea 
perforated  wilh  minute  holes,  while  from  it  may  be  dug  hard  masses  of 
cpidonnis  having  u  chalky  appearance.  This  affection  is  called  by  some 
^^typln'lU  cutanea  cornea."  All  of  these  forms  of  epidermal  thicKening 
kro  vtry  oft4>H  wholly  uninfluenced  by  internal  treatment,  and  always 
reijuire  vigorous  lonil  measures. 

Chronic  sypliiliM  somctimiv  cAuses  the  ilevolopment  of  corns  or  boms 
on  the  palms  nud  the  ^oles.  I.cwin  hu*  piiltlisbed  an  interesting  awo  of 
lioma  of  the  hand  which  were  fully  half  an  inch  high.' 

To  the  question  whether  syphilis  produces  genuine  scaling  eruptions 
ve  muft  answer  thai,  while  they  may  be  scaly  and  no  inflltration  of  gran- 

■  "Comun  Cu(aa«»  Sriibilitin,"   l-nltmatimwi  AAai  nf  Rart  Skin  Dutfua,  Part  7, 
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numerous,  bo  that  the  tip  of  the  finger  coin  scarcely  be  laid  upon  the  skin 
without  toucliing  on<.'  <ir  iiiuri;  uf  thvin.  Tliiii  may  Itc  true  also  in  a  first 
relapse  foUowiiig  tin  ervtlii'inalous  sypliilidc. 

Althou):h  the  eruption  may  be  less  copious,  it  is  usually  wiilcly  (lis* 
tribuU'd.  KciapM*-4  ure  quite  amenable  to  tretttment.  Unio  flue  need  by 
mercuriaU,  iliis  syijhilide  la  very  indolent ;  while  some  papuloa  are  under- 
]roin>;  reaoliition.  new  onea  appear,  so  that  all  stages  of  development  may 
be  represented  in  a  single  caae.  Treatment  quickly  dispels  the  eruption 
atiit  <limiDiahe8  the  copiousness  of  succeeding  lesions.  This  fact  is  par- 
ticuiuriy  noticeable  in  private  practice,  where  patients  seek  tulvicc  early ; 
wiili  i-areless  pennons,  on  the  contrary,  a  relapse  may  bo  extensive  and 
profuse. 

A  relapse  of  this  syphillde  may  bo  expected  at  any  time  within  two 
years  after  infection.  In  one  occurring  after  the  sixth  month  the 
papules  arc  limited  in  number  and  extent,  and  their  color  ii>  generally 
dsrker  than  that  of  an  cwrly  nwh.  A  few  pit.|)uIeA  may  appear  over  the 
trunk,  upon  the  face,  and  on  the  inner  aanecc  of  the  limbii  near  the 
joints,  either  scattered  or  in  a,  rin);ei)  form.  In  relapscii  of  thici  syphilide 
the  papulcx  tend  to  appe-ar  on  the  elbows  and  knees,  sometimes  in  the 
form  of  circles  or  sejiments  of  circles,  and  perhaps  accompanied  by 
pajmles,  either  scattered  or  grouped  in  rings  about  the  shoulders  and 
trunk.  Psoriasis  presents  certain  similar  features,  and  is  particularly 
prone  to  appear  in  these  regions.  The  sypbillde  may  be  found  upon  ibfi 
elbows  alone  :  it  is  rather  unusual  to  see  it  upon  the  knees  and  not  upon 
tlie  elbows.     tJcncrally  a  few  papules  arc  scattered  over  the  body. 

Careful  examination  of  the  patches  shows  that  the  rings  arc  formed 
either  by  fusion  "f  the  papules  or  by  their  intorniplcd  di^ttrlbution.  With 
care  it  is  !*een  that  the  basiti  of  the  eruption  i.i  puputar,  and  that  there  is 
no  morbid  change  in  tlie  encircled  area  nf  skin.  Thi.'*  is  quite  different 
from  the  condition  in  p.ioriasis,  in  which  a  papule  increases  ccntrifugally 
until  it  reachcA  a  diameter  of  an  inch  or  more,  when  evolution  take* 
place  at  the  centre  of  the  lesion,  the  periphery  remaining  unchanged. 

CorriKtinij  Si/mptoma  and  Letionn. — ^\Vhen  this  eruption  i*  the  first 
dermal  manifestation,  it  is  usually  accompanied  by  several  others,  such  04 
buccal  and  pharyngeal  lesions,  awelling  of  ganglia,  nhipecia,  pains  of 
various  kinds,  and  perhaps  iritis.  The  latter  affection  ocoum  more  fre- 
quently with  this  than  with  any  other  form  of  papular  sypbilidcJi. 
Having  a  marked  tendency  to  relapse  at  anv  time  during  the  .secondary 
period,  this  syphilido  may  coexist  with  any  of  the  manifestations  piK^uliar 
to  thai  period. 

Diagnotia. — General  eruptions  of  this  syphilide  are  so  peculiar  in  the 
distribution,  shajie,  and  appearance  of  the  papules,  and  are  so  often  ac- 
companied by  other  syphilitic  syniptnms  that  the  diagnosis  is  usually 
clear.  In  some  sparse  eruptions  which  arc  especially  chronic,  and  in 
which  papules  are  extmonlinarily  scaly,  there  may  be  some  doubt  be- 
tween syphilis  and  [Htoriasi-'^  in  its  gtitlJite  singe.  The  latter  disease  is 
Mseniiaily  sealy.  and  the  patches  are  not  unifurm  in  !>ixe:  it  generally 
begins  in  early  life  and  recurs  in  subjects  apparently  healthy  ;  its  scale* 
ftfc  silvery,  imbrieat«d.  and  plentifHl,  while  tliose  of  syphilis  arc  of  a 
more  sombre  hue,  are  not  imbricated,  »nd  tisiinlly  not  very  coniotis.  In 
psoriasis  there  is  a  history  of  numerous  similar  eruptions;    in  sjphilia 
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tbere  may  be  relanses  of  similar  papules,  but  they  are  likely  to  be  lea 
copious  and  more  localizetl  villi  cai'li  succecdinft  outburst.  In  By|>liili« 
there  is  the  history  of  the  itiilial  or  other  livioii  and  perhaps  the  coexist- 
ence of  other  svmptoms,  und  usually  n  cuiidition  of  ill-hcaltb.  AtMnio 
cures  psoriasis,  but  not  syphilis  ;  syphilis  i»  curable  by  mercury,  an  agebl 
which  is  powcrIci>i<  in  {isi'riii.si^.  There  i»*  one  <liagnostJc  point  belveeo 
syphilis  and  piiiiriiisir*  which  is  very  con^tHht.  In  p«oriiuis  we  oever 
find  ulcoralioii  of  liio  pali-hes,  whi-roas  in  many  cut<e)i  of  syphilis  there 
will  be  ruuiiil  ittct-rated  evucks  ort.-xcoriallnii!«  in  one  or  more  of  the  te«ioD». 
particularly  on  parts  of  the  skin  subjeeled  to  pressure  or  friction. 

In  those  cases  in  which  the  papulct  are  developeil  in  a  ringed  form 
upon  the  elbows  and  knees  the  ^neral  distinction:!  juiit  given  apply. 
On  examination  of  tlie  rings  or  segments  of  rinj^s  they  are  found  lo  bo 
foniKK)  by  the  fusion  of  individual  papules.  They  are  leas  fkcaly,  moK 
cojjper-colorcd,  and  more  sharply  defined  than  tlie  rings  of  pttortaais. 
which  are  formeil  by  abs(ir|)ii(iii  of  the  centre  of  a  circular  patch,  ami 
which  continue  to  increase  in  tUametcr. 


The  Pustular  Syphilides. 

These  syphilides  constitute  an  iirij«iit;im  j^roup  of  eruptions,  which, 
though  less  connjion  than  the  erytluniiiliHis  and  papular  forms,  may 
appear  at  the  earliest  stage  of  ayphilis,  at  nny  time  in  it»  secondaty 
periwl,  or  even  late  in  its  tertiary  period.  They  vary  in  severity  fironi 
a  mild  and  ephemeral  eruption  In  one  of  the  gravest  eharneter.  The  siie 
of  the  pustules  varies  fi-oni  that  of  a  pin's  head  to  that  of  a  ti-nK:cni-ptecr; 
they  may  be  acuminate,  globular,  or  flat:  they  are  genei-ally  round.  b«( 
sometimes  oval ;  and  ihey  are  surrounded  by  a  dull,  coppery-red  areola. 
Some  have  a  well-marked  papular  base,  the  pustule  being  a  minor  part 
of  tlie  lesion ;  bencnth  ull  of  tlicm  there  is  more  or  less  infiltration.  They 
may  begin  us  papules  or  as  distinct  pustules.  They  vary  greatly  in  num- 
bi-r.  sometimes  covering  the  entire  body  or,  on  the  contrary,  being  limited 
to  special  regions.  They  show  a  mnrki'ii  tciidi-ney  to  appear  onTocalitiM 
rich  in  liair-  and  sebncei>us  foliiclcs  wliile  certain  ones  are  prone  to  be 
developeil  in  particular  regions.  The  pustules  nuiy  be  either  M:atiered  or 
in  grouiix,  and  are  almost  alwaya  f>ymmetncally  placed.  Relapses  of  this 
sypliilide  are  common ;  the  earlier  the  eruption  the  more  rapid  is  its  itiTs- 
sion  and  the  more  numerous  are  its  lesions,  while  later  eruplions  appear 
slowly,  in  limited  numbers,  and  with  a  marked  tendency  to  foealixation. 

Some  pustules  become  encrusted  more  ([uickly  than  others ;  as  a  ™1«, 
tlie  secretion  of  the  large  ones  dries  sooner  than  that  of  the  amal).  Ir 
all  cases  the  site  and  form  of  the  crust  correspond  to  those  of  ih«  miiuiltk 
The  crust  of  the  small  pustules  have  a  greenish-brown  color — tboM  «f 
larger  and  later  ones  a  greenish -black  color,  similar  to  that  of  an  oysin^ 
shell.  They  are  usually  of  firm  consistence  and  somewhat  adherrut. 
Their  surface  is  rough  and  sometimes  distinctly  laminated,  and  may  1>« 
flat  or  mnical.  Their  shape  may  be  round,  oval,  or  like  a  horKolioe, 
Under  small  cruets  there  is  usually  little,  if  any.  ulceration,  and  their 
removal  exposes  a  well-mnrkr-d  papule ;  under  larger  ones  is  an  uleenuinf 
surface,  nujre  or  h-ss  deep,  of  a  grayish-red  color,  covered  with  a  i|uanijiy 
of  thick  brownish -yellow  pua. 
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The  earlier  eruptions,  being  papulo-pnstular,  nsuallv  cause  no  destruc- 
tion of  the  skin,  while  the  lute  ones,  being  extensive,  Jeep,  and  localized, 
leave  cicatrices,  which  remain  pigmented  for  a  long  tune,  but  6nal]y 
become  shining  white. 

Though  the  visible  chaD^os  are  pustulo-crustaceous,  tho  base  of  all  of 
these  lesions  consistv  of  an  infiltration  of  sioitll  round  granulalion-uolls 
similar  to  that  of  papnk-s.  In  ilii-  wirly  Iiiuttjry  of  these  Iwion.'^  mok-tular 
docay  and  pus-forniiition  strni  In  be  in  proportion  to  the  cell-infillniliMn, 
tho  destruction  of  tissut-  very  nficii  luring  liniilcd  i"  the  death  of  iln-  m-w 
colU.  since  pcreeptible  clmnjiv  in  tlit-  .tkin  ilM-lf  r>i-Kloiii  exists.  In  other 
cnse#  the  derma  nielts  nway  with  the  infiltnition,  leaving  nothing  of  the 
Orijiinid  fnimi'ivork. 

TiiK  AcNKt'oRM  Hyi'hilidk. — This  svphilide  in  thus  called  because, 
like  aeiie  vuf;ii'ri».  It  attacks  the  hair-  and  sebaceous  follicles,  and  because 
it  is  a  papulo-pufliuliir  lesion.     It  consists  of  conical  or  slightly-rounded 

riusiules.  varying  in  diameter  and  elevation  from  one-third  of  a  line  to  a 
ine.  Sometimes  the  pustules  are  as  small  as  n  pinhead.  The  pustules 
may  form  the  whole  eruption,  or  they  may  be  mingled  with  miliary  papulea 
or  the  erythematous  syphilide. 

When  appearing  at  the  be;L;inninf;  of  tho  secondary  stage  na  a  general 
eruption,  they  are  usually  accompanied  by  fever,  which  sometime!^  reathes 
the  hifiliwt  point  observed  in  syphilis,  and  by  other  symptoms  peculiar  to 
tliat  stage.  The  mode  of  invasion  may  he  rapid  or  subacute.  In  the 
former  case  the  snmll  red  spots  rapidly  become  papular  and  then  pustular, 
tlie  lesion  reaching  it^  full  devdopment  within  tweiity-fi)ur  or  forty-eight 
hours.  In  such  vmcm  tlie  jtu-ituh^  are  genenilly  numerous  and  scattered 
over  the  whole  Imdy.  In  the  subacute  form  they  appear  sluwly.  and  for 
several  days  may  look  like  (lapulcs,  on  the  apices  of  which  a  small  i|Uiiiitity 
of  pus  slowly  forms.  The  lesions  are  less  numerous,  more  loculixed,  and 
more  likely  to  be  grouped  than  in  the  acme  form.  The  fever  in  the  latter 
mode  of  invasion  often  arises  abruptly,  and  continues  at  a  high  grade  for 
several  davs,  when  it  may  full  abruptly  or  slowly  to  a  point  between  99" 
and  101°  F.  In  the  subacute  fonn  it  usually  rises  slowly  to  100°  or  101°, 
and  may  I'emain  at  or  about  that  elcviition  for  several  weeks. 

The  color  of  the  biwe  of  the  pustules  is  al  first  bright  red,  but.  as  in 
the  case  of  miliary  papules,  it  soon  becomes  dull  brownish -red.  This 
clutnge  finit  occuivi  on  the  legs  and  fucc.  nnd  upon  the  former  the  pustules 
■re  somplimes  ueconipanii;<l  by  hemorrhagic  effusion.  The  npex  of  the 
pustules  is  at  first  yellow,  hut  is  soon  tniiififtirnicd  into  a  greenish-brown, 
slightly  adherent  crust.  In  many  cii.-<e-i,  jutrticularly  of  small  pustules, 
the  purulent  apex  i.'^  thrown  t-K,  leaving  a  papule,  which  may  be  surrounded 
by  the  detached  rim  <>r  cidbirette  iiiri'aily  dMcrJhed  a.*  il  fcAlurc  of  the 
papular  syphilides.  Subseijuenlly  ihc  piipule  h  absorbed,  leaving  m  small 
piemenled  spot.  In  cases  not  treated,  and  especially  in  badly -nourished 
iMibjects,  the  pustules  become  small  ulcers.  Their  base  extends,  being 
very  hyperwmic,  and  the  crust  enlarges  with  the  extending  uleeratinn. 
It  may  thus  happen  that  some  of  the  pustules  run  together,  although  there 
is  no  general  tendency  to  fusion,  and  they  may  be  distributed  in  the  form 
of  rompleti-  or  partial  rings. 

This  eruption  genernlly  begins  about  the  face,  scalp,  back  of  the  neck, 
ami  shoulders,  and  may  thence  invade  the  trunk  nnd  extremities,  bving 
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more  copious  on  the  scapular.  sti.>rnul,  and  gluteal  regions  and  on  tliv  oat«r 
a&pecis  of  tUe  limbs.  We  frL'<|ucntW  find  svpliiliitc  papules  or  er^llu-iaa^ 
wua  patches  on  the  inner  surface  of  llie  arms  and  legs  and  on  the  aiilerior 
aspect  of  the  trunk.  When  tho  pu^alcs  are  scattered  over  the  entire 
body,  they  may  be  closely  crowded  together  or  ^eguirated  by  niarkr<l 
interval!".  The  first  eruptions  are  always  more  co]>ious  than  relapae*.  in 
whifli  the  pustule.*  apjiwir  piiH»>ilily  groupeil  in  patches  or  in  u  ringed  form 
tihinit  llie  face,  seulp.  or  stiDiilders,  uiiuiilly  having  been  preceded  by  an 
crytheniaioux  or  impular  svphiliile, 

Tlii)*  eruption,  which  genemllT  appears  from  the  thinl  to  t]ie  sixth 
month  of  the  secondary  period,  may  run  a  chronic  coun)«,  nccupving 
sevt'ral  mouths  in  the  development  and  complete  disappenmnce  o^  the 
lesions.  Having  run  its  course,  it  usually  does  not  recur  in  its  original 
form,  Imt  in  the  form  of  larger  and  deeper  pustules  or  tubercles. 

(-'ommoiily  the  skin  is  nut  destroyed,  the  pustules  merely  leaving  ^niall 
brown  spots,  which  disiippenr  in  a  few  months.  Tlie  hair  of  the  Ktlp 
falls  from  the  nlfeeted  follicles,  but  is  usually  replaced:  exceptionally  the 
follicle  is  di!«troyed  ami  a  minute  cicatrix  results. 

TJie  pTOgnoals  nf  thin  syphiUde  is  not  so  good  as  that  of  other  eariier 
forms.  'I'iir  rrii|ition  itsi-lf  i*  troublesome,  niid  the  genend  health  is  nther 
more  fre<iui.'iil]y  iiiipiiiivd  ufli-r  tliiit  rosli  tliiin  ul^er  others. 

'f\iv  coiicomiliini  symptoms  vary  with  the  date  at  which  (he  eruption 
appearii.  If  it  i»  the  first  rash,  it  is  nf  course  aceompanie<l  hy  svuploina 
and  lesions  peculiar  to  the  period  nf  invasion ;  at  a  later  period  it  may 
coexist  with  alopecia,  onychia,  mncous  patches,  iritis,  neuralgiu,  nervon* 
syni]itoms.  and  perhaps  lesions  of  the  hones  and  testes. 

Diagnosis. — The  history  of  the  case,  the  usual  presence  of  other  le^ionti, 
and  the  appearance  of  a  generally  distributed  pustular  sypbilide  preclude 
the  possibility  of  mistake.  Acne  vulgaris  resembles  it  in  certain  fMrticn- 
lars.  Acne,  however,  generally  begins  about  puberty,  and  is  eon6ned  to 
the  face  and  back,  iind  rarely  attacks  the  hair  of  the  scalp.  It  is  never 
nliendcd  by  systemic  reaction.  Moreover,  it  proHenta  papules,  pustules, 
and  coniod»uv«,  which  have  no  unifonnily  of  sice;  some  are  indeed  mini- 
atiire  furuncles,  nml  all  hiivi;  at  some  time  u  more  or  [ri»  hypertemie 
areola.  The  pustules*  n-iain  their  character  indefinitely,  and  on  prvosarc 
pus  exudes  from  n  cavity,  whereas  in  the  syphilitic  lesion  tlie  pus  mf 
,  mounts  a  papular  ba-ie.  Aenc  attacks  exclusively  the  upjter  parte  of  tli* 
bodv;  syphilis  may  be  general. 

In  its  jinputar  stage  ihc-  pustular  .typhilide.  when  grouped,  may  resemble 
lichen,  the  distinguishing  points  of  which  have  been  given  in  describti^ 
the  miliary  papules. 

Some  French  writers  have  called  this  eruption  a  "  vesicular  syphilide," 
since  the  purulent  contents  of  the  pustules  are  occasionallv  so  thin  as  to 
resemble  serum.  About  the  face,  ami  especially  the  chin,  a  few  ncD- 
marked  vesicles  may.  in  rare  cases,  be  seen.  They  are  very  minute,  may 
be  grouped  in  u  ringed  form,  and  they  either  become  pustular  ur  thry 
flatten,  scale,  and  become  pigment-spots.  Usuallv  pus  is  present  from  tM 
first. 

l»  exceptional  cases  pustules  are  found  on  the  eidw  of  the  ihotax 
along  the  line  of  the  ribs,  presenting  some  rescmblanee  to  berpea  uwler. 
They  are  always  synmielrical,  whereas  herpes  is  rarely  so.     The  aypbilitk 
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lesions  are  noi  preceded  or  fotloned  by  pain,  ati  is  the  case  in  herpes.  In 
the  latter  afl'oelion.  iiiorectver,  the  lesions  are  generally  limited  to  the  inter- 
ca'ilal  f^paces.  and,  if  found  elsewhere,  follow  the  conrse  of  some  nerre, 
wlioreaa  in  syphilis  the  localities  are  quite  definite  and  other  specific  lesJooa 
may  coexist. 

'The  Vakiolaform  Stpuilidk — This  eruption  ia  much  leas  common 
than  the  acneform  variety,  and  is  interesting  chiefly  in  its  rcecmblunccr  to 
varicella  und  variolu.  It  is  rarely  the  fir«t  eruption  of  syphilis,  but 
appears  after  any  of  the  early  rashcs. 

It  consists  of  round  supcrticiul  pustules,  the  epidermis  coverinj;  t1)« 
pus  hcin<i;  rather  thin.  It  begins  in  the  form  of  red  spots,  which  within 
a,  day  or  two  become  puntulcs  with  a  diumcter  and  un  clcvuiion  of  one  or 
two  lin«.     (Sec  Fig.  204.)     These  pustules  arc  surrounded  by  a  lituiied, 

Fin.  204. 
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deep-red  areola,  and  there  is  evidently  not  very  much  thickening  at  their 
liases.  When  fully  developed  they  Hntti'n  sli;:btly  at  the  centre,  some 
presenting  marked  umbilieation.  The  epithelial  cover  of  the  pusltdes 
slowly  shrinks,  becomes  darker,  and  finally,  in  a  few  weeks  or  sooner, 
deep  greenish-brown  cruris,  about  half  a,  line  in  thickness,  are  formed, 
which  adhere  »ouiew)iat  closely  to  a  slightly  exulceratcd  base.    Id  gtnenil 
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Uic  pustules  run  an  indolent  course  ant)  do  Hot  increnitc  much  in  site,  but 
in  nggravateil  casi-s  llicv  bi-cuiiii-  wrv  liirgt.-  iinJ  inuv  nin  together.  Tiiey 
XDMy  he  disstiniiinteil  over  tliv  body  ur  grouped  lu  purtJculur  regions,  and 
tliCT  somctiuies  form  circles  and  {uirtA  of  circles. 

rhcmc  pustules  have  no  lendt^noy  to  a  fcilltcular  origin,  but  <ir«  found  on 
pans  uliert-  the  skin  is  soil  and  delicate,  fretjuentlv,  like  otijcr  Kvphilides, 
UJ10I1  lite  forehead  and  at  the  line  of  junction  of  ^kin  vilh  uiuenu^  tucni- 
brane.  They  are  generally  sparse  on  the  outer  aapeci  of  the  extrciutrirs, 
more  numerouB  on  the  anterior  of  the  trunk,  and  often  abumlant  nwir  the 
genitals  and  lu  the  inguinal  region.  In  rare  coses  thej-  are  found  od  Ui« 
palms,  and  still  more  seldom  on  the  soles;  I  have  seen  but  one  iiut&Dce 
of  the  latter,  and  very  few  ciises  have  been  reported. 

Ou  account  of  the  large  size  of  the  pueluk^s  this  sypliilide  has  be«D 
called  by  some  Fnncb  writers  " prinphi^/ut  fi/pfiilKifiin."  and,  oiring  Co 
its  occftsionni  developineiit  upon  the  jihIiu:*.  it  has  boon  claimed  that  pern- 
phiguH  may  occur  here  in  ucijuircd  tii'  vv\l  tn  in  hereditary  tiyphilis.  The 
large  pusiiiles  which  may  form  in  these  regions  in  ar(}uired  Kyphilis  ore 
not,  however,  pemphigoid  buUie.  The  thickness  and  firm  attachment  of 
the  skin  of  thes*-  parts  prevent  elevation  of  the  epidermis  to  a  great  degree; 
hence  the  pustules  spread  out  and  run  together,  thus  coming  lo  rcMmble 
bullic.  ^\hile  admitting  the  rare  oecun-cuce  of  petnphigiis  in  iirquired 
syphilis.  I  do  not  believe  that  it  is  developed  upon  the  palms  and  sole*. 

The  mode  of  invasion  of  this  eruption  is  generally  rather  slow,  and  it 
seldom  accompanied  hy  very  prnnvunced  febrile  movement.  It  begins 
about  the  face,  nnd  tbcncc  spreads  slowly  over  the  body  in  the  course  of 
one  or  two  wci-ki",  The  cruMtx,  which  form  when  the  pustuloit  reach  their 
height,  full  off,  Iwiving  pigmented  spots.  .Siuiietimes  new  ci-ops  rapidly 
Siircecd  old  ones,  so  that  an  eruption  may  la>t  Hcvernl  moiith.t.  The  erup- 
tion is  greatly  influcmril  by  treatment ;  although  its  full  arre«l  i«  dUficuIl, 
future  outbursts  may  be  prevented. 

Where  untrwiteil  and  in  poorly- no urish4Ml.  weakly  subjects  tliiH  syphi- 
lide  ulcerates  deeply  and  induces  a  comliiion  of  nmrnsmus.  Under  such 
circumstances,  when  the  eruption  seems  to  assume  a  malignini  type  and 
is  accompanied  by  cachexia,  we  have  an  illustration  of  a  souirwhat  rare 
form  of  syphilis  called  by  the  French  " precoeiouf  malignant  fi/f/iilit" 
{ii/phiUt  maligne  pr^roce)  or  '■  gnlloping  nr/pliitu"  {rffphili»  galtopaute). 
Any  funn  of  pustular  sypbilide  may  assume  thcee  cbanct«rs. 

A  very  limited  eruption  of  this  syphilide  snmctimm  occurs  on  tlw 
face  or  body  or  symnictncally  on  the  arms.  Such  a  nwh  runs  a  kIow 
course,  usually  without  much  fever,  and  generally  occut«  in  cas«e  whore 
treatment  has  been  stopped  too  early. 

This  eninlion  rarely  appears  earlier  than  the  third  month,  anil  may 
be  seen  as  late  as  the  second  year,  of  syphilis.  With  it  may  be  found 
lesions  peculiar  to  this  period,  and  frer|nently  a  sparse  papular  eruption, 
mucous  patches,  or  condylomata  lata. 

The  diagnosis  of  this  syphilide  is  generally  easy.  Protlromal  symp- 
toms observed  in  small-pox  and  varicella,  such  as  backache  nnd  eruptive 
fever,  are  noticeably  absent,  and  there  is  much  less  general  distarhanc*. 
In  the  acute  eruptions  there  arc  great  heat  and  tension  of  the  skin,  and  at 
the  outjict  small  shot-like  papules  may  be  felt,  which  rapidly  pustnlatr. 
More  or  leas  diffuse  patches  of  liyponvmin,  accompanied  hy  sensations  of 
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itching  xnil  burning  of  tlic  skin,  arc  soinctinKw  present.  Variola  pro- 
gresses ao  rapidly  tlmt  its  cliunicU'r  i»  purffCtly  clear  nftt-r  the  st-cond 
day.  The  slow  devclopmont  uf  the  syphilitic  oriiplii^n  and  th<;  ahscDce 
of  subjective  Mymptoina  are  disiincCive  points  in  the  dinctiosix. 

TitK  iMi-ETUiuKOltM  SvPHli.lUK. — This  nyphilide,  liter  ibo  pri'ccding, 
'\s  n  puatiilii-L-nisiaceoiis  eruption,  anil  attacks  the  more  iiuperficial  layers 
of  the  akiti.  dilTering  from  it.  however,  in  the  fact  that  the  lc»ions  are 
not  so  distinctly  circumscribed,  but  have  a  tendency  to  involve  a  inaob 
greater  surface  and  otten  to  ai^ume  a  serpiginous  character. 

The  resemblance  of  this  eruption  to  simple  impetigo  is  in  the  group- 
ing of  the  puBiules.  in  their  fusion,  and  chiefly  in  the  somcvrhat  similar 
appearance  of  the  criiBlB,  The  pustules  of  the  specific  eruption  are  usu- 
ally much  larger  and  flatter  than  tho.io  of  tlic  simple  form,  and  their 
resemblance  is  hanlly  so  close  a*  to  warrant  the  term  "  impetigoform  " 
applied  to  them.  Tliey  dry  so  '[iiickly  into  crusts  that  the  pustular  Htage 
is  soon  losL 

This  syphilide  almost  never  occurn  lu  the  fir.it  rxanthrni,  but  rather 
durin;;  a  lute  relapse,  it<)  earlioitt  appearance  being  at  thv  decline  of  the 
initial  ra.«h,  and  its  usual  time  of  evolution  being  about  the  middle  or 
latter  part  of  the  first  year  of  syphiltK.  In  case^  not  treated  it  may 
occur  during  the  second  or  even  tlie  third  year.  Most  of  the  pu!<tule8 
have  a  perifollicular  origin,  and  are  found  on  hairy  parts,  randy  on  the 
hnnd.4  and  feet.  When  this  syphilide  occurs  early  ine  pustules  are  rather 
discretely  distributed  over  the  whole  body;  when  it  appears  later  they 
are  distinctly  localized  and  grouped. 

The  pustules  begin  as  circumscribed  red  spots  which  rapidly  become 
elevated  by  yellow  pu«  seated  beneath  the  epidermis.  These  spots,  few 
of  which  are  papular,  are  sometimes  small  and  round,  and  again  are  very 
large  and  irregularly  oval.  At\cr  the  elfusion  of  pus  each  patch  becomes 
covered  by  a  dark-brown  adherent  crust.  The  crusts  of  several  pustules 
may  run  together,  their  mode  of  formation  being  indicated  by  incomplete 
lines  of  sepaniiion.  Their  !*urface*  are  usually  flat,  their  edges  rounded 
and  in  relation  with  the  margin  of  the  ulcer,  and  they  are  surrounded  by 
a  narrow,  dull-red  are>ila. 

Upon  the  face,  at  the  mnrgln  of  the  hairy  scalp,  in  the  scalp  itself, 
about  the  alie  nasi  and  commissures  of  the  lips,  upon  the  chin,  and  in  the 
beard  these  cntstaceous  pustules  run  together  and  form  patches,  usually 
not  more  than  two  inches  in  diameter.  In  the  hairy  parbt  the  outline  of 
the  incrustation  is  generally  not  at  all  regular.  Only  in  late  eruptions 
do  the  pustules  unite  and  form  large  patches.  On  the  trunk  a  few  may 
he  seen  over  the  sternum  and  in  the  hvpogastric,  inguinal,  and  gluteal 
regions.  On  the  anterior  aspect  of  the  forearms,  and  more  rarely  of  the 
thighs,  some  may  also  be  found,  and  here  they  are  likely  to  be  grouped 
ana  to  increase  rapidly  in  sise,  a  pustule  sometimes  reaching  a  diameter 
of  an  inch  or  more  within  two  weeks.  The  pustules  u<iually  retain  their 
circular  form  as  ihey  increase  in  size,  hut  sometimes  they  become  kidnev- 
shaped :  this  peculiarity  is  noticed  rarely  on  the  face,  but  more  commonly 
on  the  forearm. 

Id  some  untreated  and  broken-down  cases  these  pURtulo-erustaccoul 
lesions  take  a  serpiginous  course,  invading  the  supcrRcial  layers  of  the 
derma,  generally  of  the  upper  extremttica.     They  prognas  by  a  rio^  c' 
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iikcmtioii,  covered  br  a  crust  aoil  enclosing  an  area  of  akin  iilrndy 
healed.  Thio  ring  of  ulceration  ia  prone  to  exientl  in  a  circular  fono  ou 
the  face  and  in  an  oval  form  on  the  arms.  When  the  patch  is  ■  ft-w 
inches  in  diameter  the  aspect  of  the  original  lesion  is  whollr  lost.  We 
then  find  a,  disiinclly  raised  riii^.  one  to  ihroc  lines  in  brcadtlt.  of  a  yel- 
lowish-hrown  or  hlack  color,  whicli  encloses  a  round  spot  of  eligml; 
hypera'mic  skin.  The  ring  grnilually  extends  until  the  whole  foreano 
and  part  of  the  arm,  the  grctitor  part  of  ihc  face,  or  the  rniin;  sternal 
region  mny  \t<-  invaded.  Even  in  the  wori»t  cn»w  tmrprisiiigly  little  alter- 
ation of  the  skin  follows  this  proccds,  and  in  many  no  ebnnge  whatever 
is  apparent. 

Iteaides  this  superficial  form  of  the  serpiginou-i  avphitide,  tht're  is  » 
similar  lesion  which  attacks  the  tissues  more  deeply  and  induces  di-slrufs 
tion  and  cicatrization  of  the  skin,  This  latter  eruption  I  shall  call  tlip 
tcrpiffinou*  tuhcrcu/iir  ti/p/u'liih-.  The  auptrficial  trrpiifinout  sypkillde 
may  also  begin  ns  a  variolaform  pustule,  anil  may  persist  many  months 
or  even  years.  While  it  usnully  atlacks  large  areas  superficially,  it  may 
also  attack  deeper  portions  of  the  skin.  In  the  latter  ease  the  areolic  Of 
the  pustular  ulcers  hwonie  thickened  and  more  red,  and  ihc  crust  be- 
couK«  more  elevated  and  uneven.  I'liderneath  the  crust  uWration  pro- 
gresses, and.  instead  of  the  sitperlicial  grayish-rcd  ulcer  usually  found, 
thero  is  a  deep  and  sharply  cut  excavation,  with  a  red,  uneven  sur&ee 
freely  covered  with  secretion. 

The  ulcerations  vary  in  siice:  in  neglected  eati-s  we  have  ^kimi  tliem 
large  and  deep  on  the  scalp  and  in  the  beard,  ami  nmre  superRcinl  apon 
the  forehead.  In  some  cases  ibe  alie  of  the  ncwe  may  be  lo.'*t.  The  de- 
struction of  tissue  is  generally  greater  about  the  face  and  bead  than  elsi*- 
where.  Severe  cachexia  may  occur  coincidently  with  this  eruption,  and 
other  serious  lesions  may  follow,  until  we  have  an  instance  of  malignant 
precocious  syphilis  which  is  attended  by  much  suOering  and  may  even 
imperil  the  patient's  life.  I'sually.  however,  now  that  syphilis  reeeives 
early  and  careful  treatment,  this  eruption  does  not  assume  these  destructive 
features;  healing;  takes  place  under  the  crusts,  nhicli  ore  then  thrown 
off.  leaving  a  smooth,  dwp-red  surface,  which  may  be  slightly  sealy  an*! 
deeply  pigmented  for  wveral  months.  On  raising  the  crnst  from  a  fnlty- 
developed  patch  on  the  ami  we  tinnally  find  a  sinooth.  redilii»l»-grr«y  ulocr 
without  undermined  edfje:* ;  on  the  face,  however,  the  curfaee  i»  likely  to 
be  uneven  ami  frci|uenily  covered  by  little  papilloniiitoug  elevations,  over 
whii'h  the  iTiii'ts  are  neciiratcly  fitted.  This  wnrty  appenrani-i',  which  b 
often  seen  on  hairy  parl-t.  is  the  n^ult  of  an  increjwed  cell-in  fill  ration 
into  the  papillw  cutis  around  fiilliculnr  openiitgs.  These  uneven  surfaeet 
gradually  become  flat  and  lose  their  color. 

The  coune  of  this  eruption  is  usually  very  clironic.  On  ItA  tnrMlno 
the  pustules  may  be  very  numerous,  or  a  few  only  may  first  np(>ear  on 
the  hcail.  Thus  for  li>n;{  periods  new  jmi'lules  may  appenr  as  old  oiu-s 
faile.  In  other  ca«e«  a  general,  extensive  ra.»h  may  run  its'  full  eourso  in 
a  comparatively  short  time. 

Coexisting  lemions  are  those  peculiar  to  the  period  at  wliieh  the  erup- 
tion appearx.  Jtarely  being  an  early  eruption,  we  sehlom  find  it  coincide 
with  the  erythematous  syphiHde.  execpt  during  a  relapse  of  that  lesiott. 
It  is  not  uncommonly  found  in  a  sjiar.se  and  limitL-tl  fonn  with,  ur  at  tlte 
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decline  of,  one  of  ibe  papular  sypliilideii.  Condylomata  lata  are  frcv 
fjiiently  preBont  on  regian§  which  ihis  eruption  atiackH,  and  very  often  it 
ia  conuDuoua  at  the  angle  of  the  niouili  wiih  u  mucous  patch  of  the  lip  or 
cheek.  Since  it  may  occur  at  any  time  in  the  secondary  or  tertiary 
period  of  syphilis,  any  of  the  iniermediary  and  many  of  the  late  mani- 
i'eslations  of  this  disease  may  ho  present  with  it. 

This  syphilids  most  commonly  attacks  persons  in  a  dehilitated  con- 
dition, those  who  have  some  organic  disease  or  who  have  ne^flecteil  early 
trvutuient.  The  pTOgnoala  tinist.  llierefnre.  he  hnsed  upon  the  puticnt  a 
general  condition  as  well  iis  upon  the  erupti'^n  itself.  The  presence  of 
the  eruption,  however  tilight,  \*  nn  indication  fur  careful  and  continued 
trcntinent  and  for  attention  to  the  palJi-nt's  niitritidn  and  hygiene. 

This  eruption  may  ho  ini^uiken  fur  simtll-pox,  hut  ii*i  invasion  is  l«»« 
severe  and  rapid,  and  the  development  of  the  piiHtiiles  i.t  much  itlowor. 

Thin  ftypliilide  may  he  mistaken  for  impetigo  in  its  difueminated  and 
in  its  contlufnt  form.  The  leiiionei  of  impetigo  retain  their  pustular 
character  much  hunger  than  do  those  of  tiyphilis.  They  are  attended  by 
beat  and  itching  of  the  skin,  and  have  an  inflammatory  areola:  they  are 
much  more  uniform  in  size  than  are  the  pustules  of  syphilis,  and  their 
crusts  are  of  a  greenish -yellow  color  instead  of  the  jjreenish -black  of 
syphilis.  The  acutenesa  of  invasion  in  the  ease  of  large  patches  of  the 
simple  eruption  is  in  striking  contrast  with  the  slow,  painless,  and  indo- 
lent eharaeter  of  the  syphilide.  These  features,  considered  in  connection 
with  the  history  of  the  case,  make  the  diagnosis  clear. 

Thr  EcTnvMAFORM  STPillLtnE. — There  are  two  varieties  of  this 
syphilide,  superficial  and  deep.  The  suporficml  is  the  enrlier  eruption, 
appearing  at  any  lime  iluring  the  firet  y('ar  nf  syphili.'*.  and  is  usuully 
GompoMM]  of  a  groaier  nuiiiher  of  pusiuKt*.  The  latter  rwembles  those 
of  non-Kpecifie  eethyimt  in  having  a  .trdid,  elevated  ho.se  surrounded  by  a 
crust,  and  in  tlicir  njndt-ncy  to  ulcerate.  The  deep  form  may  lie  an 
intermediary  Iction,  or  even  a.  rather  late  one.  The  pustuW  of  the 
superficial  form  vary  in  diameter  from  one  to  three  lines.  They  bc^in  u 
slight  red  elevations  of  the  skin,  which  in  a  day  or  two  become  small, 
conical  pustules.  The  pustules  gradually  ineresise  in  sise.  and  crusts  are 
formed  by  desiccation  of  the  nus.  The  crusts  grow  in  proportion  lo  the 
bases  of  the  pusiules,  and  their  yellow  color  soon  becomea  brown,  which 
is  rendered  still  darker  by  particles  of  dirt  and  sometimes  by  admixture 
of  a  little  blood.  When  fully  formed  their  color  is  yellowish -brown  and 
their  shape  round  or  conical.  As  the  pustules  increase  in  size  the  erustfi 
become  flattened  and  even  depressed  at  the  centre.  The  base  is  at  first 
of  n  bright-red  color,  which  soon  becomes  a  dull  reiidJsh-bniwn,  and  it  is 
surrounded  by  an  abruptly  limited  itreolft.  Ben*r(iih  ihe  crust,  winch  is 
schloni  firmly  adherent,  is  nn  nlcerntion,  involvini:  the  superficial  Uycre 
of  the  derran,  and  having  a  smooth  floor  covered  by  a  grayish-red  film  of 
molecular  detritus  bathed  in  thick  pus.  .\fter  ciininu'iiiitii;  irtraiment 
and  with  improvement  in  the  general  health  the  ba.-<e  becomi-s  less  dark 
and  contractu;  I  he  arwia  fades  :  the  crust  becomes  hard,  dry.  and  very 
adherent,  and,  if  removed,  a  smooth  red  surface  is  seen,  sometimes 
slightly  pnpillnled.  This  surface  may  be  again  covered  by  a  thin  crust 
m^e  up  chieliy  of  epidermi.s.  which  in  turn  falls  ofl^,  IcAving  a  smonih. 
reddish- brown   patch  or  a  slightly  elevated,  papular,  and  scaly  surface. 
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Under  unfavorable  circumstances  the  areola  and  the  bae«  an  miif  a 
more  extended,  pus  is  secreted  in  greater  quantitv.  the  iil««r  i&ewe: 
depth  and  extent,  in  extreme  cases  reaching  a  diameter  of  ■:«=  r^ 
inches,  and  perhaps  several  ulcera  may  unite.  In  such  nrrrr  ifcf  ?raJ: 
assumes  a  malignant  form,  and  there  is  much  svstemic  prwsn^JiL 

The  conrse  of  such  an  ulcer  is  similar  to  tliat  of  tfae  'uL^ecrisi 
Byphilide  when  the  latter  becomes  serpiginous. 

The  superficial  ecthymaform  syphilide  b^ns  by  the  derek-fiaa:! 
pustules  either  in  a  disseminated  or  an  aggravated  fbrm.  abooi  ^  iof 
particularly  at  its  junction  vith  the  face  and  neck.  Ther  «>t  aft 
gradually  and  without  much  febrile  movement,  or  in  a  manner  413  a 
reverse.  Soon  after  other  portions  of  the  body,  such  as  the  aamiKV 
faces  of  the  legs  nnd  forearms,  the  trunk,  paiticuIarlT  <»  the  tm\i  t 
surface,  and  tlic  inguinal  and  gluteal  regions,  mav  'be  inraM.  tM 
Plate  VI.)  In  some  coses  this  is  accomplished  in  a  week  <»-  uaAm:! 
others  small  crops  of  pustules  succeed  each  other  at  A/on  tucn^ai 
fully  a  month  may  be  occupied  in  the  complete  derelopmcnt  of  ik*^ 
tion.  AVhen  this  eruption  occurs  early,  especiallr  in  cam  Mi^f 
treated,  the  lesions  are  apt  to  be  extensive  and  copions  ;  iinaiiaatl 
it  may  be  limited  to  one  region,  and  may  even  be  nnsrametii^  %■ 
pustules  may  be  isolated  or  grouped  in  patches  or  in  ^efin^rf 
or  parts  of  circles.     They  may  or  may  not  leave  eicatricn. 

The  deep  variety  of  the  ecthymaform  syphilide  is  niaiTtr  ■ 
late  lesion,  but  it  is  sometimes  precocious.  In  tfae  latter  cmb^ 
be  very  malignant,  and  it  is  then  the  expression  of  pn>fc«W  n^ 
cachexia,  thus  constituting  another  instance  of  the  **  fcaUopiw  *■!"* 
of  the  French.  This  sypbiliile  begins  as  a  papnlo-tg be itle.  JLimI 
or  oval  elevation  appears,  upon  vliich  a  quantity  of  Tdkiv  ■vi* 
form.s.  anil  this  becomes  thicker  and  dries  into  a  cnut  of  a  hn^^ 
black  color,  owing  to  the  effusion  of  a  little  blood.  When  faDvfii^ 
we  Und  an  incrusted  papulo'tubercle.  with  a  diameter  of  tme-oHnB* 
one-half  of  an  inch.  The  firm,  deeply-seated  base  has  a  darLcMte^ 
red  color  nnd  is  surrounded  by  an  areola  of  a  similar  hoe-  Tke<l 
is  generally  rounded  or  conical,  but  may  flatten  out  as  it  extend  ?> 
Fig.  206.)  A  deep,  punchcd-out  ulcer,  with  sHarpIr-eat  edM  nil 
smooth,  grayiiiih-red  surface,  covered  with  a  foul,  rost-^olored  pv.i>*^ 
lies  the  crust,  which  can  be  removed  with  little  force.  In 
the  crust  fully  covers  the  ulcer ;  in  others  it  is  smaller  and  ii 
by  a  ring  of  ulceration.  If  untreated,  the  ulcer  continnes  ■ 
and  may  become  serpiginou.*,  invading  extensive  sur&cea. 
ulcer?  may  merge  together.  Influenced  by  treatment,  the  ai««k&i^ 
the  base  coiitriicl.<  and  becomes  ."lightly  wrinkled,  and  a  rna^^ 
surface  is  found  bene;ith  the  cru^^t,  which  becomes  hard  aadaAotf 
In  some  ca.^es,  a>'  a  result  of  stimulation,  a  layer  of  epiilefna  ^ 
covers  the  surface  of  the  ulcer,  but  often  profuse  granalatioa;  s** 
up.  and  may  ev-n  ris*-  above  the  level  of  the  sarroundine  skta-  ^^ 
healing  of  the  iilfr-r  th<Te  remains  a  cippery-red  spot,  vnich  c:»i»-' 
fade^,  iiml  (iiiiiUy  leaves  a  shining  white  cicatrix,  which  is  f.-r  »  J* 
time  fring(;fl  liy  a  narrow  copper-colored  areola. 

Thi.«  eruption  is  ;;''Tii;nillv  iii'ist  almndatit  on  the  antep>-eit*r-'-" ^ 
feces  of  the  legs;  often  the.-e  imsiuk'S  may  form  on  the  curreK**^ 
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surfiices  of  lli*  arms  or  about  the  face  and  on  the  lower  portions  of  the 
trunk.  Tt  is  ut^iialty  dove]ope<l  sIohIv.  appearing;  in  cro{Hi  of  from  two 
to  twvlvc  ut  intervals  of  one  or  several  weeks.  It  niuv  be  uceompanicd 
by  cacheiia,  and  not  infreijuently  by  fever  i)f  ii  remittent  type.  The 
couritc  of  tbe  erujilion  U  very  slow  and  inHiilimun,  olU-n  extending  over 
many  inonthii  or  even  more  than  n  year.  In  many  ca»cit  there  is  no 
true  cachexia,  but  simplv  extreme  proiitrntion.  In  ."ueh  eases  the  nicers 
are  not  numerous,  and  aliow  only  a  slight  tendency  to  spread. 


Fie.30a. 


Tbo  <loe;>  eclhymaionn  airpliIUda. 

Tbe  prognosis  uf  this  syphilide  i«  variable.  lu  the  superficial  form 
tbe  eru|)li»n  ul\en  gives  mueb  annoyance,  yet  it  may  disapiiear  writbout 
leaving  »eurs.  Tin-  uomUtion  of  the  system  is  always  below  par,  and 
the  prognosis  .should  be  governed  in  great  mCMUirc  by  the  degree  of  im- 
provement under  treatment.  In  most  cases  a  favornble  result  may  be 
expected  in  tbe  course  of  a  few  months,  but  in  rare  eases  prolonged 
cachexia  follows. 

Tbe  prognosis  of  mild  and  limited  cases  of  tbe  deep  variety  is  usu- 
ally good.  In  more  extensive  and  relapsing  cases  tbo  outlook  is  tees 
favorable;  the  jiresencc  of  tbe  eniption  indicates  a  depraved  condition 
of  health,  which  is  greatly  aggravated  by  tbe  irritation  and  drain  uf  tbe 
deep  ulcerations,  A  few  months  of  proper  treatment  will,  however, 
generally  effect  a  cure. 

The  dUKiioais  of  this  aynbilide  is  almost  always  quite  easy,  althongh 
it  may  be  mistaken  for  cctnyma.  Tbo  superficial  form  is  to  be  distin- 
guished from  a  similar  ecthyma  by  the  peculiar  <;our8e.  situation,  and 
Mppoaranee  of  the  syphilitic  pustules  as  compared  with  tbo  more  inftam* 
mttory,  pruritic  pustules  of  ecthyma,  which  arc  more  uniform  in  fiiz«, 
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have  yellow isli-brown  crusts,  and  much  loss  tendcacy  to  ulceration. 
Moreover,  ecthyma  usually  oceiirs  on  the  legs  of  broken-down  subject^ 
and  is  an  eruption  of  papules  and  pustulfs,  the  lutter  running  only 
fluperliciiil  ulcers.  Id  houic  ca»-s  uf  phtbciriiLs'iH  in  unvli-iinlT  nnd  iiu- 
healthy  person*  pu»tulo-eru»tiiceous  ulcers,  »i«mewhiil  rceoinbling  those 
of  sypliilis.  arc  ni-en,  liut  with  care  a  ilia^uoi<i»  can  nInuvH  Im'  made. 
The  discovery  of  tliu  peilicuItiH  ve.-<liui<.-nt<>ruDi,  the  prewenec  of  minule 
hlood-crii»l.""  cimsed  hy  the  bite  of  the  iufteet,  and  very  often  ^lenilch- 
inarks,  and  a  general  papular  and  pruritic  condition,  «»tabli«ib  tho  diag- 
nosis of  plitheiriasifi. 

The  deep  ecthymaform  aypbilide  might  perbapa  be  mitttakvii  for 
ecthyma  cafheclica  livida,  since  the  latter  occurs  in  much  debilitat<^l 
BuhJectA.  The  histories  of  the  eases  and  a  comparison  of  the  lesiooa 
render  the  distinction  clear.  The  lesions  of  syphdis  are  less  inflamina- 
lory  tbun  those  of  the  non-specific  eruption;  ihey  involve  much  less  of 
tlie  surface,  but  extend  niuoli  deeper  and  they  secrete  much  less  nus. 
Moreover,  the  areola  of  the  simple  lesion  Is  either  bright  red  or  deep 
purple,  anil  is  much  mure  extensive  than  that  of  the  sypliilitic  pustule. 

Malignant  Precocious  Syphilidea. 

Under  this  title  Frcncit  authors  have  dcserihcd  certain  syphilitic 
eruptions  which  lutve  a  niaii^rnaiit  ulccralive  charaeter,  appear  early  in 
syphilid,  and  are  accompanied  by  general  cachexia.  These  eruptions 
vary  greatly  in  extent  and  duration.  In  some  cases  ihc  inalignaot  tend- 
ency i:*  exhibited  from  the  first,  while  iu  others  it  ntlacks  a  previously 
mild  eruplion.  It  ha.4  already  been  statcil  that  certain  pustular  erup- 
tions, parliritlarly  the  im|)etigoform  and  tiic  ectliymaform  syphilides, 
and  much  less  freijuently  the  papular  ra.'ihes,  develop  this  characler. 
In  some  insiauces  tnia  peculiar  tealure  of  the  eruption  \»  due  merely  to 
the  excessively  debilitating  influence  of  the  syphilitic  poison  or  to  a 
lowered  condition  of  nutrition.  Dr.  Ory.  who  ha.'*  stmlied  the  etiology 
of  the  laaliKnant  syphilides.  concludes  tlial  alcoholism  is  a  very  potent 
cause,  but  that  any  adynamic  Jnllucnee  may  bave  the  same  effect. 

These  syphilides  are  divided  into  three  claiises:  t/ie  tiiphiliilf  f'ur\i- 
crtutaefe  m/c^/cksc.  t/ie  gi/jihilidi-  tiibcrculo-crnatac4e  u[c4rcus<;  and  the 
$yphiUiii  iHl-erculo-ufr^riinte  gnntfrfnetue. 

The  syphilide  pui'i-erwitacfc  uirfreiite  is  s  pustular  rash  attended 
with  extensive  ulceration  and  formation  of  scabs.  It  begins  as  rounded 
pustules,  grouped  or  iriegidarly  scattered,  which  soon  ulcerate  and 
form  flat  or  conical  green i.<h -black  crusts  which  may  blend  together. 
The  ulcers  are  deep,  with  sliarjdy-cut,  undermined  edges  and  a  foul 
bane  secreting  a  fetid  pu.**.  Such  an  eruption  appears  Brst  upon  the  face 
or  scalp,  where  the  leaions  are  often  iu  groups;  then  it  invades  the 
arms,  and  may  even  extend  over  the  entire  body,  successive  eropfl  of 
pustules  being  developed  in  bad  cases.  Thero  is  rarely  a  tendency  U 
ringed  distribution,  but  sometiroes  one  group  of  pustules  is  increase<I  bjr 
the  formation  at  its  periphery  of  new  pustules. 

The  syphilido  tubcreulo-cnitf'i'fr  uh-fmiti:  begins  as  n  small  r*"l 
tnberclc  of  the  sizo  of  a  pea,  which  is  rapidly  converted  into  an  ulcer 
vrith  a  thick  crust.     The  subsetjuent  course  is  similar  to  that  of  the 
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previous  variety,  except  that  the  dentructinn  of  tiiraac  is  often  much 
greater.  TIuk  eruption  is  prone  to  appear  first  on  llic  lu-iiil  iiml  upper 
vxlremitiea.  In  sume  caseA  these  rejcionn  only  are  iiitiickeil;  in  otlier.i 
tlie  wbole  body  is  invaded.  I'pon  the  face  the  ulcers  are  often  confluent : 
upon  the  arms  ibey  are  usually  scattered,  but  laier  on  icroups  may  be 
formed  by  the  continual  accession  of  new  tubercles.  The  invasion  of 
ibis  erupiion,  like  that  of  ihe  precedinj;  one,  may  be  rajiid  or  slow.  Its 
course  is  chronic  sometinies  occupying  six  or  eight  montljs  or  even  a 
year.  During  utccration  the  lesions  somctiuics  eaiiso  a  dull  puin.  and 
arc  at  all    times  a  »uurcc  of  much  discomfort. 

The  syphilide  tubercuh-uh-frante  ffanffrfnriMe,  ono  of  the  most  for- 
midable manifestations  of  i<ypbilis.  is  happily  rare.  It  is  always  accom- 
piinieil  by  cachexia,  ami  if  not  fatal  nhvnys  le^ivcs  a  condition  uf  perma- 
nent ill-health.  It  begins  a»  round  tubercles  of  a  dark-red  color,  slighliy 
elevated  and  deejily  seated  in  the  skin,  which'  attiiin  ti  diameter  of  an 
inch  or  more.  .\  smJtll  blackish  slough  forms  in  the  centre  of  each 
tubercle,  and  in  at  tir^i  lirnily  adherent;  it  extends  rapidly,  and.  soon 
becoming  loosened  by  the  secretions,  is  east  t>S  as  a  fetid,  cup-shaped 
mass,  looking  something  like  an  inverted  rupia  crust.  The  ulcer  thus 
exposed  ia  very  deep,  has  a  foul,  dark-brown  surface  with  hard,  everted 
edges,  and  secretes  a  feliil  ichor.  To  the  touch  it  gives  the  impression 
of  being  deeply  seated  and  indurated  like  a  typical  initial  lesion  or 
chancre.  Surrounding  each  tubercle  is  a  broad,  deep-red  areola,  Phage- 
dena may  occur  and  run  a  course  similar  to  that  of  phagedenic  gummous 
ulcers.  From  time  to  time  brownish -green  crusts  form  and  are  thrown 
off.  In  frtvornble  cases  the  surface  of  the  ulcer  gradually  assumes  a 
more  healthy  uppearanc.e.  the  edges  bpcome  softer,  and  the  areola  fades. 
Granulations  appi-ar,  and  true  pus  rcplaci-s  the  ichorous  discharge.  The 
healing  process  is  Bnally  completed,  leaving  a  <lepresseil  cicatrix  nf  a 
coppery-rod  color,  which  gntdually  fades  from  the  centre  toward  the 
periphery  of  the  cicatrix.  When  fully  formeil  the  cicatrix  is  of  a  dead- 
white  color,  flexible,  and  thin  like  parchment. 

The  invasion  of  (bis  syphilide  is  generally  rapid,  hut  its  subsequent 
course  is  slow,  t'suully  lul>erclc«  are  developed  in  region  after  region, 
followed  perhaps  by  additional  crops.  They  are  irregularly  scattered, 
with  no  tendency  to  a  ringed  fi)rm.  The  face,  the  extremities,  the 
shoulders,  and  buttocks  are  its  favorite  seats.  The  eruption  may  persist 
for  several  months,  or  even  years,  although  in  the  most  malignant  cases 
it  runs  a  course  called  by  French  authors  "  ifaUopinf/."  In  such  cases 
the  invasion  is  verv  rapiJ  and  the  result  is  generally  fatal. 

At  or  shortly  before  the  appearance  of  these  precocious  sypbilidea 
the  palicntji  complain  of  weakness,  and  appear  pale  and  sallow.  They 
often  suffer  from  fugitive  pains  and  neuralgias  and  from  a  general  sense 
of  discomfort.  They  have  no  appetite  and  become  emaciated.  At  the 
same  time  8ome  febrile  reaction  may  he  noticed.  If  not  checked,  this 
adynamic  condition  increases  pari  )mg»u  with  the  eruption :  the  patient 
falls  into  a  typhoid  st-ite  and  dies,  I'ossibly  some  intercurrent  visceral 
lesion  of  the  lungs  or  of  the  nervous  system  hastens  the  fatal  result.  In 
some  cases  no  definite  viiici-ral  alTectiou  can  be  detected,  and  the  patient 
dies  of  marasmus.  Very  often  Intions  peculiar  to  n  later  period,  such 
M  nodes,  necroses,  sarcocclv,  etc.,  appear  with  this  malign  eruption. 
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Id  otber  cases,  altfaougb  the  syphilide  is  essentially  malignant,  health 
gradually  returns  after  a  prolonged  period  of  impaired  nutrition  and 
extreme  debility. 

The  prognoaifl  of  these  syphilides  is  always  grave,  since  they  indicate 
a  most  intense  and  active  form  of  syphilis.  The  health  of  the  patient 
previous  to  infection,  bis  habits,  the  extent  and  character  of  the  eruption, 
und  the  degree  of  cacbexia  must  all  be  considered.  The  course  of  the 
lesions  and  the  influence  of  treatment  must  be  watched.  Death  almost 
always  results  from  the  intercurrence  of  some  pulmonary  or  nerrous 
affection. 

As  regards  treatment,  every  effort  should  be  made  to  improve  nutri- 
tion. Much  can  be  done  toward  checking  the  course  of  the  eruption 
by  the  employment  of  local  measures.  Careful  dressing  of  the  ulcers, 
their  thorough  disinfection,  and  the  early  removal  of  secretions  not  only 
add  to  the  comfort  of  the'  patient,  but  promote  healing.  In  spite  of  every 
precaution ;  indelible  cicatrices  are  generally  left.  Internal  treatment  must 
also  be  employed.  The  guarded  use  of  mercury,  preferably  by  inunction, 
with  iodide  of  potassium,  sodium,  or  ammonium  internally,  is  indicated. 
Opium  is  often  found  particularly  useful  in  these  cases  by  calming  the 
restlessness  of  the  patient  and  quieting  the  pain  of  the  ulcers.  In  a  recent 
case  of  my  own,  in  which  the  malignant  syphilide  was  accompanied  by 
profound  cachexia,  by  severe  and  persistent  rheumatoidal  pains,  and  by 
double  iritis,  this  deplorable  condition  was  in  less  than  a  week  markedly 
improved  by  the  addition  of  a  little  opium  to  the  mixed  treatment,  com- 
bined with  tonics.  We  may  sometimes  resort  to  mercurial  vapor  baths 
with  iodide  of  potassium  or  sodium,  combined  with  bitter  tonics,  internally. 
beginning  with  ten-  to  fifteen-grain  doses  three  or  four  times  a  day,  and 
gradually  increased  by  two  or  three  grains  daily-  Mercury  given  in  this 
way  is  supposed  to  have  a  beneficial  local  as  well  as  general  effect.  The 
condition  of  the  stomach  demands  that  the  most  digestible  and  nutritious 
food  be  taken,  if  possible,  in  small  quantity  and  at  frequent  intervals. 
Stimulants,  preferably  good  port  wine  or  brandy,  must  he  given  regularly. 
Such  treatment  as  the  above  is  suitable  when  the  patient  is  still  able  to 
move  about.  In  a  typhoid  condition  treatment  applicable  to  the  adynamic 
fever  is  called  for,  together  with  the  careful  use  of  the  iodides.  The 
crusts  of  the  ulcers  should  be  removed  after  softening  them  with  simple 
ointment  or  cosmoline  to  which  a  few  drops  of  carbolic  acid  have  been 
added.  When  they  cover  the  whole  body  an  alkaline  bath  may  be 
required  for  this  purpose.  The  exposed  surface  of  the  ulcers  should  be 
touched  wiih  carbolic  acid,  applied  with  cotton-wool  or  a  brush.  Its 
action  is  twofold :  it  allays  pain  and  destroys  the  diseased  tissue.  The 
formation  of  scabs  may  be  prevented  by  the  application  of  an  ointment 
or  the  water  dressing.  An  ointment  composed  of  one  part  of  mercurial 
ointment,  one  part  of  bubam  of  Peru,  and  six  parts  of  vaseline,  applied 
on  lint  and  frequently  renewed,  is  of  great  service.  Simple  lead-water 
or  a  solution  of  the  bichloride  of  mercury,  1  :  2000  or  even  weaker,  is  to 
be  preferred  when  there  is  much  hypersemia.  The  latter  has  a  special 
detergent  and  stimulating  effect.  As  the  case  progresses  such  a  super- 
ficially destructive  stimulant  as  nitrate  of  silver  in  strong  solution  or  fluid 
carbolic  acid  may  be  indicated.  The  ulceration  is  sometimes  arrested  and 
repair  hastened  by  prolonged  immersion  of  the  body  in  hot  water.     These 
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hot  baths  may  be  rt'iidcrcJ  more  cflicnciuus  by  llie  iiddition  of  two  or  tliree 
(Irachinii  of  «orro!(ivc  »ubliniiilf  to  ciicli  tliirty  j^ullun^  uf  w.ilcr.  Cure  must 
be  fxt-rcisinl  n*  rognitU  tboir  frcijiti'iu-y  ami  ilunilioii.  Tlit-  mL-rciiri&l 
vapor  biitli  in  onvn  of  benefit  iifti-r  ri.'inovul  uf  nil  llic  crusts,  but  ius  pfibct 
niu^t  be  fiin-riilly  watcln-il. 

By  wny  uf  prophylaxis,  wlieit  ibi-  eruption  shows  a  tenileiicy  to  extend 
nil  possible  sources  of  irritaliou  of  the  skin  iiiuiit  be  removed- 


The  Pigmentary  Syphilide. 

The  history  of  the  pigmentary  svphilide  is  a  most  peculinr  one  and 
worthy  of  consideration.  It  is  un  affection  which  at  first  was  cli>arly  and 
sharply  (leHcribed,  but  which  in  the  course  of  time  has  been  rendered  do 
obscure  that  to-dny  very  few  Iiavo  clear  and  prtcise  ideas  as  to  ita  course 
and  it»  nature.  In  the  wholu  rungc  of  «yphilogruphy  there  is  not  a  like 
instunuc  in  winch  the  knowledge  of  a  niiinif<.«latiun  of  i-yphilis  has  be- 
come so  progreK.<ively  obscure,  and  in  wliicli  so  much  confusion  has  been 
interjected  by  reiuon  of  the  succe«.<ivc  additions  to  its  literature  by  many 
writers.  In  the  sixties  we  knew  what  the  piKmontary  syphilide  was  as  a 
result  of  the  writings  of  Hanly,  FoiirniiT,  I'illciri,  and  Tiinturri.  To-day 
this  well-marked  and  peculiarly  cliitntcteristii-  ufTectiun  is  so  liltJe  under- 
stood that  it  is  confounded  with  the  pigmentaliuMS  and  tlic  leucodeniia- 
loua  conditions  left  as  a  result  of  previous  syphililic  [iroccsses.  Tlic  writ- 
ings of  a  number  of  Continental  authors  have  had  much  to  do  with  the 
obscuration  of  this  question,  for  these  authors  regard  any  pigmentation 
or  leucodermatoua  condition  primary  or  secondary  to  a  previous  syphilitic 
process  as  examples  of  the  pigmentary  syphilide. 

We  cannot  too  strongly  insist  upon  the  necessity  of  holding  fast  to  the 
postulate  that  the  pigmentary  syphilide  is  a  unicjue,  well-murkcd  allec- 
tion,  having  a  sharply  defined  pnthological  basis  and  a.  course  attended 
by  well-demonstrated  morphological  changes.  As  a  corollary  of  this,  I 
may  add  that  secondary  pigmentations  and  tcucodcrmatous  conditions 
occurring  in  the  course  of  syphilis,  as  relics  or  BCijuelic  of  lesions  chiefly 
sccondarv,  are  in  ho  sense  examples  of  the  pigmentary  syphilide;  they 
ore  Mmply  dischromntoua  accidents  and  not  sharply-denned  essential  af- 
feotions. 

The  rea-tons  why  this  confusion  haa  been  produced  are  many,  and  the 
obief  ones  are  the  following  ; 

1.  Many  of  the  writers  have  had  little  experience  in  tbe  study  of 
ATphilis.  and  have  wrilten  in  a  dogmatic  manner  from  the  observation 
(»nd  that  usually  very  limited  as  to  time)  of  one  or  perhaps  two  cases. 

2.  Conclusions  have  heen  drawn  from  clinical  appearances  presented 
at  various  stages  in  the  progress  of  the  affection,  which,  being  of  long 
duration  and  presenting  at  different  periods  varying  pictures,  cannot  be 
well  understood  by  any  one  unless  ho  has  hud  his  case  or  cases  under  his 
observation  during  the  whole  perio<l  of  development,  evolution,  and  in- 

•    volution  of  the  affection. 
3.  With  one  exception  (Maieff)  authors  have  studied  the  (|ne*tion  from 
a  his  to-pathological    basis  in  a  baphn/.nrd  «  ly,  Irif  Jnive  been  none  the 
lesa  dogmatic  in  their  conclusions.     Thus  n..  iil,i  r.er  nniil  MaicfT's  time 
■  Btudi«d  the  dUeasc  microscopically,  step  by  step,  in  accordance  with  its 
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natural  evolution.  On  the  contrary,  sections  of  skin  were  maile  indis- 
criminately in  cases  of  secondary  pigmentations  and  luaoodvrniatous  oon- 
tlilions,  and  perhaps  in  easex  of  the  true  pigmentary  xypbilidc-  In  no 
instance  i^  any  distinction  observed.  In  this  wny  discrepnncies  have 
been  prnductil  Jinil  flat  con  trad  id  ton,'*  and  anoiiinlifS  have  rCKUltet). 

4.  Every  ]>i)2in('ntatiDn  in  a  syphilitic,  recent  or  old,  is  ealk-d  the 
ptgmviilary  sypfulide,  and  the  latter  is  thus  deprived  of  i(«  e«»ential 
character. 

The  primordial  pigmentary  anomalies  due  to  syphilis  consist  eftt^enlially 
in  a  superpigmentation,  wliieli  may  in  nkole  or  in  part  be  replaced  hx  a 
corresponding  loss  of  color  or  leucodermalous  condition.  This  priuortltal 
hyperpifimentaiion  is  the  essential  pigmentary  syphilide ;  all  other  dis- 
ci:iloraiion§  are  secondary  processes  and  in  no  ninnuer  entitled  to  be  cla.4!ted 
as  pipmeniary  syphilide. 

The  piginentary  syphilide  is  seen  in  throe  well-marked  and  quite  dis- 
tinct conditions : 

1.  In  the  form  of  spots  or  pnlch<«  of  various  sizes. 

2.  As  tt  diffuse  pigmentation  of  grwitcr  or  less  intensity,  which  sooner 
or  Inter  becomes  the  seat  of  leiteodennntous  changes  in  the  sha|>i-  of  small 
spots  which  gnidually  increase  in  sixe.  This  is  the  reliform  pigmentary 
syphilide — ilie  gyphiUde  jiiitmnilaire  <>  ilfntfUrt  of  Koimiicr. 

4.  In  an  abnormal  distribution  of  the  pigment  of  the  »\t\n,  in  which, 
owing  to  tilt?  luck  of  or  crowding  out  of  the  pigment  in  pisccft,  they  biKomc 
whiter,  while  the  parts  involved  in  the  abnormal  disiribution  hecnnc 
darker;  in  this  vay  a  dappled  appearance  is  presented.  In  thiH  fonn 
there  is  probably  no  excess  of  pigment;  it  is  seemingly  unei|tially  dis- 
tributed throughout  the  tissue-expanse.  This  form  has  been  termeil  tlM 
marmoraeeous,  from  its  resemblance  to  some  forms  of  marble  in  which 
there  is  an  intimate  interblending  of  light  and  darker  colors.  This  niar^ 
Dioraceous  pigmentary  syphilide  is  not  common,  and  it  u  peculiarly  liable, 
by  reason  of  it«  delicacy  of  tone  and  tint,  to  pass  unobserved. 

All  forms  of  the  pigmentary  syphilide  appear  both  early  and  laie  in 
the  scc'indan,'  period,  and  tbcv  may  be  the  only  evidence  of  the  diaibeeii 
or  they  may  coexist  with  mber  inanif^siations.  The  evolution  of  ibia 
tiypbilide  may  occur  lut  early  a.<  the  second  or  third  month,  bm  it  usually 
appears  about  the  sixth  montb  or  tnward  the  close  of  the  lirst  year,  or  il 
may  develop  during  the  second  or  third  year  of  infection.  It  oceait 
most  commonly  in  females,  particularly  bhmdes.  np  to  the  ag«  of  ihiriy 
or  thirty-five  years.     It  is  rarely  found  in  the  male  sen. 

The  parts  of  predilection  of  the  syphilide  are  the  lateral  mirfncn  of 
the  nock,  less  freijuently  the  face,  and  ihen  more  commonly  the  fon-hrail. 
It  may  be  seen  on  the  trunk,  arms,  and  legs,  and  may.  very  exceptionally, 
slowly  invade  the  whole  body.  It  is  unattended  hv  any  stibjcclive  symj*- 
toms  whatever.  The  nigmentary  svphilide  is  peculiar  in  the  fact  tdal  it 
is  wholly  uninfluenced  by  interna)  treatment,  and  external  appUatiou 
have  little  if  any  effect  upon  it. 

The  pigmentary  sypbiliilc  in  the  form  of  spots  or  patches  iMRstits  i-f 
round,  nval,  or  irregular  plai|ue-<,  which  may  have  sharply  defined  borden 
or  their  margins  nuiy  be  denlatod  or  jagged.  Their  color  rariea  frnts  a 
light-hi-own  i-at'f-iiu-laic  to  even  a  quite  deep-bmwn  tint.  They  ut 
onslfecied  by  prcN>uro  and  the  condition  of  the  rirculation.     In  itersoBl 


r 


I 


Rel.form  P.g-nen'a'll  SypU'l'd* 


TltE  EARLY  OR  SF.COXDARY  SYPUILWES. 


639 


of  ligbt  &Dd  delicate  skin  they  umj^  be  very  faint  in  tint  and  pcrliups  only 
pt^rceptible  in  obIi(|ue  light. 

In  till!)  form  of  pigmentary  sypbilide  it  is  comnion  to  see  the  uneren 
di.itributJon  uf  the  pigmentation;  sometimes  the  color  is  deeper  at  the 
margin.  Commonly  tlierc  is  no  involvement  of  the  intervening  skin, 
though  sometimes  the  by  perch  romatou»  condition  produces  the  illusion 
that  the  unufTected  skin  is  winter  tlinn  normal.  These  pigmented  spots 
may  remain  unchanged  and  indok'nt  fur  uionths.  particularly  in  cold 
weather.  In  the  course  of  time  they  show  evidence  of  fading,  and  they 
slowly  disappear.  The  process  of  involution  way  begin  at  ihc  margin 
and  extend  ccntripctally,  or  it  may  take  place  in  the  whole  uiorhid  area. 
lu  some  coses  colorltws  jwtchcii  are  left  auer  the  disappearance  of  the  |>ig. 
mcntnlion ;  there  is  then  produced  a  secondary  or  pseudo-Ieucodemia. 
Now,  if  a  case  is  seen  only  in  this  st«ge,  I  can  well  underatand  an  observer 
reaching  the  cotielusiui)  that  the  process  was  an  atrophic  one;  conse- 
quently, it  is  easv  to  see  why  so  much  is  written  uiion  syphilitic  leuco- 
derma  and  syphilitic  vitiligo.  These  expressions  clearly  show  the  want 
of  a  full  kiiowledge  of  the  disease,  oud  that  the  observer  has  only 
actjuainted  himself  with  its  stage  of  decline.  In  most  cases  the  skin 
retains  its  normal  appearance  after  the  full  involution  of  this  syphilide. 

The  second  form  of  pigmentary  sypbilide  (sec  Plate  VII.) — the  lace  or 
reliform  variety — is  far  iimre  connuiju  than  the  previous  form,  fttorc  or 
leas  slowly,  and  even  rapidly,  the  sides  of  the  neck  hwonie  discolored,  the 
lint  being  that  of  caft'-nu-lait,  or  even  of  decided  yellowish- brown.  The 
piost  Common  site  of  tliis  eruption  is  on  the  aule*  of  the  neck  and  perhaps 
on  the  buck  of  the  n<.-ck.  The  patients  usually  suy  that  they  noticed  or 
wore  told  that  their  necks  were  getting  or  had  gi>t  dirty.  Intelligent  and 
observant  patients  will  very  often  disiihclly  slate  that  their  trouble  began 
with  a  browning  of  the  skin,  and  they  will  state  positively  that  there  was 
no  intermingling  of  white  spots.  From  the  neck  this  eruption  may  extend 
more  or  less  extensively  over  the  trunk,  mostly  anteriorly  or  down  the 
arms.  I  have  never  seen  it  go  up  on  the  face.  In  many  cases  this  erup- 
tion passes  unnotlceil.  and  may  be  attributed  to  the  action  of  the  sun.  to 
irritation,  or  even  to  un cleanliness.  When  the  pigmented  patch  has  in- 
volved more  or  less  of  the  sides  of  the  neck,  a  peculiar  ciiange  will  bfi 
observed  in  it — namely,  the  development  of  whitish  spots  which  may  be 
taken  for  Icueoderma.  Scattered  irregularly  over  the  pigmented  surface 
close  observation  will  show  a  few  or  many  minute  white  specks,  which  in 
A  short  time,  particularly  in  hoi  weather,  will  be  large  enough  to  present 
definite  shapes,  which  may  be  round,  oval,  linear,  or  irregular.  These 
while  ."[lilts  gradually  grow,  and  in  many  instances  the  neck  is  largely 
covered  with  them  before  the  ]iatieTil  knows  uf  any  change  hiiving  taken 
place.  They  then  say  or  arc  told  that  their  «i*cks  arc  growing  while, 
Undoubtedly,  ninny  a  doctor,  upon  this  information  being  given  him,  has 
concluded  that  he  hns  a  case  of  leiieoderma  before  him.  Sometimes  the 
while  patches  are  distinctly  lighter  than  the  normal  skin;  in  other 
instances  the  controst  betwf-en  dark  and  tight  is  illusory,  and  there  is 
really  no  difference  in  color  between  the  so-called  leucodermatous  patches 
and  ihe  unaffected  skin.  The  white  spots  may  or  may  not  be  sharply 
marginated.  in  some  cases  the  line  of  margination  being  clear  and  sharp 
and  in  others  indistinct.     I  have  never  seen  the  thin,  filiny,  supcrpig- 
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meuteil  arcft  around  wliit«  piiti-lic?  of  true  pigmcntaiy  sjphilule  which  we 
tee  80  ch'ail_v  miii  so  foiunionly  iit  tin.-  circumference  of  pitlclio)  of  letim- 
derma  or  viiiligu,  its  it  is  cullca.  'i'liin  [Kiini.  in  my  juilt'inc-Dt,  U  of  diag- 
nostic iropon,  and  is  expluined  by  tie  pathology  of  tlie  disewe.  to  be 
conRidereii  farther  on.  Tlie  tendencv  of  (he  white  opoia  to  extend  TKKt*- 
sarily  means  the  diminution  of  the  brown  background.  In  thif  wnv  wo 
have  various  pictures  presented,  and  a  dappled  appearance  in  produced, 
which  warranu  the  name  for  this  erupciou  at  this  time  of  the  dnfpitd 
tjiphiUdf.  Toward  the  final  stage  of  the  disease  the  prepoiideninct  of 
tiio  while  spots  leaves  only  round,  oval,  or  wavy  lines  or  stramts  of  bniwii 
pigment,  which  give  the  appearance  of  luce  with  large  meshes,  ihe  inter- 
stices bfing  formed  by  the  white  spot-s.  which  are  round,  oval,  gyrat*, 
linear,  or  irrejiulur.  hi  ihl^  way  the  eUiii  in  the  eountc  of  months  anil 
in  some  case^  of  a  yoar  or  tnore,  ^r:iduid1y  seciningly  returns  to  its  normal 
condition.  In  the  Atudy  of  the.M-  cu^es  1  have  sometime*  t«en  durine 
the  activity  of  the  proceiiii  a  mild  and  cjihemenil  hypuiwDiia  which 
might  easilv  have  escaped  observation,  and  thu  ijuOKtion  »v.^g,^Hf  itwlf 
to  my  minu  whether  or  not  a  mild  form  of  congestion  may  precede  the 
hy  perpigmen  tation . 

The  third  or  marmoraceouB  form  of  pijtmentarv  syphilide  is  by  far  ite 
least  common.  Its  mode  of  invasion  is  slow  and  aphlegmasie,  and  there 
is  little  or  no  hy  perpigmen  lat  ion.  The  natural  color  of  the  skin,  iu  upota 
of  irregular  size  and  shape,  becometi  white,  while  the  margins,  whicfa  are 
haiy  and  indeGnitc,  become  browner  than  normal.  It  seems  to  be  a  dis- 
placement of  pigment  resembling  strikingly  some  delicate  varieties 
of  marble  in  which  there  are  impcrci-plibly  blended  shades  of  white  and 
very  light  black.  In  my  expiriencc,  this  form  is  always  seen  on  the 
sides  of  the  neck,  and  it  duos  m>t  show  a  tendency  to  extend.  It  can 
only  he  found  upon  pcrsuns  of  delicate  skin,  and  very  often  on)y  by 
close  observation.  It  slowly  disappears  and  the  skin  is  left  in  it«  ovnual 
color. 

I  attach  little  if  any  importance  to  the  mass  of  literature  relating  to 
the  pathidiigieal  anatnmy  of  the  pigmentary  sypbilides,  since  the  investi- 
gations were  made  in  general  at  haphazard  upon  any  pigmented  or  achra- 
matous  skin  without  any  consideration  for  the  stage  of  the  process  or  (or 
the  clearness  of  the  diagnosis. 

Maieff's'  observations,  made  under  the  direction  of  Professor  Tamow- 
afcv,  are  worthy  of  untjualified  acceptance,  for  the  sections  of  skin  were 
taken  only  from  patients  suffering  with  the  primary  pigmentary  svphilide, 
and  the  morbid  process  was  studied  upon  very  nmny  sections  made  iu  lis- 
Buea  in  all  the  progressive  stages  from  its  evoluti'm  to  involution.  Furiheri 
time  microscopic  studies  were  suppleiiiente<l  hy  prolonged  and  accurate 
clinical  observation.  Matcff  thinks  the  pigmentary  spyhilide  is  doe  to 
a  chronic  itpeeific  inHammatton  of  tlie  minute  blood- vessels  of  the  skin, 
which  may  be  due  to  nutritional  changes  inci<lent  to  the  early  and  active 
period  of  syphili:!.  At  its  inception  the  mnrbid  process  roit^istn  in  endo- 
thelial inElnnimaiion  with  cellular  inliltralion  into  the  adveniitia  of  tlie 
veeselft,  which  are  thereby  diminished  in  calibre  and  even  ooclude*).  A* 
a  result  of  the  circulatory  disturbance  the  red  bloo<)-cells  lose  their  pig- 
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Blent,  vbicb  escapes  and  infiltrates  the  s^Iventitia  of  the  vessels,  the  con- 
nective-tissue  celts,  those  of  the  denoii  and  of  the  Malpighian  layer,  and 
even  works  its  nay  inta  the  lymphatics.  Duriog  the  evolution  of  the 
process  most  of  ihc  iiUcn.nl  vcwcl:«  hL-cinno  completely  oblitcrutcd ;  the 
papillii;  become  stunted  unil  undergo  atrophy.  TIh'Ii  the  pignicntatiuu 
begins  to  be  jimdually  ahsorhed,  tb(t  color  of  the  skin  gruws  lc*s  intonfc, 
nnd  gnulually  and  slowly  the  discoloration  dimippennt,  leaving  in  itii  wake 
u  wbitiiih  surfrice. 

Thoftc  microscopic  demonstrations,  it  will  be  seen,  agree  perfectly  with 
the  clinical  history  of  the  pigmentary  syphilide,  and  show  beyond  a  doubt 
that  this  eruption  has  a  deDoite  and  orderly  mode  of  evolution  and  of 
involution. 

In  the  light  of  its  clinical  history  and  of  its  pathological  anatomy  it 
is,  I  think,  now  clearly  proved  that  this  nyphilidc  begin*  n*  a  true 
specific  superpigmentation,  which  is  the  essential  funture  of  the  morbid 
process,  and  that  the  subsci]ueiit  lencoderinatous  uhangcs  are  those  of  & 
degenerative  nature,  consequently  dependent  upon  and  secondary  to  the 
initial  dischromia.  It  can  therefore  be  seen  how  illogicAl  and  incorrect 
it  is  to  call  thin  nfR'<^'tion  Aypliilitic  leucoderma  or  syphilitic  vitiligo. 

This  view  hii.i  further  Llie  support  of  Dr.  Fiveisky,'  who  studied  the 
subject  exhiiuNiively  unilfr  the  direction  of  Profesor  Tarnowsky.  Fiveisky 
ftgrceK  will)  my  cuntenlion.  that  the  syphilide  constitutes  one  of  the  most 
characteristic  and  mo.tt  reliable  diagnostic  signs  of  secomlary  syphilis. 

DUgnoais. — In  the  stage  of  superpigmentation  the  case  mav  be  mis- 
taken for  chloasma  if  the  liistory  is  not  clearly  brought  out.  When  the 
white  spots  have  become  plainly  visible,  a  diagnosis  of  leucoderma  may 
be  made.  But  usually  the  sitiitilion  of  the  eruption,  chiefly  on  the  sidefl 
of  the  neck,  will  point  to  its  specitic  naluro.  Then,  again,  in  leucoderma 
the  white  patches  have  a  distinctly  brown  though  narrow  margin,  which 
is  never  seen  in  the  pigmentary  syphiliile.  The  diagnosis  of  the  syphilide 
from  tinea  versicolor  in  readily  made.  This  eruption  nirely  exists  on  the 
sides  of  tlie  n<^ck  alone,  and  if  present  there  is  continuous  with  large 
patcheit  on  the  trunk.  It  in  u^iiialiy  durker  in  color,  slightly  elevated,  and 
Hcaly,  and  may  be  attended  with  mild  pruritus.  If  a  few  scales  arc 
removed  and  microscopically  examined,  the  microsporoD  furfur  will  be 
readily  seen  among  the  ejiiihetial  celts.  The  pigmentary  syphilide  i*  not 
a  scaling  affection,  and  if  any  scales  are  scraped  from  the  surface  no 
micro-organism  will  be  found. 


Addison's  DifiKAi^R  akd  Sti>iiili8. 

In  connection  with  the  piementary  syphilide  the  description  of 
Sacasc's*  case,  in  which  Addison  s  disease  developed  in  a  syphilitic  sub* 
ject,  is  interesting.  The  patient  was  a  man  twenty  years  old.  Six 
months  afVer  infection  he  was  attacked  by  a  generalised  pigmentation  of 
face,  neck,  hands,  genital  organs,  and  inner  surface  of  thighs.  Besides 
this  dischromntou*  change  there  were  lo**  of  strength  and  appetite,  lumbar 
pain.s  hebetude,  and  gnslralgin.  Mercurials,  tonics,  and  hydrotherapy 
produced  only  temporary  benefit.     In  a  short  time  profoand  a.nhcnia 

»  jaWtoinjtnW  OSotwrn?,  No.  2.  l«ftl,  p.  167. 
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and  vomiting  enpervened.  The  patient  died  of  marasmus  in  the  fiAeeoth 
moDtfa  of  infection  and  nine  months  after  the  onset  of  Addison's  disease. 
Sacaze  suggests  that  in  cases  of  this  disease,  other  causes  being  absent, 
it  is  well  to  ascertain  whether  the  patient  has  had  syphilis. 

Frecodonfl  Qonunata. 

Since  it  is  not  at  all  uncommon  to  observe  the  precocious  evolatioa  of 
gummata  even  as  early  as  the  second  or  third  month  of  the  infection,  it  is 
necessary  to  describe  these  lesions  in  this  place. 

There  are  three  distinct  varieties  of  early  or  precocious  gummatft— • 
generalized,  a  localized,  and  a  neurotic  variety. 

The  generalized  form  appears  as  early  as  the  eighth  week  of  infection, 
and  at  any  time  during  the  first  and  early  parts  of  the  second  year,  the 
rule  being  that  the  earlier  the  date  of  appearance  the  more  extensive  is 
the  eruption  and  the  more  numerous  the  lesions.  It  begins  in  the  form 
of  smalt  circumscribed  swellings  under  the  skin,  usually  unattended  with 
pain  and  only  perceptible  to  the  touch.  In  a  short  time  these  become 
adherent  to  Uie  skin,  and  then  they  appear  like  bright-red  spots,  which 
are  frequently  looked  upon  as  blind  boils.  Thus  early  they  are  found  to 
be  round  or  oval  tumors  of  the  size  of  a  bean  deeply  set  in  the  skin. 
They  grow  quite  rapidly,  and  within  ten  days  may  attain  an  area  of  an 
inch  or  inch  and  a  half.  A  slower  growth  is  also  seen.  As  they  increase 
in  size  their  red  color  becomes  more  sombre,  and  perhaps  coppery.  When 
fully  developed  they  present  a  quite  firm  structure,  and  may  be  said  to 
be  in  the  stage  of  condensation.  Their  course  is  usually  quite  constant 
and  without  much  variation.  As  they  grow  older  their  red  color  becomes 
more  coppery,  and  they  gradually  grow  softer  in  structure,  as  if  tfaey  were 
permeated  with  fluid.  This  may  be  called  the  stage  of  softening,  which 
varies  in  degree  in  different  cases.  In  some  tumors  there  is  simply  a  soft, 
yielding  condition- of  the  tissues ;  in  others,  what  appears  to  be  true  flno- 
tuation  may  be  felt.  To  the  inexperienced  these  tumors  in  the  latter  nae 
may  give  the  impression  of  abscesses  and  suggest  the  use  of  the  knife, 
which,  however,  should  not  be  used,  since  absorption  may  occur  even  in 
this  stage  of  liquefaction  of  the  gummy  infiltration.  Under  favorsble 
circumstances  these  lesions  do  not  go  on  to  ulceration,  and  they  are  then 
said  to  belong  to  the  resolutive  variety  of  this  early  form  of  gummata. 
Then  the  tumors  gradually  lose  the  slight  convex  elevation  which  they 
had  attained,  and  slowly  flatten  out,  while  they  gradually  melt  away  from 
their  outer  edge,  their  color  fading  pari  pagtu  until  a  pigment-spot  is 
left  which  is  most  persistent  upon  the  legs.  Slight  or  severe  cicatrices 
may  also  he  left.  The  period  of  development  of  these  tumors  usually 
occupies  from  ten  days  to  two  weeks,  but  after  that  their  duration  u 
variable.  Under  careful  treatment  they  may  promptly  retrogress, 
and  may  without  it  remain  in  an  indolent  condition  in  the  second  stage 
indefinitely. 

This  eruption  is  prone  to  appear  symmetrically  over  the  body,  at  first 
in  a  crop  of  goodly  number,  which  may  be  increased  by  successive  smaller 
ones  at  shorter  or  longer  intervals.  Sometimes,  even  when  the  general 
eruption  is  copious,  medication  is  very  efficient  in  the  control  of  this 
sypbilide,  and  new  crops  may  be  prevented  if  treatment  is  instituted 
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pruiuptlj.  The  arms,  forearms,  the  scapular  regions,  perhaps  the  back, 
the  anterior  surface  of  the  trunk,  the  gluteal  regions,  ihigltH.  and  legs, 
inoatlr  on  the  anterior  and  outer  aspects,  are  the  p*Ptfl  usually  invaded. 
On  tlie  lees  these  tumors  fre(|uentlj  take  on  infl«uunalor;  action  when 
coutplieated  with  varicose  veins,  with  wdenta,  chronic  ecxctna,  dermatitis, 
erysipelu.  and  pcdirulosia. 

In  some  ea»*«  tbv  resolutive  tendcncif  in  this  eruption  is  not  observed, 
but  n  necrobiotic  action  soon  nppeara.  'llir  sl>gv  of  condenMtiou  i»  llica 
qaitc  short  and  Mjfieniu];  Wginn  eikrly.  'Hio  centre  of  the  tumort  nniiiDW 
a  dark -red  color  in  one  or  in  oevvrul  .tpot^  and  dt»tinct  fluctuation  ia  toon 
made  out.  Tlien  flitchl  nlcenitioti  begins,  usually  in  ttovonil  places,  oor> 
re:*p<>n(ling  t»  ibe  fullicuW  openings,  sud  verr  soon  th«  «pidenual  n>i>f 
of  the  tumor  melts  avray,  ami  an  uuheallhv  ulcer  with  a  slightly  fungut- 
ing  greenisb-red  floor,  covered  witli  a  aanioua  pus  and  aurrouuded  by  a 
thickened,  deep-red,  undermined,  and  more  or  less  everted  edge,  is  seen. 
As  a  rule,  however,  these  precocious  guuimalous  ulcere  are  more  super- 
ficial than  the  tcriiury  ones  :  their  floor  is  Icm  deep,  their  cdgw  less  tinder 
mined  and  cvrrtcii,  and  their  whole  appearance  indicates  that  the  deatmo- 
tioQ  is  less  profound.  The  further  course  of  tlicse  ulcers  is  largely  de- 
pendent upon  local  and  inteniul  medication,  «rith<Mit  which  it  may  be 
indefinite. 

The  concomitant  Hymptoms  »f  this  generaliied  early  gummatoua  erup- 
tion arc  tlio»e  of  the  secondary  period  of  syphilii.  h  fre*iuently  follows, 
and  even  coexists  with,  the  gcncnlised  wcondary  r»sh<!S.  There  b>  usually 
much  accompanying  systemic  reaction,  cachexia,  malstse,  and  diatarbance 
of  the  nervous  nystttni. 

The  loealixeJ  form  of  early  gummala  app«>nr«  somewhat  later  tlian  the 
preceding  one ;  that  is.  at  about  the  fifth  month  and  within  the  fir*t  year 
of  infection,  and  perhaps  later.  The  difference  between  tlie  two  is  mainly 
that  of  degree  and  extent  of  development  of  the  lemons.  Like  the  firet 
variety,  the  evolution  of  the  tumors  is  aphleguiasie,  but  a  little  more  Indo* 
lent  and  insidious ;  in  short,  partaking  to  a  certain  extent  of  the  charao- 
teristics  of  both  the  very  early  secondary  and  tertiary  gummata.  The 
tumors  present  the  same  appearance,  except  that  tltey  are  Larger  and  per- 
haps not  quite  as  salient  aa  those  of  the  fint  variety.  The  regions  of  the 
head  and  face,  phAryngcal  walls  and  mouth,  the  forearms  and  legs,  an 
tlir  oncM  upon  which  the  eruption  usually  appears,  though  it  is  sonelilDa 
•eeii  U|H)n  the  trunk,  arntt,  and  thighs.  The  stages  of  condensation  and 
■Opening  ar«  »!.si-rviHi  in  the  wmme  of  these  tumors,  which  may  become 
absorbed  or  may  hr«k  down  into  utccnt  which  are  larger  and  more  pro- 
nounced in  their  features  than  the  earlier  ones. 

The  eru|i(iun  is  usually  symmetrical  in  tlie  early  months  of  syphilis, 
and  it  shows  a  progressive  tendency  to  atisymme(ri<at  developroont  as  it 
appears  later  in  the  disease. 

These  two  forms  of  gummata  are  found  in  aged  persons,  in  those  given 
to  alcoholic  excesses,  in  subjects  of  strumous  tendency,  and  those  debili- 
tated by  any  cxhaufting  cause  or  adynamic  influencw.  such  as  visceral 
disMwos,  fevers,  pncamonio.  diphtheria,  chronic  malaria,  wont  and  s<|ualor, 
and  in  pcnwn*  of  poor  fibres. 

The  nrurnltc  firm  of  the  early  gummata  has  a  tnnrk^il  individuality 
of  >u  own,  and  pnwent.4  jMintA  of  roMublance  to  erythema  uodoitum.    lu 
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ani]  voinilinj;  eupcrvpnei).  Tbc-  piitK-nl  died  of  untiusniuB  in  the  fifieeath 
moiilli  uf  iiifcctiuTi  iiiid  iiinu  iiioiitli.t  ufu-r  tlii;  oni>ot  of  Addison's  diaeaae. 
SiiL-iue  HuggMU  ilint  in  vhaim  of  tlii^  ili.iea.se,  oilivr  cuumm  being  absent, 
it  is  well  to  ascertain  whether  the  patient  haA  Imd  si^philiii. 


Precociona  Otumnata. 

Sinco  it  18  Dot  at  nil  unooiniiKHi  to  ubNervc  the  [iri-cociouH  evolution  of 
gammata  even  an  early  u-t  tla-  3«ei:oiid  or  tliinl  montli  of  the  infi^nioa,  it  is 
necessary  to  di«cribe  tbeat-  IttHiunH  in  this  plaoe. 

There  ai'e  three  difitinct  varieiieo  of  earlv  or  precocioui*  guinuiata — a 
genemlixed.  a  localiEed,  and  a  neurotic  variety. 

The  generalized  form  appears  as  early  aa  the  eighth  week  of  tnf«:tioD, 
and  at  any  time  during  the  first  and  early  parts  of  the  second  yt-ar,  the 
rule  beio^  ibat  tbe  earlier  the  date  of  appearance  ibe  more  extensive  is 
the  erup^on  and  the  nivre  numerous  tbe  lesions.  It  begiim  in  tbe  fom 
of  xronll  eircumscribed  Kwellinf^i!  under  tbe  ektn,  usuallv  unattended  vilb 
pnin  .ind  only  perceptible  to  the  tuucb.  In  a  short  time  these  become 
udhercut  to  Uiv  skin,  and  then  they  appear  like  bright-red  Fpots.  which 
lire  frequently  looked  upon  as  blind  boila.  Thus  earlv  they  are  found  to 
be  round  i>r  oval  tutimi-w  of  the  mkc  of  a  bean  deeply  wt  in  the  skin. 
They  griiw  ijuite  n>pi<lly,  and  within  ton  dnyi<  may  ultuin  an  urea  of  an 
inch  or  inch  and  a  half.  A  sJower  growth  i*  aW  neon.  A»  they  increase 
in  »\t.<^  ihfii"  red  color  hecomea  more  Honibre,  and  pvrhapti  coppery.  AlThen 
fully  di'veliipcd  they  present  a  (juite  firm  structure,  and  way  be  iwid  to 
be  in  the  siaf^e  of  condensation.  Their  course  is  u.^ually  ijuito  cuni'tant 
and  without  much  variation.  As  they  grow  older  ibeir  red  cilor  biTouies 
more  coppery,  and  iliey  gradually  grow  softer  in  alruciure,  as  if  they  wer« 
permeated  with  fluid.  TbiH  may  be  called  the  stage  of  softening,  whicli 
varies  in  degree  in  different  cases.  In  some  tumors  there  ia  simply  a  eofit, 
yielding  condition  of  the  tissues;  in  others,  what  appears  to  be  tnic  Sue- 
tualion  may  be  felt.  To  the  inexperienced  these  tumors  in  the  Utier  com 
mav  give  the  impression  of  ubscewncs  and  sug^e^t  the  use  of  the  knife, 
nhich.  however,  should  nut  be  used,  since  absorption  mav  occur  even  in 
this  sta<;e  of  liquefaction  of  the  gummy  infiltration.  Under  favorable 
circumstances  these  lesiona  do  nut  go  on  to  ulceration,  and  they  are  then 
said  to  belong  to  the  rewilntive  variety  of  this  early  fortn  of  gnmmata. 
Then  tbc  tumors  gradually  Iilsc  the  slight  convex  elevation  which  they 
had  attained,  and  slnwly  Hatten  out.  while  tliey  gradually  melt  away  frvim 
their  outer  cilge.  tJieir  color  lading  pari  pa»su  until  a  pigiiMMii-s)>ot  is 
lel\  which  is  most  persistent  upon  the  legs.  Slight  or  severe  cic4itncai 
may  also  be  left.  The  period  of  development  of  tbeae  tumora  UMudlr 
occupies  from  ten  days  to  two  weeks,  hut  af^er  that  their  duration  u 
variable.  ITnder  careful  treatment  tbey  may  promptly  relrogrnw, 
and  may  without  it  remain  in  an  indolent  condition  in  tlie  aecood  ataga 
indelinilely. 

This  eruption  is  prone  to  appear  BymmetricaUy  over  the  body,  al  fiwt 
in  n  crop  of  goodly  number,  which  may  be  increased  by  succeesive  smaller 
ones  at  shorter  or  longer  intervals.  Sometimes,  even  when  the  geoe-nd 
eruption  is  copious,  medication  is  very  cflieient  in  tbe  control  of  this 
sypliilidc,  and  now  crops  may  he  prcvcotcd  if  treatment  is  instituted 
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promptly.  The  arniii,  forearms,  tUe  ocapular  regioDB,  perhaps  the  back, 
the  anterior  surface  of  the  trunk,  the  gluteal  regions,  thigos,  and  legs, 
mostly  on  the  anterior  and  outer  aspects,  are  the  parts  ustiall;r  invaded. 
On  the  legs  these  tumors  fioquentlv  take  on  iDflamm»tory  actiuD  when 
cniuplicated  with  varicose  veins,  with  oedema,  chronic  ecscina,  dermatitis, 
ery.'iipela°'.  and  pediculosis. 

In  some  casei*  (lie  resolutive  teudcncv  in  this  eruption  is  not  observed, 
but  a  necrobiotic  action  soon  appcura.  The  stage  of  coudcnHation  is  then 
quite  sbort  and  sol^ening  begins  early.  The  centre  of  tlio  tumors  aMumes 
a  dark-red  color  in  one  or  in  several  oputs,  and  diMinct  fluctuation  '\»  soon 
made  out.  Then  slit^ht  ulceration  hegimi,  mtually  in  scvotmI  pinccs,  cor- 
responding to  till*  follicular  iipcningM,  and  vi-rv  »oon  the  opidernial  roof 
of  the  tumor  mdtn  away,  ami  an  niihealihy  ulcer  with  a  fligbtly  fungat* 
ing  green isli- rod  floor,  cuv^-reii  with  a  sunious  pus  and  surrounded  by  ft 
tlilckened,  deep-red,  undermined,  and  more  or  less  everted  edge,  is  seen. 
As  a  rule,  however,  these  precocious  gummatous  ulcers  iire  more  auper- 
ficial  than  the  leriiary  ones ;  their  floor  Is  less  deep,  their  edges  lees  under- 
mined and  everted,  and  their  whole  appearance  indicAtes  that  the  detrac- 
tion is  Iws  profound.  The  further  course  of  these  ulcers  is  lar;;clT  de- 
pendent npon  local  and  internal  mt'dication,  without  which  it  may  be 
indeRnito. 

The  concomitant  symptoms  of  this  generalised  eurly  gummntous  erup- 
tion arc  those  of  tlic  secondary  period  of  syphilis.  It  tVecjiKntly  fulluws, 
and  even  coexists  with,  the  genertdiKcd  sccimdary  ra-^lies.  There  in  usually 
much  accompanying  systemic  reiictiun,  cudiexia,  malaise,  and  disturbance 
of  the  nrrvou-i  sy«ti-m, 

'I'he  liicalizfd  fnnn  of  early  gummata  appeont  somewhat  later  than  tlic 
preceding  one:  that  is,  at  about  the  Rfth  month  and  within  ilic  tirtt  year 
of  infection,  and  perhaps  later.  The  difference  between  the  two  i.*  mainly 
that  of  degree  and  extent  of  development  of  ibe  lesions.  Like  the  first 
variety,  the  evolution  of  the  tumors  is  aphlegmasic,  but  a  little  more  indo- 
lent and  insidious :  in  short,  partaking  to  a  certain  extent  of  tho  i-harac> 
teristics  of  both  the  very  early  secondary  and  tertiary  gummiita.  The 
tumors  present  the  same  appearance.  e.Tcept  that  they  are  larger  and  per- 
haps not  quite  a*  salient  as  ihose  of  the  first  variety.  The  regions  of  the 
head  and  face,  pharyngeal  walls  and  month,  the  forearms  and  legs,  are 
the  one«  upon  which  the  eruption  usually  appears,  though  it  is  sometimes 
Keen  upon  the  trunk,  nnns,  and  tliighs.  The  stages  of  condensation  and 
softening  tire  "hscrvcd  in  ihe  courac  of  these  tumors,  which  may  become 
absorbed  or  may  hreak  down  into  ulcers  which  arc  larger  and  more  pro- 
nounced in  their  features  thnn  the  earlier  one* 

The  eruption  is  usually  oynimetricHi  in  the  early  months  of  syphilis, 
and  it  shows  a  progressive  tendency  Ui  unt>yminelrioal  development  m  it 
appears  later  in  the  di.ieose. 

These  two  fi:irm.'i  of  gummata  are  found  in  aged  persons,  in  those  given 
lo  alcoholic  excesses,  in  subjects  of  strumous  tendency,  and  those  debili- 
tated by  any  exhausting  cause  or  adynamic  influence,  such  as  visceral 
diseases,  fevers,  pneumonia,  diphtheria,  chronic  malaria,  want  and  squalor, 
and  in  persons  of  poor  fibres. 

The  neurotic  form  of  the  early  gummata  has  a  marked  individuality 
of  its  own,  and  presents  points  of  rc«emblance  to  erythema  nodosum,    lu 
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the  very  early  months  of  syphilis,  either  in  the  stationary  period  of  an 
cnrly  sypbilide  or  at  its  decliue,  generally  preceded  or  accoiupaiit«d  \>j 
severe  ueiiriLlf^ic  eymptoms  involving  the  fticial  or  cranial,  intercwiaL 
anterior  crurul,  or  aiiv  cutaneous  nerve,  by  cephalalgia  continuous  or  noc- 
turnal, by  rheumatoid  pains  in  the  muaclee  or  joints,  and  by  malaine  tnd 
debility,  this  erujilion  makes  its  appearance  with  more  or  lets  promptitude 
and  develops  quite  rapidly.  In  some  instiinccs  so  ncuto  is  (lie  invasion 
that  in  a  week  we  may  find  fully-developed  tumont  lun  inch  or  two  long, 
but  io  general  their  evolution  is  rather  Igm  rapid.  In  addition  to  the 
neurslgic  phenoioona.  local  pains  on  the  site*  of  the  l<»ions  or  on  the 
irhole  territory  or  limb  on  which  they  aru  developed  arc  cuinplained  of. 
These  pains  may  be  continuous  or  inlennilteni.  and  in  w>me  in8laiic««  are 
vm  ejtcruciatiug  us  in  (tovero  herpes  zoster.  Tliey  are  dwcribc^  as  flash- 
ing, burning,  lancinating,  and  are  ootiietinie^  said  to  resemble  thooc  of  an 
absceas.  In  some  inetancea  tlie  piitieni's  sufferings  are  less  after  the  evo- 
lution of  the  svphilide,  but  in  nio^l  eaxes  the  tunioTH  are  so  painful  tbkt 
patients  shrink  in  terror  from  their  palpation.  There  is  al.tu  a  mo<k-nite 
febrile  movement,  an  evening  temjieralure  of  100°  or  101*  Fiihr.,  and  in 
very  severe  cases  as  high  as  104°  ;  emaciation,  want  of  appetite,  and  all 
their  concomitant  symptoms.  The  seats  of  predilection  are  the  foreuni* 
and  legs,  but  the  tumors  may  appear  on  the  shoulders,  arms,  thighs,  che^l, 
and  trunk.  As  a  result  of  the  pain  and  swelling  in  the  arms  and  legs 
there  are  more  or  less  discomfort,  stiffness,  impairment  of  motion,  even  U> 
the  extent  of  pscudo-pamlysis. 

The  eruption  consists  of  two  orders  of  lesions :  Gist,  ova)  or  round 
tumors,  or  irregular  plai|ues  from  fusion  of  tumors;  eccond,  tumors  or 
nodoi!iilio.s  seated  in  the  subcutaneous  tiinsues,  and  at  first  ftrely  movable 
under  the  skin  and  futtciie,  and  later  on  adherent  by  both  their  upper  and 
lower  surfnceR. 

The  cutaneous  tumors  begin  by  inliltraiion  in  the  deeper  portions  of 
the  skin  and  its  eontigunus  connective  tissue.  When  first  seen  tlicy  w 
in  bright-red  and  rather  sharply  circumscribed  spots,  which  soon  form 
round  or  oval  swellings,  slightly  raised  and  convex.  In  some  cases  the 
bright-red  color  rapidly  becomes  darkened  until  «  blackisli-red  or  de- 
cidedly eccbymotic  appearance  is  seen,  while  in  others  it  ia  of  a  deep 
bright-red  similar  to  that  of  erythema  nodosum.'     In  Some  ca«es,  again. 


'  Th»  ■.■umciilfiice  of  tfrytliFmn  multifomiv  with  uviilillU  liw  li««n  obwvrid  tn  Da*. 
ieliKII  (.Vorat  lUayai.  /.  largrrvid*k.  iv.  6 1,  IJl'p  I  Aithiv  jar  Ifreitiat^ogit  iiiwi  SfyiuUiL, 
ISTl,  vol.  tv.  p.  S'2l).iin(l  l-'inftcr  ("  IVbrr  itt^n  ZinmmmcnliaiiR  (leriDultifbrTii«ti  KrrUifM* 
inlt  (lem  fryptiili^Prxi-M^,"  P\-afrT  ia<d.  WorluntThrifl.  1SN2,  p.  30:i),  and  hM  been  th» 
aubject  or  n  rcciiil  |>n]H-r  bv  Brimmn  { "  Krrthanthema  BrpliiliticuiB,"  JMiait  timri, 
Sept.  4.  18H&I,  bill  bryiinil  the  hicl  lh.it  in  'iirli  cntM  *jp>i1ti>  rum  a  MvrTp  c<wn»,  m 
I  in.vtFlf  hnvi>  ..liwrviil,  liitlc  wliicli  l«  dslliiiie  or  pniiliuni  hm-  Infn  rvntTed,  Tli*  im- 
•en«u»  of  opinion  roinTniing  iliis  c(iiiii*i<lt.-nn.>  tetam  I"  I»  llial  llicn:  nxaiMama  tir  tl« 
reoiilt  of  nn|[io-ncuritii;  diviurbnnmi,  iiiid.  tlmiiiih  Hiw  to  •onio  ormlt  ioSunic«  of  ibr 
ttynhiliiio  ili>Ui«hiis  nrr  nol  iiiiili<iKi)i>iiioiiir  nf  tri«  (iiwi-aiK  HmMon  )(o««  Mill  (tutbfr  in 
nolding  lh«t,  [hoiigh  th«y  uny  bt^n  «•  aimple  rraptions,  they  mny  later  oa  ■Mume  ■ 
troo  syphililir  nMurc. 

I  tun  flrnily  or  thi>  opinion  iliM  tli*  pn>codouii  iiviiroiii-  ciimnintii  m  ptirely  of  i^fif 
ililii'  oriein  oiitl  imlurc,  an'l  nut  in  >n*  mfoae  inlen-urmit  idmpic  eriipliom.  Ai  ia  the 
palat^  thraal,  irw,  and  poriotteiim  then  in  often  pivmfinns  euium&toiia  infillnllon,  lo  la 
the  niboutanenuD  oonnMlivc  tlvueof  ths  «kiii,  nhirh  I'  oui-ntiallv  lh«  on*  ii)k>ii  vkidi 
tlie  Bctiirily  of  KyphilU  is  »pmU  may  this  pnvocioii*  dcTcli'pinciU  laK*  pl»«i.  In  ayphllii, 
la  in  wrcnma  uii^  Icprony.  while  in  Rcntml  it*  iww  fiowthi  are  (l<rw,  aphlqiinMie,  Uictt- 
ianl,  anil  i-limiiic,  in  «xcoplioiial  vaiw*  ilicy  b«  invoodou*,  guiwraliMd.  and  v«fy  activB. 
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the  red  centre  palos  and  boc-omea  lUe  color  of  while  wax  or  of  a  billiard 
ball,  whilo  the  deep  red  border  or  areola  rcmaina  id  variouti  stages  of 
iulenitity.  consisting  of  a  commingling  or  play  of  colors,  such  ax  wo  tee 
followiiii;  a  bruise  i>r  erylhciiia  nodusutn.  In  many  cii*cs  re^uluclun  Hikes 
place;  in  iitlicr^  tiiu  utage  of  softcnlnf;  iniiy  end  in  ulceration.  The 
resulting  iilcei'a  ])rescnl  all  ihu  cliarnct«i-H  of  the  luiv  gummatji,  except 
that  they  are  ntlhi.T  mure  superficial.  Their  subiieqiient  course  in  usually 
chronic  and  apblejiinu.tic.  Inaonie  ca^es  general  in  Ha  in  mat  inn  and  flwell- 
ing  attacks  a  limb  or  the  seat  of  these  lesions,  and  the  patient's  suffering 
is  thereby  much  increased.  Commonly,  these  tumors  or  ulcers  remain 
separate,  but  sometimes  they  increase  and  coalesce.  They  are,  as  a  rule, 
symmetrically  placed.  The  resulting  cicatrices  are  usually  slight  and 
superficial. 


CHAPTER    LXII. 

AFFECTIONS  OF  THE  VAHIOUS  MUCOUS  MEMBRANES. 

Erytbema,  Mucous  Patches,  and  Oondylomata  Lata. 

TuE  mucous  membranes  couiinuous  with,  and  rather  remote  from,  the 
muco-cutaneous  junctions  are  frequently  affected  in  the  secondary  stage 
by  hypcricmic  and  hyperplastic  procesaua. 

Erythema  of  the  mucouM  membranes  is  usually  identical,  in  the  time 
of  iu>  appearance  and  in  it«  general  character,  with  the  e»mo  eruption 
upon  the  Mkiu.  Like  the  latter,  it  ordinarily  appears  six  or  eight  weeks 
after  infection,  and  may  affect  any  of  the  outlvl«  of  mucous  caimU,  although 
il.  1.1  moat  frequently  NCen  upon  the  fauces,  pituitary  membrane,  and  gen- 
ital organs,  and  in  many  instances  douhtlv^i^  fails  to  attract  attention.  It 
is  most  frequently  seen  ujmd  the  fauces  in  persons  exposed  to  sudden 
changes  of  temperature,  in  smokers,  and  in  those  who  are  subject  to  frt?- 
quent  attacks  of  catarrh  ;  upon  the  vulva  in  women  who  have  frequent 
sexual  intercourse ;  and  upon  the  glans  penis  in  men  with  a  long  pre- 
puce. It  mav  be  the  only  general  lesion  present,  or  more  frequently  it  is 
accompanied  by  other  early  manifestations,  U  may  occur  in  patches  like 
the  erythematous  syphilide  upon  the  skin,  as  in  a  case  described  and 
figiirou  by  Ricord  of  erythema  of  the  glans  penis  coexisting  with  roseola 
upon  the  trunk,  in  whicli  the  former  eruption  was  arranged  in  circles  of  a 
bright-red  color,  enclosing  sound  portions  of  the  mucous  membrane  and 
closely  resembling  the  roseola  upon  the  body.  As  a  general  rule,  how- 
ever, e«pecially  upon  the  fauces  and  vulva,  the  eruption  is  diffused  and 
it«  outline  well  defined. 

Syphilitic  cni'thema  of  the  mucous  membranes  may  exhibit  more  red- 
ness of  the  surface,  without  structural  changes  in  the  tisHues.  In  snme 
eases,  however,  the  epithelium  bos  n  milky  liue.  and  becomes  detached 
in  spots,  giving  rise  to  erosions.     The  »urfaee  is  sometimes  dry,  and  at 
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Other  times  smcureU  with  an  abundant  secretion.  There  is  usaally  but 
little  swelling,  except  when  the  vitlvn,  tho  toiiiiiU,  and  the  pitnitnry  mem- 
branv  or  tlic  labiii  miiioru  are  itScctcd.  In  the  case  of  the  ntmc  the 
KwnlleD  fglds  of  mucous  meiiibraiie  may  interfere  with  bre*tliing  or  tb* 
pait:*iigtf  of  the  tears  thnmgh  the  laclirjinal  duets,  and  aUo  obstruct  the 
Ku.ilaehian  tubeR.  Aside  from  thesL-  iiieeiianical  annoyance,  it  is  at- 
teuded  with  but  Hide  pain  or  iuconveiiieiice. 

This  eruption  ofWn  disuppeara  i|uite  HudJenly,  but  is  v«ry  prone  to 
return. 

The  name  "  mucouB  patch  "  i»  applied  to  a  leBion  peculiar  to  sypbilU, 
consistinc  of  elevations  of  a  more  or  lees  decided  roee-color,  ft^^uenily 
raunded  in  form,  the  surface  rcsonibling  a  mueous  membrane,  and  silu- 
ated  iu  (he  neighborhood  of  the  outlet  of  mucous  canals,  especiallv 
around  the  genital  organs  and  nnu!i,  upon  the  mucous  membrane  of  the 
miiiilh,  iin<)  Bomelinies  upon  other  parte  of  the  body,  more  purtit-ularly  at 
the  biii<i,*  of  tlie  iiailit  and  wlien.-vi.ir  the  rellcction  of  the  integument  upon 
itself  forms  natural  folds  in  the  skin. 

This  affection  is  one  of  the  earliest  and  most  frequent  secondary  mnni- 
feslatioiis  of  syphilis,  and  is  therefore  one  with  wbicii  the  student  of  syph- 
ilis should  be  jierfectly  familiar ;  unfnrlunately,  obstacles  have  been 
placed  in  the  way  of  acquiring  ;i  knowledge  of  It  by  the  confuSMO 
which  has  been  introduced  in  its  classilicalion  and  in  the  icrma  wbicli 
have  been  applied  to  it.  Dilferent  authors,  according  to  the  rim 
they  have  entertained  of  ite  nature,  have  described  it  among  tubercles, 
puaiules.  and  papules,  and  have  called  it  by  the  corresponding  names  of 
*'  mucous  tubercle,"  "  pustule,"  or  "  papule,"  But  the  first  two  of  tliew 
terras  are  entirely  inappropriate,  since  it  does  not  resemble  syphilitic  pM- 
tules  or  tubercles  in  its  time  of  development,  its  svmptoms,  course,  or 
termination.  The  name  "  mucous  papule  "  is  less  objectionable,  since  it 
consists  in  most  instances  of  a  development  of  the  papilliv,  forming  broad 
elevations  above  the  surrounding  surface ;  but  it  is  not  always  elevated, 
and  may  even  be  excavated,  and  it  is,  morover,  so  distinct  in  its  cbara^ 
ten*  from  ordinary  papuli**,  and  of  such  importAQce  as  an  indic^ition  of 
constitutional  infection,  that  it  is  well  to  retain  the  name  "mucou* 
patch." 

As  reganbi  its  histology,  this  lesion  is  found  to  consist  mainly  in  a 
marked  hyperplasia  of  the  papillae,  and  an  abundant  proliferation  of  cctll 
in  the  mucous  layer,  which  present  a  muddy  appearance  due  to  j^ranular 
changes  in  their  protoplasm  and  segmentation  of  their  nuclei.  The 
sheaths  of  the  hair-bulbs  and  the  walla  of  the  vessels  are  likewise  infil- 
trated and  thickened,  The  surface  of  the  patch  may  retain  its  epithelium, 
or  the  latter  may  become  detached  and  removed ;  it  may  either  becotoe 
depressed  below  the  surrounding  surface  of  the  process  of  nicerstion,  or 
rise  above  the  same  in  consequence  of  further  development  of  the  papillse. 
whence  arise  the  various  appearances  which  this  lesion  luav  present. 

As  already  stated,  this  lesion  is  found  at  the  outlet  of  mucous  canals 
and  upon  those  portions  of  tlie  external  intcgment  which  are  maintained 
by  contact  in  a  constant  state  of  warmth  and  moisture,  and  are  thus  titj 
nearly  in  the  condition  of  mucous  surfaces. 

KKTTnKMA  ANn  MuCOrH  PATrHKS  OF  TlIK  MotTTB. — ET7thCTna  of 
the  buccal  cavity  is  ui«ually  confined  to  tlie  neighborhood  of  the  &aca- 
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It  may  readily  be  coDfounilcd  with  the  ^RH'U  of  an  ordinary  colil,  from 
which  it  oft«n  win  btf  ilistinguiMbvil  only  by  tLo  history  of  tfio  ease.  The 
presence  of  narrow,  <ltisky-rtil  bnndii  of  innaiiimatiun  itlong  liio  border 
of  the  volum,  ending  abruptly  at  tli«  base  of  the  uvuU,  in  Gon«iderod  by 
Bomo  observers  to  be  characterifltic  of  synhllitic  <>rytliema.  Associated 
with  this  condition,  na  well  us  with  other  lesions,  there  is  often  ii  general 
ccdoniA,  oiipeoially  of  the  velum  and  uvula.  The  latter  organ  may  becoiDO 
viTY  much  swollen. 

riic  in<wl  common  syphilitic  Ic^ioni;  of  the  mouth  are  mucoiifl  patchi^. 
They  are  most  frequently  found  upon  the  tonsiU,  the  uvula,  the  velum 
palati  and  its  pillars,  the  sides  of  tho  tongue,  and  the  mucous  surfaces  of 
tlie  lips,  especially  the  lower.  .At  tho  angles  of  the  mouth  they  are  often 
continuous  with  a  pustular  eruption  upon  the  integument.  The  inner 
Burface  of  the  chock  near  the  ln#t  molar  tooth  is  another  favorite  seat. 
The  dorsum  of  the  tonpie  and  the  f^ums  arc  less  frctjuontly  affected. 
Their  most  characteristic  feature  ia  the  gmyish-whilv  color,  appearing  as 
if  thoT  had  been  pencilled  over  with  a  cntyon  of  nitrate  of  silver,  which 
has  given  them  the  name  of  "  opaline  pntche«."  They  are  more  irrog- 
nlsr  m  their  outline  than  condylomata,  and,  unlike  the  latter,  arc  not, 
u  a  geiicrol  nile,  perceptibly  elevated  above  the  8urfft<!e.  In  some  cases 
tho  advvutillous  deposit  which  givea  them  tlieir  gmyi.ih  cohir,  and  which 
n  with  difficulty  removed,  is  confined  to  the  irregular  margin  of  the 
patch,  while  the  centre  remains  sound  ;  and  when  presenting  this  ap- 
pearance they  have  been  compared  to  the  track  of  a  snail. 

Papules  are  often  seen  in  the  mouth  coincidenily  witli  a  general  pa[K 
ular  eruption.  Owing  to  the  constant  maceration  of  the  mucmis  mem- 
brane of  the  mouth,  tie  formation  of  vesicles  is  rare  if  not  impos^iiblc. 

The  name  "/lAiyucjt  drt  Jumeurg  "  has  been  given  to  certain  patciies 
most  frequently  seen  on  the  mucous  lining  of  tho  checks  near  the  angkit 
of  the  mouth.  They  occur  mo'<t  frc(|ucnily  in  the  mouths  of  inveterate 
smokers,  and  arc  due  to  tlic  proliferation  of  tlic  epithelium,  which  becomes 
opaline,  OS  though  the  spots  had  been  touched  with  carbolic  acid  or  with 
nitrate  of  iilver ;  the  patches  arc  sometimes  Dssurcd.  and  may  become 
eroded,  although  the  epithelium  is  usually  very  adherent.  Ther  are  geic 
erally  <|uile  obstinate,  and  persist  long  after  the  apparent  extinction  of 
the  infection. 

Treatment. — Mucous  patches  of  the  mouth,  from  which  infection  no 
often  occurs  to  innocent  perwns,  should  be  carefully  and  regularly 
treated.  The  morbid  |mrts  may  be  touched  with  a  tampon  moistened  in 
a  solution  of  nitrate  of  silver  (80  gr.  to  water  1  ounce),  or  this  may  be 
used  as  a  spray.     The  mouth  should  he  con.-'tantly  rinsed  and  the  throat 

fargled  witQ  strong  solutions  of  borax,  ebloraie  of  potas8a,and  alum, 
'articular  attention  should  be  paid  to  tlie  condition  of  the  stomach,  and 
plain,  nutritious  food  should  be  allowed.  Smoking  is  to  Ire  absolutely 
interdicted,  and  the  use  of  stimulants  and  irritating  condiments  is  to  be 
suspended. 

In  some  cases  the  application  of  a  1  or  2  per  cent,  watery  solution  of 
chromic  acid  !>«  verv  efficacious. 

SupBRFiciAi.    Xppkctios-S    OF    THE    Toxoi'E. — Coincideutly    with 

Eharyngeal    erytlicma   the  mucous  membrane  of  the   tongue  may  also 
ecome  hyperwmie.     In  some  cases  the  morbid  proctcs  extends  over  the 
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whole  tongue,  while  in  others  it  occurs  in  the  fonn  of  round  or  oval 
disks  scattered  ovrr  the  dorsum.  From  these  hypcncmic  patches  the 
epithi-liuiD  uiitv  hv  ri-movci!,  uaii  >u*  a  rcwult  (hey  arc-  M-on  eroded  or  even 
perfectly  smooth,  nml  showing  pluqueiF,  of  which  tht're  iitity  l>c  one  or  two 
or  Mcvero].  This  cotiditicin,  somewhat  frequently  seen  in  nyphilis.  is  also 
observed  in  the  mouths  of  non-sypbilitica.  particularly  in  thosi-  who  suffer 
From  gastro-inleatinal  troubles.  Excoriated  or  smooth  rooud  or  oral 
patches  of  the  tongue  are  not.  ihei-efore.   pathognomonic  of  nyphilis. 

Not  uncommonly  we  see  scattered  over  the  tongue  and  on  its  tip  and 
sides  little  irregular  patches  of  epithelial  hyperplasia  which  have  a 
bright  or  a  dull  pearly-whitu  surface.  These  lesions,  due  to  circum- 
scribed areas  of  hypcrtfmiu.  arc  as  small  as  a  pin's  head  and  perhaps  of 
the  extent  of  one  or  two  lines.  They  arc  usually  a  little  salient.  By 
meatiR  of  Incal  and  general  treatment  t]ic«e  lesions  may  be  removed,  but 
ihcy  are  often  very  obstinate  and  persistent. 

Mucous  patches  of  the  tongue  are  not  at  all  infrequent,  and  are  found 
chiefly  on  its  tip  or  on  its  sides.  Tliey  are  more  or  less  annoying  or 
painful,  and  in  smokers  and  persons  sufforing  from  indigestion  they  snow 
a  tendency  to  become  chronic  and  to  rela)ise  in  an  exasperating  manner. 
Thev  may  be  complicated  hy  general  lingual  hyperictiita. 

As  a  result  of  erythema  and  mucous  patches  of  the  tongue,  this  organ 
becomes  the  seat  of  fissures  which  are  developed  either  over  the 
dorsum  or  on  the  aides.  On  the  dorsum  of  the  tongue  these  fissure*  arc 
irregular  and  sinuous  in  shape,  while  on  the  sides  and  at  the  tip  they  are 
in  general  vertically  placed.  Coexistent  with  this  6ssuration  of  the 
tongue  there  is  usually  mild  or  severe  epithelial  hyperplasia. 

These  lesions  are  obstinate  in  thoir  course,  and  they  present  decided 
evidence  of  being  of  epithelial  structure.  These  plaques  have  been 
variously  called  psoriasis,  ichthyosis  of  the  tongue,  and  leukoplakia. 
AVhcn  they  begin  in  the  secondary  period,  it  is  usually  not  difficult  to 
establish  the  fact  thnt  they  originated  in  a  syphilitic  soil.  But  when  they 
develop  late  in  the  infection,  there  may  he  •omc  douht  ax  to  their 
etiology.  These  Ictions  belong  to  the  class  of  paras vphil  it  ic  manifc«ta- 
tions.  which  are  usually  proce.-»es  or  conditions  resulting  from  irritative 
changes  left  hy  the  original  syphilitic  inflammation.  They  are  the  out' 
come,  hut  not  the  esscntiiil  derivatives,  of  syphilitic  infection. 

These  lingual  lesions  are  very  prone  to  leau  to  epitbeliomatous 
oration,  hence  their  bearers  are  always  in  jeopardy. 

Treatment. — The  treatment  of  mucous  patches  and  of  the  milder 
forms  uf  epithelial  hyperplasia  of  the  tongue  is  similar  to  that  of 
mucous  patches  of  the  mouth. 

In  the  obstinate  cases  of  Assures  a  gargle  of  bichloride  of  mereunr 
in  water.  1:1000,  is  sometimes  very  beneficial.  In  some  casee  then 
lesions  require  active  but  carefully  applied  cauterization,  either  wiik 
equal  parts  of  carbolic  acid  and  glycerin  or  nitrate  of  silver  and  water, 
even  as  high  as  10  per  cent.  Strong  applications  should  only  he  made  at 
intervals  of  several  days.  In  the  interim  mild  and  astringent  solutiooi 
of  alum  or  tiiiinin  niny  he  U!«cd. 

For  cpitlicHiil  plix^ui^  it  may  be  necc»ian,-  to  apply  liquid  cvbolte 
ncid  or  »  Molullon  of  cauMtic  polns«a  (^  to  water  ^).  1* he«e  cues  sortljr 
tax  the  patience  of  the  afflicted  person  and  of  the  svrgeoa. 
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In  all  cases  of  syphilitic  inflainmution  of  the  tongue  it  is  most  im- 
portant tliat  everv  Hourcc  of  irritntioti  sliull  be  removed. 

lutcrnul  treatment  Los  no  inllueDCC  whatever  upou  the  psoriatic  or 
icbtbyotic  putchee  of  the  tonguo. 

Apfectionb  or  TUB  NogE. 

The  pituitary  meoibraiie  may  be  the  seat  of  erythema,  superficial  ulcer* 
alions,  and  mucous  patches,  which  aive  rise  to  syroptom^  resembling  those 
of  an  ordinarv  catarrh.  Besides  these  lesions,  in  some  ca.ies  an  adenoid 
tissue  is  developed  which  ^ivrs  much  trouble  and  annovance  by  stopping 
up  the  nasal  passages.  Sometimes  an  ulcer  may  be  seen  just  within  the 
nasal  orifice,  surrounded  by  swollen  mucous  membrane  and  rendering  the 
alic  nasi  tender  upon  pressure.  I'lugs  of  inspissated  mucus,  mixed  with 
blood  and  pus.  which  obstruct  the  passages,  are  from  time  to  time  dia- 
vhnrgcd.  The  nasal  secretion  in  more  nbundani  and  more  purulent  when 
ulcerations  or  mucou.>«  patches  vxist.  In  the  absencv  of  othor  1v«ions  of 
syphilis  upon  the  skin  or  <rWwhcre,  the  chniiicler  of  the  nasul  affectioDg 
may  be  !iii.ipcctcd  only  because  of  their  peniLttenue. 

Treatment. — In  treating  erythematous,  exulcerotis  conditions,  mucous 
patches,  and  adenoid  in6aramalion  in  the  nose  it  is  of  prime  impartanoo 
not  to  use  strong  stimulating  applications,  except  under  certain  restric- 
tions. The  parts  shouhl  be  sprayed  several  times  a  day  with  Dobell'a 
solution.  The  very  mild  solution  of  nitrate  of  silver  (gr.  j  to  .?viij  water) 
mav  be  used,  and  very  frequently  insulflaiions  of  equal  parts  of  iodoform 
and  boric  acid  arc  very  beneficial.  In  all  cases,  aa  a  rule,  an  active 
internal  treatment  should  bo  administered. 

Affections  op  the  L.irv.vx. 

In  the  secondary  stage  the  larynx  may  be  attacked  by  (1)  erythema, 
(2)  nuperHcial  ulcerations,  (8)  mucous  patches,  (4)  chronic  inflammation, 
with  Dvpercrophy  of  the  mucous  memlmkne  and  vegotations. 

Witn  regard  to  laryngeal  syjihilis  in  gencnil,  it  seems  to  be  true  that 
the  more  remote  a  le-^ion  is  from  the  entrance  to  the  larynx  the  more 
serious  will  be  its  consequences,  and  that  the  subjective  symptoms  of  a 
lesion  are  by  no  means  commensurate  with  its  gravity.  For  instance,  a 
superficial  ulcer  may  be  complicated  bv  an  acute  cedema  so  general  and  so 
excessive  as  to  threaten  life :  on  the  other  hand,  a  destructive  process  may 
have  gone  on  to  a  considerable  degree  while  the  patient  is  in  ignorance  of 
his  condition.  The  invasion  of  the  larynx  bv  syphilis  is  usually  very 
insidious,  and  the  subsequent  course  of  the  lesions  is  chronic  and  devoid 
of  pain.  It  is  very  probable  that  the  parts  of  the  vocal  organism  most 
often  in  contact  during  the  performance  of  its  function  are  more  frequently 
atta«ked  by  syphilis.  Hence  the  vocal  cords  and  the  arytenoids  arc  the 
most  susceptible  stnu'liircii. 

Sythenia. — Erythema  of  the  larvDX,  unless  it  bo  very  acute  and 
attended  by  ivdcma.  may  be  so  slight  a-i  to  attract  no  attention,  the 
only  symptoms  being  slight  huskiness  of  the  voice  and  moderate  catarrh. 
No  doubt  it  occurs  during  early  skin  eruptions,  and  it  is  frequently  de- 

eil  more  advanced  stages,  cither  independently  or  in  connection 
p  laryngeal  lesions.     There  may  be  nothing  in  the  appearance 
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of  the  affection  to  distinguish  it  from  a  simple  catarrh.  It  occura  either 
in  patches,  which  give  the  mucous  membrane  a  mottled  appearaace,  or 
it  may  be  limited  to  certain  regions,  or  it  may  be  diffuse,  the  lining  of 
the  larynx  having  a  uniform  dusky-red  hue.  There  may  be  superficial 
erosions  of  the  mucous  membrane.  The  vascularity  of  the  affected 
parts  is  much  increased,  the  blood-vessels  often  presenting  the  appear- 
ance referred  to  by  Krishaber  and  Mauriac  as  ^'arborization."  When 
the  epiglottis  participates  in  the  aff'ection  and  in  the  concomitant  oedema, 
it  may  be  much  tumefied  and  assumes  a  bilobed  shape. 

Superficial  Ulcerations. — The  superficial  ulcerations  observed  in 
laryngeal  syphilis  involve  only  the  mucous  membrane,  and,  according 
to  Banmler,  usually  begin  in  mucous  follicles  at  the  posterior  commis- 
sure. They  may  affect  pbonation  to  some  extent,  but  are  generally 
very  sluggish,  persisting  with  slight  change  for  an  indefinite  perioo. 
Their  margins  are  well  defined,  quite  regular,  and  very  slightly  ele- 
vated above  the  surrounding  level.  The  surface  of  the  ulcere  is  usually 
concealed  by  a  layer  of  tenacious  secretion.  Frequently  general  eryth- 
ema of  the  mucous  membrane  coexists.  These  early  alcerationg, 
whose  appearance  is  quite  different  from  that  of  ulcers  occurringat  a 
later  period,  may  be  confounded  with  incipient  tuberculous  ulcers.  They 
are  not  so  likely  as  are  the  later  ulcerations  to  be  mistaken  for  epitheli- 
oma. The  following  points  of  distinction  should  be  remembered:  Tu- 
berculous ulcers  begin  in  the  ventricular  bands  and  are  usually  paler 
than  those  of  syphilis.  They  are  bathed  in  a  copious  muco-purulent 
secretion.  There  are  decided  swelling  and  oedema  of  the  arytenoids, 
while  the  mucous  membrane  elsewhere  is  anseraic.  The  course  of  phthis- 
ical ulcers  is  more  rapid  and  painful,  and  pulmonary  symptoms  coexist 
or  are  soon  manifested.  Whistler  states  that  in  syphilis  the  voice  ia 
rough  and  rasping,  while  in  phthisis  it  ia  whispering  and  moist,  suggest- 
ing the  presence  of  excessive  secretion.  The  absence  of  ulceration  in 
the  mouth,  the  blanched  appearance  of  the  palate  and  fauces,  while  the 
pharynx  may  be  congested,  are  indicative  of  the  tubercular  character 
of  laryngeal  ulceration.  Symmetry  in  the  position  and  outline  of  syph- 
ilitic ulcers  is  considered  characteristic  by  some  authorities. 

Great  diversity  of  opinion  has  prevailed,  even  since  a  method  of  in- 
specting the  larynx  during  life  has  been  provided,  regarding  the  ti^ 
quency  of  mucous  patches.  Ferras  considers  them  very  rare,  having 
found  them  in  only  one  instance  among  nearly  100  cases  of  syphilis. 
Krishaber  and  Mauriac,  on  the  contrary,  found  10  cases  of  mucous 
patches  in  14  of  laryngeal  syphilis,  the  former  observer  discovering 
them  only  on  the  vocal  cords.  Whistler  states  that  he  has  met  with  24 
cases  of  this  lesion  among  88  of  syphilis  in  its  secondary  stage.  In  his 
experience  the  time  of  its  occurrence  varied  from  one  and  a  half  to 
twelve  months  after  primary  infection.  In  all  cases  mucous  patches  of 
the  mouth  or  genitals  coexisted ;  in  7  cases  papular  or  papulo-sqnamoiu 
eruptions  were  found,  in  1  case  associated  with  a  roseola.  Id  1  case 
six  weeks  after  infection  the  indurated  cicatrix  of  a  chancre  was  still 
present.  Enlarged  glands  and  alopecia  occurred  in  many  instances. 
In  10  cases  the  epiglottis  was  the  seat  of  the  lesion,  and  in  10  the  vocal 
cords;  in  4  cases  the  arytenoids,  in  2  the  interarytenoid  fold,  in  2  the 
ventricular  band,  and  in  1  the  glosso-epiglottic  fold.     When  seated  on 
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parti)  exposed  to  irritation,  either  in  reHpinttion  or  in  pbonation,  mucous 
patches  of  the  larynx  are  prominent  with  ragged  margins,  farming  what 
are  known  as  cvndylomatu .-  in  other  regions  they  are  Hatter  and  the 
nleeration  is  more  sharplv  cut.  Their  surface  ia  covered  by  a  scanty 
viscid  secretion.  The  removal  of  this  film  exposes  a  red,  excoriated 
surface  in  striking  contrimt  witli  the  paler  hue  of  the  surrounding  mu- 
cous membrane.  Sometimes  the  tciitrt'  of  a  patch  is  slightly  dcprcsaed, 
its  borders  remaining  prominent.  Besides  the  ulceruteil  funii  of  mucous 
patch,  we  also  meet  with  tlio  opitlim-  fateh,  according  to  WliistliT  more 
often  on  the  epiglottis  and  on  the  arytenoids.  In  these  lesion.t  the  epi- 
thelium is  thickened  and  »till  adherent,  the  deeper  tissues  being  infil- 
trntud  with  naw  cells.  The  opuiescent  nppearance  i»  uttribtilvd  by 
Cornil   to   minute  collections  of  piiN  nmidit  the  ejiithelini   cells. 

Chronic  inllriniiiiaiion  "f  the  liiryn.i:  it  on  inlermediate  lenlon  ;  it  may 
follow  an  early  ciitarrli  or  may  mil  appcjir  until  three  or  four  yiiirs  alW 
infection.  The  color  of  the  niuciU!*  niemlmine  is  deuidt-iUy  darker  tiian 
in  the  wtrly  erytbeuiaji,  altbnugli  Wiii.'iller  alhruis  that  it  never  deecrvea 
the  name  "  copjiery  "  which  has  been  ajiplied  to  it  by  some  autliors.  The 
aflTeotion  is  very  persistent,  and  commonly  leads  to  thickening  or  hyper- 
trophy of  the  mucous  membrane,  which,  according  to  Krishaber,  is  the 
only  one  of  ihe  early  lesions  which  does  not  disappear  Bponlaneously. 
This  thickening  is  ([uite  different  from  the  cedems  occurring  with  an 
erythema,  in  which  the  mucous  membrane  has  a  pu9y  appearance.  The 
thickening  of  the  cords  may  be  so  great  as  to  retfuiro  operative  inter- 
ference for  the  relief  of  the  dyspnoea.  A  remarkable  instance  of  this 
condition  huB  been  reported  in  which  traehcolomy  was  done  four  limes 
duriug  a  period  of  five  yeari^  .\viociatcd  with  tliis  conditinn  chronic 
tdootv  are  almost  always  found.  Thiye  nicer*  have  ragged  and  thickened 
edge*;  freciueutly  vcgelalicm.*  spring  fnnn  them  which  may  resich  a  con- 
Bioerablc  sixe,  even  to  the  degree  of  producing  aphonia  and  of  impeding 
respiration.  The  vocal  cord.s,  which  are  thickcneil  anil  rough,  are  very 
often  the  seat  of  these  ulcere.  The  ventricular  band.'*  may  be  so  swollen 
as  to  overlap  the  cords.  The  ivi/gtatrunK,  which  may  grow  fmm  the  mar- 
gins of  an  ulcer  or  from  other  portions  of  the  mucnus  membnine,  are 
often  difficult  to  ilislinguisb  from  simple  polypoid  gp^wtlm.  Their  favorite 
Beat  is  at  the  insertion  of  the  inferior  vocal  cords,  Ferras  stales  that  they 
may  appear  in  the  ventricles  of  the  laryn.x,  where  natural  papillie  are 
scanty.  The  history  of  the  ease,  or  even  the  em])irical  use  of  .specific 
treatment,  may  sometimes  be  re<|uired  to  determine  their  character. 

SynptoBU. — There  arc  certain  symptoms,  some  of  them  common  to 
many  of  the  lesions  of  laryngeal  syphilis,  which  deserve  special  attention. 
Sponlancons  pain  ia  very  rare.  It  is  conHidercd  an  indication  of  the  inva- 
sion of  fibrous  or  cartilaginous  tissues.  Cough  is  also  an  extremely  rare 
symptom,  and  expectoration,  if  present,  is  scanty,  mucous,  or  muco-pum- 

Plcnt.     The  sputa  may  be  tinged  with  blood  from  an  ulcerative  lesion  or 
from  ruptured  cnpilinnes.     In  ca-^es  of  caries  or  necrosis  ihey  may  con- 
tain fragments  of  cartilage  or  bone.     In  the  latter  condition  also  the 
I  breath  is  likely  to  have  a  fetid  odor.     Alteration  in  the  volume  and 

H  qnalitv  of  the  voice  may  he  very  slight,  even  io  severe  lesions.  Fre- 
H  quently  the  voice  becomes  hoarse  or  a.<Mumc9i  a  character  called  by  the 
^^     French  "  crapulfuse."     Sometimes  it  ia  reduced  to  an  almost  inaudible 
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whisper.  Djsplia^ia  is  ((lulc  itifrcitiicnt  exoept  in  very  advanced  HtiigM 
of  disease  or  wlicii  tlio  epi}:lijtli.4  i.''  attackeil.  DyHpiioen  luuv  flupurvfiti* 
in  L-onscquciK'L-  of  ftetioala  due  to  vanou»  caiiRf!!,  cliief  of  wLidi  aro 
codcmti,  gruvrtliA  which  invade  the  air-pasaages  or  occlude  them  by  pres- 
sure fniiii  without,  and  cicatricial  contractions.  Probably  apoam  nay 
be  an  ucL-itsional  ami  leiuporarv  cause  of  dyspntBa.  (Kdeuia  may  occur 
with  any  lesion  of  syphilis.  J'ho  submucous  effusioo  may  lake  place 
rapidly,  in  which  case  the  dun[;cr  to  life  is  imminent,  or  it  may  be 
gradual.  In  tlio  lull«r  cimc  the  patient  may  accommodate  himself  Co  a 
very  considerable  diminution  in  tiie  cidibrc  of  the  larynx.  The  disap- 
pcanince  of  tui  acute  oedema  '\»  u.iually  proportionately  rapid,  while  a 
slowlv-formcd  effuoion  may  peniiat  for  a  long  time.  Among  new  growtba 
whicti  may  cause  fltenopJH  of  the  larynx  are  to  be  included  vegviaiioni, 
hyperirojihy  uf  the  mucous  membrane  fullowltig  chronic  inflammatioD, 
gummy  tumors,  and  exostoses.  The  most  intractable  caaea  of  gt^noaii 
are  those  due  lo  gi-aduul  contraction  of  cicatrices.  ThiH  unfortuttaio 
result  usually  follows  only  the  deep  ulcerations  of  the  later  slagca  of  ttypti- 
ilia.  Superficial  ulceration  may  involve  quite  extensive  surfaces,  producing 
complete  aphonia  and  other  pronounced  subjective  symptoms,  yet  n  cun» 
may  be  obtained  with  entire  restoration  of  the  functions  of  ihe  larynx. 
It  IS  in  these  cases  of  stenosis  from  cicatricial  contraction  that  the  open- 
tion  of  tracheotomy  is  sometime*  necessitated.  The  experience  of  Krish- 
aber,  however,  authorizes  confident  delay  of  surgical  means  uf  relief,  even 
in  the  case  of  alarmin<;  dyspnwa  from  other  causes,  the  energetic  use  of 
speciRc  remedies,  especially  by  the  hypodermic  method,  having  1>eeD 
promptly  elTicttcious  in  many  infiancos. 

The  larynx  may  abo  he  occluded  by  the  formation  of  false  memhran« 
between  the  vocal  cordx.  This  it)  rather  a  rare  cuu^e  of  .itenoi^iA.  KUlH-rg 
staled  that  in  about  -TO  teases  of  laryngeal  syphilia  he  had  met  with 
thiR  condition  aix  times.  It  may  result  from  su[ierficial  uloeratiQii,  and, 
on  the  contrary,  has  been  observed  in  conjunction  viih  destruction  of  the 
cartilages  and  other  late  lesions.  The  process  appears  to  begin  usually  at 
the  anterior  commissure,  leaving  a  passage  for  the  air  posteriorly.  It  may 
take  place  in  a  reverse  direction,  or  an  aperture  may  be  leH  in  the  middle 
of  the  rima  };lotlidis  or  alonp  the  edge  of  the  vocal  cord, 

Treatment. — The  early  efllorcsccnces  in  the  larynx  usually  disappear 
quite  promptly  under  the  influence  of  internal  treatment.  If  ttiey  ut 
obstinate,  they  usually  yield  rapidly  to  the  nilrate-uf-»>ilver  spray  (gr.  j- 
iv  to  Jviij  water). 

Deeper  lesiitns  should  he  treated  by  occasional  moderat«lj  strong  cau- 
terization (nitrate  of  itilver  or  carbolic  acid),  followed  by  spraying  with 
Dobell's  solution.  AVhen  there  is  ulceration,  insuSlatioD  of  equal  pans 
of  iodoform  and  boric  acid  is  required. 

Mdcous  Patches  and  Condylomata  of  the  Gexital  Oroaiis. 

The  moM  frequent  sent  of  mucous  patches  in  men  is  annnd  tbe 
and  within  the  mouth,  and  in  women  upon  the  vulva.  It  has 
asserted  thril  they  are  much  more  frequent  in  the  latter  than  in  the  former 
Hex,  but  the  dilterencu  is  probably  not  so  great  a.*  hax  been  sappoacd. 
There  is  certainly  no  more  common  symptom  in  male  patientji  alTeettd 
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with  8vpliili».  They  are  alxo  present  in  most  oases  of  liorwlitjiry  svphilis 
in  iiiftuiu,  imd,  in  conaeqiK^nce  of  tlie  ingi»t  condition  of  tlii'  iiitO(;iinR-nt 
ut  thiA  early  &ge,  are  not  confined  to  tlie  rcKiona  above  na-ntionol,  but 
may  be  scattered  over  the  whole  surface  of  tlie  body,  and  especially  the 
nates  and  thighs. 

The  development  of  raucous  patches  is  everywhere  favoreil  hy  in)lttl^n• 
tion  to  cleanliness,  and  in  the  mouth  by  the  uae  of  tobacco,  either  by 
smoking  or  chewing:  in  men  who  arc  habituated  to  these  practices  they 
constitute  one  of  the  mo^t  pcntiMtent  and  troublesome  synipioms  we  have 
to  deal  with,  and  in  dirty  pruxtitutcs  uf  the  lower  class  they  are  e<jually 
abunilant  and  ubstiniUc  nhoul  the  genital  organs. 

Mucoun  piitchcM  vary  in  a^ijicarmicc  acconling  to  their  ttituation.  The 
chief  poinW  of  ditrercinre  are  foiiticl  hclween  thow  sc-atcd  upon  the  exter- 
nal iiiU-L'NTiii-rit  iind  thoiie  upon  nji-)nbriini-:<  winch  are  iilrictly  mucou». 

Th<^-  riiriiii-r.  which  are  met  with  for  tlie  mo-it  piirt  aro»n<t  t\w  anu»  and 
genital  organ:*  in  the  two  sexes,  consist  of  rounded  diskii,  citlicr  .tingle  or 
aggregated,  of  a  reddish  or  grayish  color,  granulated  and  clevait^  to  the 
height  of  about  a  line  above  the  integument,  upon  which  they  appear  to 
be  superimposed  like  a  number  of  cones  laid  upon  the  part,  Tln-y  then 
receive  the  name  of  eondi/lomala.  Their  appearance  is  so  peculiM  tliat 
when  once  seen  it  cannot  be  forgotten. 

Condylomata  Lata. 

The  mode  of  development  of  condylomata  lata  is  as  follows:  A  red 
spot  first  appears  upon  the  skin,  and  a  slight  effusion  takes  place  beneath 
tlie  epidermis — sufficient  to  loosen  it  from  the  derma,  hut  not  to  raise  il 
in  the  form  of  a  vesicle  or  bulla ;  the  epidermis  i»  removed  by  friction  or 
falls  off,  and  esposes  a  raw  surface,  upon  which  n  moist  grayish  pellicle 
is  formed ;  the  surface  is  elevated  by  hypertrophy  of  the  superficial  layers 
of  the  skin,  and  gives  rise  to  the  broad,  flat,  wart-like  disks  above  re- 
ferred to. 

In  Fig.  206  condylomata  lata  situated  around  the  vulva  and  anas  are 
graphically  portniyod.  In  Fig.  2U7  condylomata  Ula  of  the  anus  of  a 
man  are  well  shown. 

Another  and  a  very  singular  mode  of  origin  of  mucous  patches  is  frotn 
the  surface  of  a  chancrt-,  wliieh  during  the  reparative  process  may  griiim- 
late  above  the  surrounding  integument  and  become  covered  with  a  thin, 
translucent,  and  grayLih  pellicle.  This  iran.iformalion  of  a  primary  into 
ft  secondary  symptom  has  already  been  described  in  the  chapter  upon 
Chancre. 

When  originating  from  a  chancre,  mucous  patches  arc  seated  upon  an 
indurated  base,  but  otherwise  the  tissues  beneath  them  are  found  on  pres- 
sure to  retain  their  normal  suppleness.  Contrary  to  the  statements  of 
some  authors,  they  never  present  the  copper  color  of  other  syphilitic 
eruptions,  but  are  either  of  a  reddish-  or  grayish-white  color.  If  the 
patient  happen  to  bo  jaundiced,  the  pellicle  covering  tliem  may  be  tinged 
witli  yoUow,  Thoy  are  m^unlly  smeared  witli  a  very  offeunive  muctfonn 
secretion,  which  is'  peculiarly  Hnplcn^ant  when  the  patches  are  sealed  in 
tlio  neighborhood  of  the  genitals.  The  odor  is  so  strong  as  to  perv&de 
tlie  whole  room.     In  a  few  exceptional  instances  the  patches  are  dry. 
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llneoas  pstehes  nadily  beeoae  Bkcnicd.  Wben  exposed  to  fiicOM 
agutwt  t^  ckukt*  or  die  wyowJ  tBtegiBnt.  di«  pellidc  eoTerinc  tbe 
p«di  is  TCOOTcd,  9mA  •  ica,  nmfiuM,  bat  itiiiuwtd  «kerauaB  oka 
ik«  pbw  of  the  derated  dM.  Swh  is  A*  ef^  of  the  i«v  »&« 
fre^oeDtlj  Be«n  ttpoo  tbe  sidte  and  fivat  of  lite  wivtaB  in  lyplalitie 
psttcotK. 

Uteenied  mii«o«s  psi^cs  apon  lbs  ■BTpti  of  Uie  bhu  doselT  rsw- 
ble  otdiosrj  easl  fiaums,  fton  wbid  iImt  tmr  be  liuungBMbed  bt  dteir 
more  prouiMOt  sod  reawled  edges  ukI  67  tihe  ^jtab  pcffide  ^AUk  m 
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gviiprally  visible  a\ton  tlie  sides  uf  tho  dcfK  Wlien  siluxted  between  tka 
t««i,  tlicy  jielit  n  lliin,  brownii^Ji,  ami  wry  oflViuivo  ili!>cbsrge,  Kbd  l\itj 
often  proji-ct  upon  t)ic-  ilorHuin  or  palmur  surfiK-'o  of  (lie  foot  in  Uie  fons 
of  li  croocctil  nl  tlic  buM'  of  i\w  intL'niif;il»l  sulci.  Ulccmted  Mid  fisswvd 
maoous  pitlchtw  H[K>ti  t\\v  tnitr^iu  of  the  anus,  between  tlie  toes,  or  ds»- 
wbere  nrc  cttlU-d  r/iit;iadfg. 

Ci)n<lviouiitiii  upon  tho  vulva  tire  jifTicr^Uy  elevalM  nnil  of  «  reddith 
color.  'I'lioM)  tliat  occur  uitbiii  1)10  vii^inn  ftni)  u{K>n  Oio  cervix  tUert 
more  closely  resemble  mucoiia  patches  u]>on  tbe  extenuil  )nu<};unteiil  tliui 
tlioae  flitualed  upon  olLer  mucoua  ineiubranes.  as,  for  inslauce,  *rilbin  lU< 
buccal  cavity.  Mucous  patches  upon  the  genital  organa  in  botb  irxM 
eometimes  give  rise  to  a  discbnrjje  resembling  gonorrha;a  fn>ti)  ibc  tu-t^b- 
boring  mucous  membrane,  wbicb  is  not  uiifrctiucutly  observed  about  tli* 
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tiino  that  uurly  HCTondar;  sTmptoina  appear  or  when  »  relapse  of  general 
s^mptoiDS  takes  place- 

Unlike  most  sypliilitic  eruptions,  mucuiu  patches  are  frequently  at- 
tended by  pruritus,  especially  wlicii  seated  upon  the  scrotum  or  periDeam, 
and  when  proper  attention  is  tiot  paid  to  cleanliness  or  the  parts  have 
bpciinie  warm  and  moist  frntii  exercise  or  prwioiiged  uoutact  in  bed.  The 
uni{ue.iliflRably  infectious  clmraeter  of  these  lesions  has  previously  been 
meniioned. 

Mucous  patches  may  react  upon  the  neighboring  lymphatic  ganglia  In 
the  same  manner  as  ayphilitic  eruptions  situated  upon  tlic  scalp,  but  only 
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ia  case  their  development  is  attended  by  acute  inflammation.  Thus,  the 
submaxillary  elands  are  freijuenily  swollen  from  sympathy  with  mucous 
patches  upon  the  fauces,  and  the  ]n;;uinal  inlands  may  be  enlarged  in  con- 
sefjuence  of  the  presence  of  condylamaia  upon  the  scrotum,  but  the  effect 
upon  the  latter  is  less  readily  perceived,  because  they  are  generally  indu- 
rated from  their  anatomical  connection  with  the  primary  sore. 

Trvatmont. — In  all  cases  of  mucous  patches  or  of  condylomata  lata  on 
or  about  the  genitals  an  cncr)*etic  systemic  treatment  should  be  adopted. 
ZiOcally,  the  prime  c#!<cntials  arc  absolute  cleanliness,  as  mui-h  dryness  as 
can  be  obtained,  and  the  covt-niig  of  the  parts  by  some  protective  sub- 
stmooe,  or  the  iniLTpo^itlon  of  some  absorbent  material,  cotton  or  gauxe, 
between  coaptcd  nurfiioes.  j^lock  or  yellow  wash,  applied  on  absorbent 
cotton,  is  very  efficaciou-t. 

For  anal  condytnmatn  tn  men  Ricord's  favorite  treatment,  which  ean- 
sista  in  waishin);  them  tnice  a  day  with  Labarranue's  Krduiioii  of  chlori* 
nati-d  soda,  then  sprinkling  tlicm  with  calomel,  and  separating  ihe  opposed 
surfaces  by  the  in[erj)osition  of  lint,  ia  generally  very  successful,  but  it  is 
Homeiimes  rather  painful. 

^\'hen  these  lesions  are  very  large  and  papillomatous,  they  may  be 
lightly  and  carefully  touched  with  a  solution  of  nitrate  of  silver  (sj  to 
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wmter  ^),  with  chlorotcelic  a«id,  nirbolio  nciil,  or,  in  vtrj  exubenst 
CUM,  with  ilie  acid  nitrate  of  mercury.  ATwr  tliF#e  active  caat«riiat*ODS 
the  parts  abould  be  well  wa-shed  and  dried,  and  then  du^tol  with  Botae 
inert  powder,  over  which  a  layer  of  abtwrbent  cotton  fbuuld  be  pta«d. 
AriBtol,  reeorcin.  or  calomel  in  combination  with  Htuch  or  boric  ncid  foms 
a  plcawLDt  ond  effective  ajijilication  tor  coniinual  use. 

In  women  cspeciallv  tiJe  parts  ehould  be  kept  extremely  clrnn  and 
dry.  Hot  intnivaginal  injections  of  bichloride  of  tuercury  und  water 
(1 ;  8000  or  6000)  should  W-  used  (wvcml  time«  daily.  The  parts  iihoitid 
then  be  dried  Knd  duoted  with  ciiual  parts  of  calomel  and  starch,  atid  aa 
abunilanoc  of  absorbent  cutton  should  he  kept  on  by  means  of  a  baiiilage 
if  poMiilile.  In  8<mie  of  the«e  oa«es  active  cauterization,  preferably  wiUi 
carbolic  acid,  should  be  made. 


CHAPTER  LXIII. 

AFFECTIONS    OP   THE    HAIR. 

AlOPECl.i  ia  one  of  the  moiit  common  Rvrnptomii  of  syphilis.  By  rta- 
son  of  ita  prominence  and  of  its  compromising  character  it  is  the  sourve 
of  constant  worry  and  annoyance  to  its  bearer.  It  varie:«  from  elighi  to 
almost  complete  loss  of  hair,  which  is  rarely  permanent,  and  itit  count 
mav  be  rapid  or  chronic.  It  is  attended  by  no  subjective  symptoms,  sodi 
as  heat  or  itching,  and  in  most  cases  there  are  no  marked  leoions  of  the 
scalp,  while  in  otlicr  cases  the  hnir-follicles  may  be  involre<]  by  maculesi 
pnpul(4,  jtiistules,  or  ulcere.  The  eyebrnw»,  the  beard,  and  uouaiacba^ 
the  hair  of  the  pubcs  aod  axillw,  may  aim  be  involrod.  The  eyeb 
tire  Acldom  attacked,  except  by  ulcerative  lesiouH.  and  alopecia  never  e: 
ebcwherc  without  affecting  the  flcalp.  These  may  be  called  the  eaaentia] 
alopecia,  while  loas  of  hair  due  to  ae&tructive  or  inSammator^  losioDB  '»» 
secondary  form. 

There  are  two  varieties  of  syphilitic  alopecia— one  conusting  af  a 
simple  thinning  or  more  or  less  complete  shedding  of  the  hair,  and  tka 
other  of  loss  of  the  hair  in  tolerably  circumscribed  patches.  Thev  botk 
occur  witli  about  equal  fre'iuency. 

The  Rrst  form  of  alopecia  bc^ina  rrither  abruptly,  and  on  each  combing 
many  hairs  asnally  come  away.  On  the  scalp  the  result  of  this  alopecia 
is  generally  striking,  hut  it  may  be  so  slight  as  to  paas  unnoticed,  the  hair 
merely  being  thinned.  The  hair  may  be  lost  in  one  nr  more  palclies, 
which  vary  in  eisie  and  occnr  without  symmetry  or  onler;  ihev  mat  b» 
as  large  ns  the  palm  of  one's  hand,  and  scvend  may  fuse  lofiether.  "flicir 
onttine  is  irrcpnlar.  ami  they  dhow  no  tendency  to  nwcume  a  cirx-wlar  form. 
The  wirfaee  of  the  patches  is  rnlher  dry  and  somewhat  scalv  ;  the  folliclM 
are  quite  prominent,  and  scattered  irregularly  mav  he  a  few  long  haiis. 
sometimes  one  or  more  tiift-i,  and  minute  bain.     The  surface  of  the  toalp 
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is  dry  and  presents  n  fuw  riirfuracoous  scalt>!i.  Id  patients  wba  have  been 
subject  to  Bcborrlifflu.  capitis — or,  as  it  is  generally  known,  pityriasia 
capititi — this  eonditioii  h  often  niucb  tiinre  marked. 

Patients,  c*pccittlly  men,  wiio  have  suffered  from  this  form  of  baldness 
not  infrocjuently  get  into  a  state  of  inind  in  which,  after  the  cessation  of 
the  fall,  nothing  con  convince  them  that  it  docs  not  ycl  coulinuo.     Tliey 


Fio  aw. 


The  dlQtiii.-  alieil<IIDj{  ronu  u[  lyplilllUc  tlopccl*. 


coino  regularly  with  ihcir  conipliitnu  and  sorrows,  and  often  vainly  paM 
their  fingers  through  their  hair,  hiijiitig  lo  hriii^  awuy  u  few  with  which 
to  convince  the  surgeon  that  the  aflccliun  in  still  active.  In  must  e:\nvs 
tliis  delusion  is  disjielled  after  a  time.  In  Fig.  208  this  form  of  aIo|H'ein 
i»  well  shown.  The  general  dilfuae  shedding  of  the  hair  of  the  tca,\p  ii 
typically  portrayed.  In  ibis  case  there  was  lo.ta  of  eyebrows  and  cyelnsbes. 
The  second  or  patchy  form  of  oyphilitio  alopecia  precents  such  striking 
features  that  when  it  is  once  seen  it  is  thereafter  readily  recognixcd  by  the 
Burgeon.  The  surface  of  the  scalp  presents  a  moth-eaten  or  mangy  njipear- 
ance.  The  hairs  are  generally  dry  and  lustreless,  giving  tlie  appeamnce 
of  malnutrition.  The  bald  patches  are  of  irreguW  round  or  oval  outline, 
and  from  fusion  ihcy  become  gymle.  The  scalp  is  dry.  scaly,  and  gener- 
ally unhealthy  in  appearance.  The  hair-follicles  are  prominent,  ana  from 
some  of  them  stumpy  hairs  protrude. 

41 
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This  form  of  alopecia  (adiuimlly  portmycd  in  Fig.  201*)  is  asuallj 
most  severe  on  the  tiucb  nnd  upper  purliniis  of  llif  licad,  and  less  so  on 
the  sides  and  frontal  ri'^ion.     U  nins  »  clironk",  pliip;;i(iii  counsc. 

Tlio  bair-fo!licl(«  nmy  W'  involvol  liy  ervtliwniitim*  Hjiotn,  |>a]>uI(.-K,  or 

Eustttli'K  coiTK'iiloiit.ly  witli  II  ^i.*iii.-nil  ti'iJjuion.     In  such  caAes  iIh-  Uttt*  of 
air  is  generally  sli^ihl  uiiil  nojiturrcii.      The  arch  of  i!ie  eyebrows  mny  b* 
iiitcrrupted  by  the  fiill  of  a  few  haii-a  or  may  be  totally  deetroyed,  giviDg 


Fio.  209. 


Tbe  iiiotli-eiiti-n  fbnn  or  >>'phlllile  aluii'  in. 


the  patient  a  very  peculiar  appenmnce.  Iti  the  heard,  in  the  axillttf  u>d 
upon  the  pubeti  tiie  loss  of  tiair  may  alno  be  partiul,  complete,  or  in 
patches. 

Syphilitic  alopecia  is  peculiar  to  the  secondary  period,  nnd  genei»llv 
begins  about  the  tbinl  month,  at  ihe  detline  of  the  earlier  secondary  hvib)>- 
toms.  It  may  occur  at  any  time  before  the  end  of  the  MH^ond  year'  aad 
is  very  frec|ucntly  ajwocialed  with  cachexia. 

The  pathological  anatomy  of  the  hair-follicles  ha.<)  been  studied  by 
Oiovunnini,'  who  found  a  smnll  ccll-infiliration  in  the  conncciiTe-tissue 

'  "  Dclle  AlUrsdiino  .^nibiran-patholouicti*  ili  iinii  fnruaa  di  Alopecia  ufiUtio,' 
Oiom.  ,i(Ue  Mai.  Vtn.  (  dtll/i  Prlli,  Dec..  ISbV,  )<[>.  400  et  >«]. 
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cells  of  the  periphery  of  iho  rulliclp,  particularly  arouDd  the  vessel)!.  This 
infiltriilion  i»  switeil  in  the  lower  two-thinli*  nf  iho  follicles,  and  extends 
to  the  iuffriiir  limits  of  the  bulb,  'i'lie  iiifiltnitioii  peiietmtes  even  be- 
tween tlitf  cpiiiieliiil  eel!'',  which  nre  iilleritil  iit  ihiis  point.  As  a.  result, 
the  niitritiun  of  the  fi)lliek-  in  impuiri'ti  »tiil  thv  httirs  fall. 

Diirier'  lunde  luicroscopioal  examinntionH  of  the  hiiirx  in  syjihilitic 
alopeeiii.  Hft  found  the  following  condition.^:  (1)  in  the  niajurity  of 
cartes  the  iiliaft  and  bulb  seem  norma),  but  there  is  less  pigment  anil 
the  medullary  portion  may  be  absent;  (li)  the  hairs  at  the  bulb  ar« 
smaller  than  the  shaft  to  the  extent  of  one-half  or  one-fourih  the  nor- 
mal size;  (3)  the  shaft  ia  unifonnly  thin,  except  at  the  bulb,  where  it 
is  pointed. 

When  ulcerative  changes  occur  in  the  follicles,  or  when  pustules  attack 
the  scalp,  and  sometimes  even  when  erythematous  spots  uiid  papules  occur, 
the  papillie  may  be  destroyed  ami  the  folHelcs  bceoine  obliicniteil.  jierma- 
nent  baldness  resultin);.  This  happens  in  a 
with  late  tubercles  ami  gummutoU'4  ulcers. 

Diagnosis. — The  diojinoHi.^  nf  syphilitic  alopecia  is  to  be  made  from 
pityrinsi.s  capitis  (.teborrhcea),  senile  baldness,  and  alopecia  areata.  The 
suddenness  nf  invasion  and  the  generally  marked  character  of  the  bald- 
ness in  syphilitic  alopecia  and  its  non-inl1nmumt»ry  course  are  in  marked 
contrast  with  the  chronic  course  and  the  scaly  and  somewhat  pruritic  con- 
dition of  pityriasis  capitis.  Moreover,  the  suspicion  of  svpnilis  is  con- 
firmed by  the  history  of  the  case  and  the  discovery  of'  other  specific 
lesions. 

Senile  nlopecia — incorrectly  so  called,  since  it  usually  begins  in  middle 
life — extends  backward  from  the  forehead  or  begins  at  the  vertex,  and  is 
wholly  unlike  the  syphilitic  afTection.  Moreover,  the  scalp  is  smooth  and 
shiny,  and  the  follicular  openings  are  no  longer  visible. 

Alopecia  areata  is  much  more  common  in  children  than  in  adults,  and 
occurs  in  round,  oval,  or  jieriiiginous  patches,  the  hair  on  other  parts  of 
the  seoilp  being  preserved.  The  sKrfac<-»  of  the  putcbej*  arc  very  smooth 
and  poli.<>hc'd,  and  of  a  yellowish-wbitc  color;  they  are  not  scaly,  and  tliojr 
are  completely  destitute  of  bair. 

The  proKnoais  of  syphilitic  alopecia  i»  in  general  good.  In  some  CIMM 
tlie  \o9»  of  bair  is  so  extensive  and  itit  renewal  so  slow  that  pennanetit 
baldness  seems  to  be  inevitable.  The  main  points  upon  which  to  base 
the  prognosis  are  the  extent  of  the  baldness,  ila  duration,  and  the  patient's 
general  health.  If  the  affection  has  been  severe  and  has  existed  for  some 
time,  if  treatment  has  been  neglected  and  incomplete,  and  if  cachexia  has 
taken  place,  the  prognosis  must  be  very  guarded. 

Treatment. — Cases  of  syphilitic  alopecia  call  for  a  vigorous  local  and 
constitutional  treatment.  If  possible,  inunctions  should  be  used  on  the 
neck  and  cspeciallv  upper  parts  of  the  body.  The  hair  of  the  scalp  should 
be  cut  off  quite  close,  and,  if  expedient,  should  be  shaved,  and  Ireijuent 
shampooing  is  very  beneficial.  Everv  day  the  morbid  parts,  and  indeed 
the  whole  scalp,  sliould  be  well  rubbed  with  an  ointment  composed  of 
white  precipit<itc  30  grains  and  cold  cream  I  ounce.  This  application 
may  be  made  at  night.     The  part^t  ithoubl  be  well  washed  with  soap  and 

'    "Sur  I'Exuncn  mirrtMcopiauc  dm  Chcrcui  Jnn»  I'Alup^de  »rpbiliti<|ue,"  Awitiiu 
dt  Dtrm.  tl  dr  Syphil,  1S1J9,  pp.  19S  cl  scq. 
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f  water  in  the  morning,  and  tvice  during  the  day  they  should  be  vigoroasly 

<^i  rubbed  with  the  following  lotion,  applied  with  a  sponge : 


^.  Hydrarg.  bichlor.,  gr.  iv— yiij  ; 

Tr.  canUiaridiB,  %j  ; 

Tr.  capsici,  Sea ; 

Liq.  colonieuaiB,  ^j  ; 

I    jj  Aqute,  3i?. — M. 


I 
I 
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CHAPTER  LXIV. 

AFFECTIONS   OF  THE   NAII& 


Syphilitic  affections  of  the  nails  are  of  two  varieties:  in  one,  called 
I;  otii/i'fiia,  the  disease  begins  in  the  nails  themselves;  and  in  the  other, 

['.  caiUnl  periont/ckia,  it  begins  in  their  vicinity  and  involves  them  seoond- 

arilv.    Their  course  is  chronic,  and  may  be  mild  or  severe  aod  destructive. 
'I'hfv  generally  appear  within  the  first  two  years  of  syphilitic  infecdtHi, 
hill  tiioir  invasion  may  occur  much  later. 
j  In  syphilitic  onychia  the  changes  may  be  diy  and  confined  to  the  nail- 

!  Hubstance  or  the  nail  may  he  separated  from  \\&  bed. 

'  In  the  dry  form,  onychia  meca,  called  by  Foumier  "  friable  onycbi»" 

{oiiyris  craquetS),  the  nail  gradually  loses  its  lustre  and  transparency  at  its 
free  edge  and  assumes  a  dult-yellow  color;  sometimes  the  disease  is 
limited  by  a  distinct  line  of  demarcation  or  the  whole  nail  may  be  in* 
volvcd.  The  edge  of  the  nail  becomes  thickened  and  brittle,  readily 
cracks,  and  may  be  deeply  serrated  (Fig.  210), 

Its  surface  is  rough,  and  presents  shallow,  longitudinal  fissures  and 
minute  depressions,  which  collect  the  dirt.  In  some  cases  the  mor^ 
bid  process  begins  as  a  small  pinkish,  perhaps  scaly,  spot  limited  to  one 
segment  of  the  reflection  of  the  integument,  just  at  the  sulcus.  From 
this  focus  the  chronic  inflammatory  process  extends  both  along  the  tinlciia 
and  into  the  nail,  which  it  literally  destroys.  The  epidermis  onder 
and  beyond  the  free  margin  is  usually  thickened  and  scaly.  Very  often 
there  is  but  slight  inconvenience  from  the  disease,  and  the  deformity  may 
be  remedied  by  careful  paring  of  the  nail.  In  some  cases,  however, 
the  process  becomes  so  intense  that  the  whole  nail  is  converted  into  an 
irregular  rough  plate,  causing  great  deformity  of  the  hands,  which  is  very 
annoying  to  patients. 

Treatment  results  in  the  gradual  pushing  forward  of  the  diseased  por- 
tion, leaving  a  healthy  nail.  In  neglected  cases,  especially  if  the  jmuH 
are  irritated,  the  whole  of  the  affected  nail  may  be  lifted  off  or  pi^ed 
forward  by  a  new  nail,  which  may  at  first  be  imperfect. 

There  is  also  an  hypertrophic  onychia,  in  which  the  thickening  of  tie 
nail  is  excessive.     It  involves  the  nails  of  the  fingers  more  frequently 
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tbuti  tbose  of  tlic  toot,  and  u:suiil1y  ntcticks  more  ttmn  one  tiiiil.  H« 
lUiuks  women  arc  more  •ulijcct  to  it  tlmii  men.  This  liypertropliio  state 
is  well  sliown  on  the  nuil  of  tiur  llmmb  in  Fig.  210. 

There  ia  alflo  an  affection  of  the  nails,  of  wliicli  I  Iinve  aoen  several 
well-marked  in.ttances  in  men  (LtifTcrin^  with  syjihilitic  cnchexiu.  which 
Bcenis  to  be  a  local  neero»i».     The  nail  becomes  opuque  and  whitisli,  in 

Fio.  210. 


Sly  nnychli 


Spots  the  siite  of  a  pinhead.  These  spoW,  of  which  llicre  may  be  from 
two  or  three  to  ten.  are  formed  by  depreAHioii.t  of  the  surface  of  the  nail, 
which  finally  reach  the  matrix,  leaving  raiiiule  and  sharply-cut  hok-».  In 
mxat  oaaes  the  necrosis  is  suncrficial.  and  the  whole  tbicknese  of  the  nail 
in  not  perforated.  When  tnis  occurs  the  nail  presents  much  the  appear- 
ance of  the  roughened  surface  of  a  thimble. 

Separation  of  the  nail  lakes  place  not  infrefiuently  in  the  early  part 
of  the  aecondary  stage  of  syphilis,  and  may  be  partial  or  complete.  The 
process  may  be  so  insidious  and  it  may  cause  so  little  inconvenience, 
especially  wilh  carder  pcntoDS  and  when  the  toe-nails  are  afiecled.  that 
several  nails  mny  fall  without  attracting  th«  notice  of  the  patient.  It 
begins  at  the  free  border  of  the  nail,  being  limited  at  first  to  a  portion  of 
its  breadth  (Fig.  2)  1 ). 

it  graduiilly  cxti-nds  inward  the  bft«e  of  the  nail.  Involving  one-third 
to  one-Jiidf  iu  length,  and  pofsibly  it«  entire  breadth.  In  neglected 
cases  the  whdle  nail  may  be  aflecKil  and  thrown  off.  The  diseoMa  por- 
tion of  the  niiil  a.sj«um(>«  a  greenish-brown  color,  anil  the  matrix  bonc«tb 
presents  more  or  lcs.->  healthy  granulations.  When  the  destruction  of  tlie 
nail  ha.*  been  partial  the  hoalthy  portion  pushes  forward  and  covers  the 
denuded  parU;  when  it  baa  been  coranlele,  an  entirely  new  nail  is 
lurmcd.  Only  one  nail  may  be  affecteJ,  or  several  may  be  involved 
simultaneously  or  in  succession,  those  of  the  bands  more  Iretjaeutj^haa 
those  of  the  'feet.     (See  Fig.  211.) 
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There  nrc  tlireo  forme  of  perionychia — an  ulcerative,  an  indolent  fona 
wliii'li  h  asually  iion>ulccrutivf,  uiid  a  diffusi?  form. 

Tho  noH-utcerativf  form  may  ultnck  tlie  entire  atlachefl  margin  of  the 
qdU  or  itit  lunula  or  one  of  its  liiteml  margins.  Tho  bonier  of  tlii!  noil, 
to  i\w  width  of  about  mw  line,  id  tliickcnvil  in  couiwqiienc'e  of  specific 
infiltration,  and  there  in  n  more  or  K'Sm  c'om|ilele  pnpalor  rim  around  it. 
The  color  is  dull  red,  which  palen  on  (iiv^Rurc,  and  the  Hiirfucc  is  Bligbtlv 
scaly.  Tbifl  condition  may  perai^t  for  a  hinjr  time,  until  the  nuil  becoiaea 
of  a  dull  color  and  is  traversed  by  shallow  transverse  furrovrH,  showing 
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impaired  nutrition.  As  a  result  of  preosure  or  irritatJoR  ulceration  my 
occur  at  the  angle  uf  reflection  of  tbc  skin,  and  may  extend  beneath  tbg 
nail,  which  is  firially  loosened  and  thrown  olT.  Sometimes,  when  onlyi 
lateral  margin  is  afTecled.  the  ulceration  reaches  but  a  short  di«tancc.  and 
the  nuil  remains  and  excites  a  chronic  suppurative  inflammation,  which  ii 
cured  only  after  its  partial  or  complete  ablation.  In  two  wt^ll-nuirkcd 
forms  thf  lirst  is  chronic  and  subacute,  and  the  second  is  of  rapid  inr»- 
»ion  and  of  difl'use  extent. 

Uteerative  perionyehia  occurs  at  any  time  during  the  secondary  poriuA 
tnd  varies  greatly  in  severity.  It  may  begin  as  a  papole  or  a  i>us!ule  at 
some  part  of  the  nail-margin,  or  a  small  ulceration  or  fissure  at  the  InnuU 
is  the  change  first  noticed.  In  either  cnee  the  inflnmmation  gradually 
increases,  and  idceratiou  extends  along  the  sulcus  >t  the  nttachcd  roaigik 
of  the  nail.  The  process  may  be  limited  to  the  lunula  or  to  a  portioa 
of  tbc  nail-horder,  or  it  mtiy  involve  the  entire  length  of  the  nilcOA 
AVhcn  the  lunula  is  invaded  the  affection  is  verj  obstinate;  tbe  InM  of 


AFFECrWys  OF  THE  NAIl^. 


€6:1 


the  nail  soon  Iobcb  its  trnnsparencj  and  becomes  detached  to  the  extent 
of  a)iout  a  line.  The  ulceration,  which  extends  under  the  nail  itself, 
and  inav  be  fur  ii  time  iniiccessible.  eonstftntlv  secretes  an  offensive  pii8. 
The  whole  nail  iniiy  be  grndinllv  underiiiined,  or  tlie  parts  may  be  de- 
nuded to  n  limited  extent  by  de»triic'tion  of  tbt-  uttiichcd  margin.  Much 
depends  on  the  early  treatment  of  the  ulceration:  if  it  be  spei-dily 
chocked,  a  new  nail  forms  and  covers  the  diseased  part*,  pushing  the 
old  nail  before  it. 

When  the  ulceration,  whieh  is  likely  to  be  particularly  intense  at  the 
lunula,  ia  severe,  the  whole  matrix  becomes  involved,  and  after  the  nail 
hail  been  thrown  off  it  presents  a  vellowisb.  somewhat  pultaceous  surface, 
surrounded  by  the  swollen  and  ulcerated  nail-margin.  Soon  the  ulcera- 
tion shows  a  tendency  to  localize  itself  at  the  basal  margin,  while  the  sur- 
(ace  of  the  matrix  becomes  covered  with  a  dirty-yellow,  firm,  and  uneven 
epithelial  tissue,  t'nless  ulcernlion  involves  the  lateral  margins,  whieh 
it  seldom  does,  u  thin  Kpicula  of  nnil  forms  alon^;  the  whole  length  of 
the  sulcus.  In  such  a  typical  ca.te  the  whole  piialanx  is  swollen  and 
bulbous,  and  tiie  matrix  is  liyperlrophied,  pulpy,  and  of  a  reddish-yellow 
color.  Attempts  at  formation  of  a  new  nail  are  seen  upon  the  I'nnlrix 
and  at  its  nmrgin.'i.  Owin^  to  itA  dcn.'tc  siructure  the  matrix  itself  is 
very  resistant,  and  if  left  without  treatment  it  becomes  thickened  as  the 
ulceration  increasea. 

If  the  base  of  the  nail  has  not  been  too  extensively  destroyed,  it  re- 
tains a  surprising  degree  of  reparative  power.  A  new  nail  appears  and 
covers  the  matrix,  unless  it  be  excessively  hypertrophied,  and  may  be 
quite  as  good  as  the  original  nail.  In  some  cases  a  perfect  nail  results 
only  after  several  renewals.  It  sometimes  happens  that  the  nail-pro* 
ducing  power  of  the  distal  portion  of  the  matrix  is  impaired,  bo  that 
the  iieiv  nail  fails  to  cover  us  much  of  the  finger  as  did  its  predecessor. 
When  this  condition  coexists  with  total  destruction  of  the  base  the  whole 
matrix  is  converted  into  a  cicatrix. 

When  the  intlaraination  attacks  the  base  and  one  side  of  the  nail,  it 
involves  the  subjacent  matrix,  and  if  its  intensity  in  the  latter  region 
equals  that  at  the  bn^e,  separntion  of  the  nail  at  the  side  soon  takea 
place,  and  permits  the  free  application  of  remedies.  Such  cases  arc  of 
mueii  Iviv  gravity. 

In  persons  whose  hands  arc  exposed  to  irritants  perionychia  may 
begin  under  the  free  edge  of  the  nail,  generally  of  the  index  or  middle 
linger.  Slight  pain  attracts  the  attention  of  the  patient,  and  he  finds 
a  brownish-red  crust  beneath  the  nail,  removal  of  which  exposes  an 
ulcer  extending  along  more  or  less  of  the  nail's  breadth.  On  removal 
of  the  irritation  and  the  use  of  jiroper  remedies  the  ulcer  soon  heals; 
in  ease  of  neglect  it  extends,  and  rapidly  involves  the  whole  of  the 
matrix,  or  it  creeps  slowly  along,  the  nail  assuming  a  dull,  yellowish- 
brown  color,  the  matrix  exhibiting  a  yellow,  ulcerated  appearance,  and 
the  whole  phalanx  becoming  enlarged  until  the  base  of  the  nail  is 
reached,  when  a  condition  similar  to  that  of  inflammation  of  the  lunular 
region  is  induced. 

The  third  or  ^{ffute  form  of  perionycbin  begins  u  a  hypermntK 
which  is  bright,  di^sc.  and  not  limited  to  the  nail.  For  two  or  three 
weeks  the  case  may  present  simply  a  reddened  condition  of  the  distal 
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portion  of  tlie  alTectcd  Rngera.  There  may  be  nn  pain  at  firnt.  In  tliiii 
very  subacute  manner  the  bright  red  deepenH  inin  a  coppery  hue,  anil 
the  afTocted  parta  become  awollen  and  bulbous  or  of  tlie  ahape  of  nit 
Indian  ctttb,  due  to  syphilitic  inflammation  and  infiltraiion.  Coinci- 
dcntly  with  the  intensification  uf  the  Jiscasf  the  nails  become  affected 
and  are  dt«iroyed,  seemingly  as  if  siruck  by  a  blight. 

Tills  rapid  necrosis  is  peculiar  to  this  form  of  pcrionychia.  The 
tutil  firft  loHes  its  color,  which  becumos  dull  and  dark,  thun  its  actacb- 
mcnt  at  each  border  givc^  way  rin>t.  and  af^t-r  that  in  iUt  whole  extent. 
alceration  with  the  famialioii  of  ii  thick,  ilU^inellinf;  puK  taking  place 
bcni'iklb  it.  The  nail  then  rapidly  becomes  con^i'li-riibly  swollen,  uneven, 
und  puckered,  and  of  a  black  ami  gret-n  color,  well  tiboan  in  Fig.  212. 

Fic  212. 


Mr'ii 


With  the  onset  of  the  nail-afleetions  pain  becomes  an  important  el#> 
ment  in  the  case,  and  the  fingers  are  then  useless  for  anv  function.  The 
imbedded  portion  of  these  appendagea  is  the  one  vhicti  gives  the  ino»t 
trouble.  Here  the  destructive  process  is  usually  not  »ufl)cientlT  great 
to  cause  the  spontaneous  extrusion  of  the  nail,  and  this  se([ueBtrina 
remains,  causing  severe  pain,  acting  as  a  foreign  body,  and  keeping  np 
the  ulcerative  process.  Fre'|uently  in  these  coses  «0  iifvcre  is  the  in- 
tlaiDmation  that  the  forearm  and  arm  become  red.  itwoltcn,  anil  painful, 
wilb  sympathetic  implication  of  the  axillary  glamU.  attended  by  high 
fever,  inalaUc,  and  much  suffering.  This  lyniphangiti.^  is  ob-ierved  in 
some  casw.  When,  however,  the  dead  nail  is  removed  and  appropriate 
treatment  is  adopted,  the  eoppery-red  phalanx  loses  it-'*  tension,  becomes 
Hnperficially  wrinkled,  and  of  n  purpH.-<h-n'd  color.  The  ulcerated  aiir- 
face  left  by  the  fall  of  the  nail  bccomi^  less  anfractuous,  and  bealtby 
granulations  spring  up.  Then  from  the  basal  sulcus  in  a  few  months, 
nsuatly  about  two,  the  cnemaching  end  of  a  new  nail  shows  itself,  and 
it  'progresses  in  a  more  nr  less  perfect  manner  until  finally  the  whole 
nail-matrix  is  covered.     Freijuently  tbu  new  nail  at  fint  is  wrinkled 


I 


4 


AFFECTIONS  OF  THE  SAILS. 


66fi 


»D<t  far  lc«3  coinoljr  thnn  lU  ]>rr<lvoLiwor,  but  under  favorable  circum- 
StUROes  it  grttilunlly  bcCDiiif^  nomiul.  In  gcvi-ni  nud  uncared-for  caaea 
the  matrix  of  lhi>  nail  »  <-iitiri;ly  destrovvd,  and  tbcu  uo  new  nail  is 
formed.  TbiH  result  ifl  oneii  seen  irlii-n  tbt-  iuu-nsity  of  tbe  ulceration 
is  spent  at  the  bajial  portion  of  tbe  lunula. 

All  forma  of  BTphilitic  perionycbia  arc  very  chronic,  mrt-Iy  lasting 
less  than  one  or  two  raoDlbs.  and  sometimes  conlinuin)^  a  vt-ar.  At 
firsi  tbey  may  cause  scarcely  any  inconvenience,  and  for  tuis  reason 
they  are  often  neglected. 

The  nails  of  the  finders  and  of  tlie  toes  are  attacked  uith  c(|Ual  fre< 
qnency,  those  mo*\  used  and  most  exposed  beine  the  moet  liable.  Iq 
general,  only  one  finger  is  affected,  souictimcs  a  finger  of  each  band,  or 
two  fingers  of  the  same  band,  either  siniultnneouslyor,  more  commonly, 
in  succcjuion.      Jo  mauy  caao)  several  or  all  the  nails  become  affected. 

DiagiMaU. — Cbronic  eccema  and  [i.soria>i»  of  the  hand  arc  sometimes 
followed  bv  change*  in  the  nail  similar  lo  those  of  syphilitic  friable 
onychia.  Ybc  question  may  be  settled  by  the  previous  history  of  the 
coae. 

I  hare  Men  two  raacs  of  separation  of  the  nail,  in  every  particular 
similar  to  tbat  produced  by  syphilis,  in  which  that  infection  did  not 
exist. 

Ulcerative  perionychia  bas  been  mistaken  for  the  initial  lesion  of 
syphilis. 

A  chancre  of  the  liDger  is  seldom  met  with  except  in  the  cose  of 
midwivea  and  surgeons,  and  ia  always  accompanied  by  cbaracteristio 
entargemonl  of  tbe  epitrocblear  or  axillary  canglia. 

Severe  perionychia  resembling  the  syphilitic  form  is  sometimes  seen 
in  brokenMlowo  and  cachectic  subjects.  Its  occurrence  should  always 
excite  tho  suspicion  of  syphilis. 

The  profDoiii  of  friable  and  of  hypertrophic  onychia  is  good,  since 
its  course  is  generally  mild  and  transient.  The  same  is  trac  when 
separation  of  tbe  nail  occurs,  the  morbid  condition  being  soon  relieved 
by  proper  treatment. 

The  non-nlcerativc  form  of  |)erionychia  usually  distresses  the  patient 
on  account  of  it:<  attacking  several  nails,  but  it  occasions  slight  incouveni- 
eiio"  and  is  readily  curcil. 

The  nlcvralivv  form*  art>  always  troublesome  and  often  very  painful 
affections,  and  the  prognosis  should  always  be  guarde<l.  The  earlier 
separation  of  the  nail  occurs  and  the  focus  of  disease  at  the  bnse  of  tbe 
nail  is  reachiNt  by  local  applications,  tbe  sooner  may  relief  be  expected. 
New  and  comely  nail.i  sometimes  develop  even  after  nrolonged  and  in- 
tense basal  ulceration.  In  nearly  all  rases  where  tne  perionychia  is 
lateral  or  at  the  free  border  of  the  nail  a  perfect  nail  may  be  pre- 
dicteil. 

Tbe  growth  of  the  new  nail  is  very  slow,  and  the  spiculie  at  the 
edges  and  the  uneven  plates  which  often  form  on  the  surface'  of  the 
matrix  are  imporlani  indications  of  retention  of  the  nail-pr»ducing 
power.  The  new  nail  is  often  imperfect  at  first,  being  ridged  and 
irregnlar,  and  it   is  sometimes  {>ennanently  shorter  than  the  old  one. 

TnatDWDt. — .\ctive  internal  treatment  is  required  id  all  fonui  of 
syphilitic  affections  of  tbe  nails. 


664 


SYPHILIS. 


portion  of  the  affected  lingers.  There  may  be  no  pniii  at  first.  To  tliie 
very  subacute  manner  the  briplit  red  deepens  into  a  coppery  hHO,  i»n>l 
the  affected  parts  become  swollen  and  bulbous  or  of  the  shape  of  an 
Indian  club,  due  to  Hvpbililic  inflummntion  and  inliltratinn.  Coinci- 
dcntly  with  the  intensification  of  the  disease  the  nails  become  affected 
ftod  are  destroyed,  seemingly  a»  if  struck  by  n  bliglit. 

This  rapid  necrosii«  is  pcculitir  to  this  form  of  pcrionychia.  The 
nftil  first  loxes  it.'^!  uuhir.  which  becomes  dull  nnd  ilnrk,  then  ila  attnch- 
inent  at  each  border  givojt  wny  first,  and  after  that  in  its  whole  extent, 
ulceration  witli  the  furmation  of  a  thick,  ill-smellini;  ]tu«  taking  place 
beneath  it.  The  niiil  then  rapidly  hecuineH  considerably  swollen,  uneven, 
and  puckered,  and  of  a  black  and  ^tkcu  cohiT,  well  slioirn  in  Fig.  212. 

t'lu.  212. 


With  the  onset  of  the  nniUaffectiona  pain  become*  an  important  eld 
meat  in  the  case,  and  the  lingers  are  then  useless  for  any  function.  The ' 
imbedded  portion  of  these  appeuduges  is  the  one  whicli  gives  the  moBt 
trouble.  Ilcre  the  destructive  process  is  usunlly  not  sumciently  great 
to  cause  the  spontaneous  extrusion  of  the  nail,  and  this  sei|uestnm 
remaint),  causing  severe  pain,  acting  as  a  foreign  body,  and  keeping  up 
the  ulcerative  process.  Frci|«cntly  in  these  cases  eo  severe  is  the  in- 
flammation that  the  forcunn  and  ami  become  red,  swolleti,  and  painfiil. 
vfith  sympathetic  iinpticniion  i>f  the  axillary  j-Iands,  att^'ndeil  hy  high 
fever,  malaise,  and  much  suffering.  Thi.*  lympbtiiijfitiM  \»  oKnerved  In 
some  cases.  When,  however,  the  deiid  nail  is  removed  and  n])pr<>priat 
treatment  is  adopted,  the  coppery-red  plialanx  loses  il.^  tension,  heeotnt 
mipcrficially  wrinkled,  and  of  u  purplish-red  color.  The  ulcemte^l  sur- 
face left  hy  the  full  "f  the  nail  bewnnea  less  anfractiiona,  and  healthy 
granulations  spring  up.  Then  from  the  basal  sulcus  in  a  few  mnntlis, 
Qsunlly  about  tno.  tlur  encroaching  end  of  a  new  nail  shows  itself,  and 
it  'progresses  in  a  more  or  less  perfect  manner  until  finally  the  wbol« 
nail-matrix  is  covered.     Fre'juently  tbt;  new  nail  at  Sret  u  wrinkled 


AFFECTIONS  OF  THE  .VAtlJi, 


G65 


and  far  less  comely  than  its  predeceBSor,  but  under  fitvoriible  circum- 
stances it  grnduully  bpvoiaes  normal.  In  severe  and  unnircd-for  cuscs 
the  matrix  of  the  nail  is  entirely  destroyed,  and  then  no  new  nail  i» 
formed.  This  result  is  often  seen  when  the  intensity  of  ihe  ulceration 
is  spent  ut  the  basal  portion  of  the  lunula. 

All  forms  of  Ryphilitic  perionyehia  aro  very  chronic,  rarely  lasting 
less  than  one  or  two  montli.".  and  itonietimes  continuing  a  year.  At 
first  they  may  cause  scarcely  any  inconvenience,  and  for  this  reason 
they  are  often  neglected. 

i'he  nails  of  the  fingers  and  of  the  loeti  are  attacked  with  equal  fre- 
quency, those  most  used  and  most  exposed  being  the  niont  liahle.  In 
general,  only  one  finger  is  affected,  sometimes  a  linger  of  each  hand,  or 
two  Angers  of  the  same  hand,  either  simultaneously  or,  more  commonly, 
in  fiuecossion.     In  many  cases  several  or  all  the  nails  become  affected. 

Diagnosis. — Chronic  eczema  and  psoriasis  of  the  hand  are  sometimes 
followed  bv  changes  in  the  nail  similar  to  those  of  syphilitic  friable 
onychia.  The  question  may  bo  settled  by  the  previous  history  of  the 
case. 

I  have  soon  two  cases  of  separation  of  the  nail,  in  every  particular 
similar  to  that  produced  by  syphilis,  in  which  that  infection  did  not 
exist. 

Ulcerative  perionycUta  hoa  been  mistaken  for  the  initial  lesion  of 
syphilis. 

A  chancre  of  the  finger  is  seldom  met  with  except  in  the  case  of 
tnidwive8  and  surgeons,  and  is  alwa^'s  accompanied  by  churactcristic 
enlargement  of  the  epitrocblear  or  axillary  ganglia. 

i^evere  perionyehia  resembling  the  syphilitic  form  is  sometimes  seen 
in  broken-down  and  cachectic  subjects.  Its  occurrence  should  always 
excito  the  suspicion  of  syphilis. 

The  prognosis  of  friable  and  of  hypertrophic  onychia  is  good,  since 
its  course  is  generally  mild  and  transient.  The  .same  i.s  true  when 
Reparation  of  the  nail  occurs,  the  morbid  condition  being  soon  relieved 
by  proper  treatment. 

The  non-ulcerative  form  of  perionvchia  usually  distresses  the  patient 
on  account  of  its  attacking  several  naifs,  but  it  occasions  slight  inconveni- 
ence and  is  readily  eured. 

The  ulcerative  forms  are  always  troublesome  nnd  often  very  painful 
affections,  and  the  prognosis  should  always  be  guarded.  The  earlier 
separation  of  the  nail  occurs  and  the  focus  of  disease  at  the  base  of  the 
nail  is  reached  by  local  applications,  the  sooner  may  relief  be  expected. 
New  and  comely  nails  sometimes  develop  oven  after  prolonged  and  in- 
tense basal  ulceration.  In  nearly  all  cases  where  the  gierionyehia  is 
hileral  or  at  the  free  border  of  the  nail  a  perfect  null  may  he  pre- 
dicted. 

The  gi'owth  of  the  new  nail  is  very  slow,  nnd  the  8picnli»  at  the 
edges  and  the  uneven  plates  which  often  form  on  the  surface  of  the 
matrix  are  important  indications  of  retention  of  the  nail-producing 
power.  The  new  nail  is  often  imperfect  at  first,  being  ridged  and 
irregular,  and  it  is  sometimes  permanently  shorti-r  than  the  old  one. 

Treatment. — .\ctive  internal  treatment  is  required  in  all  fono^^ 
syphilitic  nfTeotions  of  the  nails.  g^^^M 
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Friable  onychia  calls  for  no  other  local  treatment  than  careful  trim- 
niing  of  the  nails  and  jireventiou  of  irritation.  The  sevt-rc  forms  of 
drj  onjfliiu  are  often  very  intractable.  anJ  reijuire  active  local  treat- 
ment. The  lingiTif  sliunliJ  be  suakeil  twice  daily  in  hot  bichloride  solu- 
tion (1  :  2000),  and  mercurial  ointment  nbuuld  be  well  rubbed  in  and 
kept  on  tile  ]>iirt». 

In  c'lute  of  r<e]taratioii  of  llje  nuil  ex)io!>iiro  of  the  matrix  and  th« 
ajiiilieaiiiin  every  day  or  two  of  lii|iiiir  jKiiaMw;,  followed  by  the  uw  of 
all  niiitmt-iit  coinjiosod  of  one  |>ai't  of  mercurial  and  two  parts  of  diach- 
ylon ointment,  will  arrest  the  (liKea.se.  The  simple  form  of  perioaycliu 
may  be  eitred  by  the  use  of  this  ointment. 

In  ulcerative  perionychia  the  diseased  iiiirfncc  sliotild  be  exposed  •« 
soon  as  possible,  and  eaiiterixed  with  nitric  acid  or  n  strong  solntioB  of 
nitrate  of  silver,  allaying  inllaramatory  reaction  with  water  ilrpssings. 
Subseijuently  iodoform  or  powdered  nitrate  of  lead  may  h«  applied,  and 
the  phalanx  be  enveloped  in  diachylon  ointment.  The  profii.-<€-  f;ranul^ 
tions  of  the  matrix  may  require  the  use  of  a  strong  solution  of  caustie 

EotaHsa  (,"j-3ij  or  iv),  Prolonged  immersion  of  the  band  in  very  warm 
jchloride  solution  (1 :  2000)  JimiDisbes  the  swelling  and  removes  the 
secretions.  The  application  of  a  banila;!e  over  the  ointment.  India- 
rubber  linger-stalls,  or  (fiitta-percba  tissue,  may  serve  to  ri-tluee  the 
ewelling.     Care  mu.'-t  be  taken  to  apply  the  pressure  ji^radually. 

In  addition,  vine  and  belladonna  otntmenU  or  Goulard's  extract  mar 
bo  uMcd  to  meet  special  iudiculious. 


CHAPTER    LXV. 


REINFECTION  WITH  SVFHIUS;  SYI'IULIS  IN  KLDERLT  AND  OU) 
PEItSONS;  AND  THE  IMMUNITY  OF  ANIMALS. 

Beinfectioii  with  Ssrphilis. 

Ap  a  general  rule,  syphilis,  like  Hmull-])ox.  scarlet  fever,  measles,  etc., 
atUkcks  the  individual  but  onco  in  bis  lifetime.  On  this  subject  Ricoid 
wa^  ijuite  explicit,  and  his  statement  ia  now  genemlly  known  as  Rioonl's 
hiw.'  It  reads  as  follows:  "Grnrral  Rule. — A  patient  who  has  had  (or 
the  first  time  an  indurated  chancre  dois  not  hnve  another.  It  is  probable 
that  this  law  may  have  excepiioii*."  Though  it  is  claimed  by  soom 
French  authors  that  this  law  has  no  exce]«ions,  a  sufficient  number  of 
well-ftttcated  eases  has  been  publi.*hed  to  wamuit  the  statement  that  in 
certain  rare  instances  syphili.'*  doei"  attack  the  individual  twice  in  bin  life- 
time. There  have  been  publiKhcd  up  to  date  about  one  hundred  auJ 
sixty  easift  of  syphilitic  reinfi.'Ction,  and  it  is  safe  to  say.  allowing  mvch 
latitude,  that  not  thirty  of  the  whole  number  are  really  authentic  cmcs. 
■  LtUru  mu  ia  HypHilu,  3d  «d.,  ParU,  1883,  p.  S62. 


BEISFECTIOS  WITH  SYPniLIS.  ETC  M7 

Od  this  subject  the  following  cases,  tnkeii  froni  my  noto-book,  will,  I 
think,  thniw  much  light,  Tlici*e  ciwes  were  all  brought  to  my  notiet-  for 
roviuw  (luring  a  long  stretch  of  yenrs  as  institnccs  of  syphilitic  rcinft-ctioii. 
in  (^verycu^e  the  history  of  a  primary  attack  of  syphilis  WHS  clcArlyumilv  out: 

1.  Chancroids  irritated  by  caustics,  followea  later  on  by  an  erythema- 
tous msli,  due  to  iodide  of  sodium. 

2.  Indurated  nodule  of  the  lip  in  late  Becomlary  syphilis,  due  to  the 
irritatinn  of  a  pipe,  which  was  followed  by  a  sparse  and  annular  erythema- 
tous eruption. 

3.  A  relapsing  induration  of  the  lip  of  the  meatus,  followed  by  an 
eruption  of  simple  impetigo  of  the  arms  and  lips. 

4.  Inflammatory  nudiiles  of  the  peniM,  due  to  the  acArus  scabiei,  and 
resembling  in  a  mcuMire  hard  chancres,  followed  by  a  geucndizcd  (strange 
to  sny,  non-pruritie)  papular  eruption. 

•').  A  relajwing  induration  (fifth  year),  followed  by  a  quite  general 
piipuiar  ecxenm  and  <lry  scaling  eczematous  eruptions  of  tlie  luilitis,  which 
were  considi;ri-d  pathognomonic. 

a.  Mihl  form  of  Hodgkin's  disease,  with  general  adenopathy,  followed 
by  a  subacute  form  of  papular  uriicaria. 

7.  Herpes  of  the  pi-epuce.  much  irritated  by  the  nitrate-of-silver  stick. 
A  short  lime  after  an  eruption  of  pityriasis  versicolor  was  discovered  and 
the  case  was  pronounced  syphilitic. 

8.  Herpes  of  the  lip,  irritated  by  caustics  and  presenting  a  nodular 
consistence,  was  followed  by  a  generalized  psoriasis  of  the  trunk  and  arms 
in  an  old  syphilitic. 

9.  A  relapsing;  indumtion,  followed  by  n  lichenoid  msli,  due  to  heat 
and  salt-water  bathing.     Later  on  a  .lerpiginous  syphilide. 

10.  .\n  induntted  follicle  of  the  free  end  of  the  prepuce  (gonorrhceal), 
and  nityriiMis  ra^ca  et  annulata  of  the  trunk  and  arms. 

Many  other  instances  could  be  cited,  but  the  foregoing  are  suflicient  to 
indicate  in  a  general  way  the  comparative  frequency,  as  well  m  the  sources 
of  error  in  this  subject.  One  point  has  struck  me  very  forcibly,  and 
that  is  that  the  smallest  amount  of  adenopathy,  if  indeed  any  exists,  in 
a  given  case  ia  regarded  by  many  physicians,  when  in  association  with  a 
genital  lesion,  as  satisfactory  evidence  of  a  second  infection  with  syphilis. 

The  great  source  of  error  on  this  subject  is  to  be  attributed  to  the 
relapsing  indurations,  which  unnllcrably  convince  many  men  that  tbey 
have  a  second  hard  chancre  before  them.  As  the  knowledge  of  these 
lesions  becomes  more  clear  and  extended  there  will  be  fewer  reported 
CMM  of  second  infection  with  syphilis, 

Hudelo'  has  submitteil  all  the  reported  ca-ses  (to  T891)  of  syphilitic 
ninfDCtion  to  a  rigid  analysis,  and  has  rejected  alt  except  those  reported 
by  the  following  authors:  Delestre,' Oascoyen '  (second  case),  Caspary* 
(second  case).  R.  W.  Tavlor*  (1877).  Pellixiari.*  It.  W.  Taylor^  (1883 
and  188.5),  Iluichinson.*  and  R.  W.  Taylor*  (1890). 

'  "Vv  rimmunily  *vplii)Uique,"  Aniutlft  He  Ihrm,  ft  tie  SyphU.,  lS91,pp,  353*d<I  470. 

■  UoniUur  rfa  Saeata  pttduaU*,  Jan,  14,  ISUa 

•  iltd.  JTmCT  OBcf  On*«<.  Vtc  5.  18:4.  '  Drui.  mrH.  Worhrrathvxfl,  So  7,  18T5l 

'  Arthirf  oj  Deravi'ol'H/i/,  1877.  p.  119  e(  (*i].       '  to  SpfrimealaU,  Mnrdi.  ISS'i. 

'  Tratuadioiu  of  Amer.   Dermal,  Aitcurialion,  p.  35.  1S8S.  and  Jounuil  cf  PaL  and  fm. 

Dimatn,  1882  anil  imi.  p.  -iO&.  *  S}iMI^.  cli.tp.  xt.  p.  i66  el  w<i. 

*Jomr.  y  Ounn.  awi  Oinu-un'n.   DisnuM,  IttfKI,  voL  viii.  p.  4&7, 
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With  very  luanj  exceptions  and  much  renervation  we  must  ndmit, 
therefore,  that  true  seconi)  attacks  of  syphilis  occar,  but  that  \)ivy  are 
very  rare.  All  suspected  ami  putative  cases  should  be  approached' with 
caution  and  reserve,  rather  than  vfith  a  sanKuine  and  creJulous  Dptrit. 
We  need  much  further  light  on  thltt  important  subject,  and  scientilic 
evidence  can  only  be  obtained  by  a  ri;;id  examination  and  sludv  of  t^ncb 
case.  Before  a  given  ciisc  shall  be  in'cepted  as  true  and  beyond  con- 
troversy the  following  facts  must  he  i'i<lablir<hvd  9*  clearly  as  possible: 
In  the  firjit  atttick,  tlic  existence  of  a  true  hard  chancre  followed  by 
cliaract eristic  ndcnopiithics  and  a  clear  hiwtory  of  thi-  secondary  8tag« 
and  it»  lesions,  and  perhaps  nf  a  tertiary  stage.  Then  a  sufficiently  < 
long  period  of  time  should  elapse  in  order  to  show  tbnt  the  iliathesis  has 
become  extinct.  Many  ca^es  have  been  reported  in  which  one,  two.  or 
three  years  only  have  elapsed  between  the  two  so-called  scparato  attack* 
of  syphilis.  Such  cases  are  without  doubt  ajiocryphal.  In  the  light 
of  tne  cases  already  published  it  is  not  too  much  to  say  that  no  coee  is 
worthy  of  consideration  in  which  the  interval  between  the  cure  or  ap- 

tiarent  cessation  of  the  first  attack  and  the  onset  of  the  second  one  \*  at 
east  not  uuilor  five  or  six  years.     Very  long  intervals  will  inapirc  one 
with  moderate  credulity. 

The  further  rci|uirements  are  ihnt  the  history  and  characteristics  of 
the  second  churicre  sbnll  he  sati^fiicturily  made  clear,  and  the  involve* 
ment  of  the  gun^^lin  vittublished  beyond  a  doubt.  Then  a  cle»r  clininl 
picture  of  thf  ]icriod  of  j;eneral  man ifi-stat ions  muM  be  pivcn  before  we 
ttciept  tile  caw  a,*  one  of  second  infection  with  Kvphilis.  If  these  re- 
(luireuK-nt^  are  fulfilled,  it  m  safi'  to  say  that  in  tlu-  future  we  shall  not 
he  fiivured,  n»  we  have  of  late  about  once  in  two  or  three  months,  with 
u  new  case  of  syphilitic  reinfection. 

It  is  staled  by  a  number  of  writers  that  second  nttacks  of  nyphilis 
run  a  very  mild  course.  Since  this  statement  is  largely  ba.sed  upon  tbo 
features  offered  hv  apocryphal  cases,  it  is  not  worthy  of  consideralioD. 
In  Miy  five  cases  tue  second  attack  was  very  severe, and  in  two  iostimera' 
it  enried  <\nne  promptly  in  death.  It  is  unwise,  however,  to  draw  con- 
clusions from  a  few  cases;  therefore  it  is  well  to  wait  for  future  observa- 
tions as  to  tbo  intensity  of  the  cours«  of  cases  of  second  infection  with 
syphilis. 


SypUlix  contracted  at  Late  Periods  of  Life. 

It  may  be  stated,  as  ii  i[uile  well-riTn^niiti'd  fact,  that  syphilis  con- 
tracted at  and  beyond  the  fiftieth  yenr  uf  life  is  more  severe  than  at 
earlier  periods.  Thi.''  condition  is  particularly  notieejiblv  in  previously, 
ilehililated  and  intemperate  persons,  and  especially  so  in  patienU  of  tb'« 
lower  walkM  of  life  who  have  neither  good  habits,  good  food,  nor  good 
surroundings.  Syphilis  as  observed  in  the  aged  has  been  well  stuaie«l, 
more  piirtieularly,  by  Quinquaud  and  I'llmann^  and  K^-naull,'  whose  con- 
clusions are  largely  in  accord  with  mv  own  on  this  subject. 

In  general,  the  first  period  of  incubation  of  the  chancre  is  (juitc  long. 

■  "  f;iud»  clinique  »ur  la  SypliilU  dea  Vk-illanld,"  AHwda  ctt  Dtrm.  4  it  StphJ.,  1B»\, 
pp.  247  Ktid  502. 

■  "  Elude  lur  U  S;r  philU  cooltnet^o  k  un  Age  nruici,"  Hid.,  18SS^  pp.  186,  SS8,  ai^  US. 
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7he  iuitiitl  Ici^ion  i»  not  usiiallv  exubcruntly  lurgo  nod  indurated,  but 
more  commonly  slight  in  cliaractcr,  ])arcliiiii-iit-likt:  in  thickness,  with  a. 
tcndc-ucv  to  superficial  necrosis  and  sloughing,  lu  nonw  cii»i'»  gangrene 
and  ]ihage(iena  are  observed.  The  inguinal  adeniipatliif-^  Uitiially  iippcar 
lati-r  and  develop  slowlv.  and  the  swollen  ganglia  are  very  rtirely.  if 
ever,  very  large  and  nodular.  The  second  period  of  incubation  i:«  also 
usually  quite  prolonged,  so  tbat  two,  two  and  a  half,  and  even  three 
months  or  longer  may  elapse  between  the  appearance  of  the  chancre  and 
the  onset  of  general  launife^tatlous.  Quinijuaud  truly  says  that  "  syph- 
ilis acquired  after  sixtv  yetirs  of  age  is  »  drama,  the  successive  stages  of 
which  arc  slower  in  tLeir  evolution  tk&a  thoao  of  syphilis  acquired  in 
early  life." 

Secondary  lesions  of  the  skin  and  mucous  lumnbninc  do  not  present 
that  amount  of  hypersemia  and  exuberance  which  may  be  seen  in  the 
anme  affections  in  early  life.  The  skin  lesions  may  be  generally  distrib- 
uted, and  perhaps  more  or  less  confluent,  but  they  always  .'thow  more  or 
less  evidonee  of  senectitadc.  This  is  especially  well  shown  in  the  ery- 
thematoua  and  papular  syphitides.  Then  these  lesions  show  a  murkvil 
tendency  to  remain  in  an  indolent  condition,  and  are  frequently  very 
rebellious  to  treatment.  Further  than  this,  they  show  an  exasperating 
tendency  to  relapse  even  when  a  vigorous  treatment  is  being  followed. 

It  is  not  uncommon  to  see  secondary  and  tertiary  skin  lesions  com- 
mingled. Thus,  roseola  papules  and  gummatous  nodules,  the  latter  show- 
ing a  lendency  to  break  down  and  suppurate,  may  not  uncommonly  be 
acen  scattered  over  the  integument  of  elderly  persons. 

Malignant  precocious  lesions  of  the  skin,  boncs.  and  mucous  mem- 
branes  are  not  nt  all  uncomniun,  iiome  of  which  show  a  tendency  to  gan- 
grene and  necrosis. 

Quite  early  in  the  secondary  stage  nervous  and  psychical  troubles  with 
paralysis  are  not  uncommon,  and  headache,  neuralgic  and  rheumatoid 
pains,  iiiuy  also  be  complained  of,  Cerebral  accidents,  with  symptoms 
resembling  typhoid  fever,  may  also  be  observed. 

(Juiiicjuaud  lavs  stress  on  the  occurrence  of  gummatous  infiltrfttion  into 
the  ganglia,  nhich  may  undergo  degeneration  in  old  persons. 

Another  marked  feature  of  sypliilis  in  the  aged  is  the  multiplldty  of 
the  tissue.>^  and  organs  attacked  at  the  same  lime,  such  as  the  skin,  mucoBS 
membrane*,  bone,  viscera,  and  the  cerebro-spinal  axis. 

Quiu'iuaud  noticed  that  after  seventy  years  of  age  the  pharynx  is 
rorely  attacked,  that  the  brain  and  scalp  are  usually  unalfected.  and  that 
the  gums  are  more  free  from  mercurial  action  than  in  earlier  years. 

All  these  significant  facts  concerning  syphilis  contracted  late  in  life 
fihould  be  clearly  borne  in  mind,  and  a  more  than  usual  watchful  care 
should  be  exercised  over  these  venerable  patient)*.  It  is  well  to  empha- 
size the  fact,  however,  tbat  in  some  old  persons  of  both  sexw  syphilis  runs 
a  tolerably  mild  course,  and  is  measurably  amenable  to  treatment.  Con- 
sequently, it  is  not  well  to  always  give  a  gloomy  prognosis  in  these  cases. 

On  account  of  its  rarity,  it  is  well  to  mention  the  case  reported  by 
Cohn.'  It  was  that  of  a  virile  man  who  at  eighty  years  of  age  contmcted 
BTpbilis.  which,  though  severe,  was  cured  by  specific  treatment.  It  is  aaid 
tLat  the  veteran  is  now  enjoying  good  health. 

'  Dtnmt.  ZtihtMJI,  189*,  p.  436. 
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portion  of  tte  affected  fingers.     There  may  be  no  pain  at  6r»t.     In  tbis 
very  subacute  manner  tlit-  briglit  red  deepens  into  a  coppery  hoe,  andJ 
tlie  affected  jiiirt:?  Uecomc  »>wiillen  iind  Ixilboiis  or  of  (lie  shape  of  UM 
Indian  club,  duo  to  syphilitic  in  Hum  mat  ion  and   infiltration.     Coinci> 
d«ntly  with  ihu  intensificulion  of  the  diKeuM'  the  nail«  bvcoioe  sfiecteil^ 
and  are  destroyed,  sefniin^iy  n»  if  ^itruck  by  a  blifibt. 

l'hi»  rajiid  necrosin  i»  pecidtar  to  thii*  form  of  pcriODVchia.  The 
nail  Hm  loees  its  color,  vihich  beeoinea  dull  and  dark,  tlion  its  utlacb- 
inent  at  each  border  gives  way  lirwl,  and  after  that  in  its  uholc  vxtifnt, 
ulceration  with  the  formation  of  ii  thick.  ill-t>melling  pua  takiu;;  plnco 
beneath  it.  The  nail  then  rapidly  becomes  considerably  swollen,  uneveo. 
and  puckered,  and  of  a  black  and  green  color,  well  shown  in  Fig.  212. 

Fjo.  ai2. 


I 


ImIIU*!'    |.iT]..|L^rlihi 

Wttb  the  outlet  of  the  nail-affectione  pain  become  an  important  ele- 
ment in  the  case,  and  lite  rin^erit  are  then  u»ek-^  fur  anv  function.      T1)»J 
imbedded  portion  of  the-»e  up|ipndaf:es  19  the  one  whicli  gives  tbc  mo 
trouble.     !Icrc  the  dci'tructive  pnicci'!'  if  usually  not  .luHiciently  gn-atl 
to  cause  the  spontiincou"  fxlrudion  of  the  nail,  and  this  s«<|UfKtram 
remains,  causing  severe  pain,  acting  as  a  foreign  body,  and  kei-ping  up 
the  ulcerative  pruccKn.     Frci|nently  in  these  cases  bo  severe  i»  tbv  io- 
flammatiou  that  the  fureanii  anil  nrni  become  red.  swollen,  and  paioftil. 
with  sympathetic  impltcatiiin  of  the  axillary  glands,  attended  by  hij 
fever,  malaiKc,  and  niueli  nuffering.     This  lymphangitis  is  observed 
some  cases.     When,  however,  the  dead  nail  is  removed  and  appropriatal 
treatment  i.t  adopted,  the  eopperyrcd  phalanx  loses  its  tension,  becomes  : 
BOpcrficiully  wrinkled,  and  of  a  purplish-red  color.     The  ulcerated  sur- 
face left  by  the  fall  of  the  nail  becomes  less  anfractuous,  and  bcslthy 
granulations  spring  up.     Then  from  the  basal  sulcus  in  a  few  month*, 
uBtinlly  about  two.  the  encroaching  end  of  a  n«w  nail  slmw*  iiwilf,  and. 
it  'progresses  in  a  more  or  less  perfect  manner  until  finally  the  vbol*' 
noil-matrix  is  covered.     Fre<|ucntly  thw  new  nuil  at  first  is  wrinkled 
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and  far  lees  comely  than  its  predecesBor,  but  under  fttvarablc  circum- 
stances it  gradually  becniucH  normal.  In  severe  and  uncared-for  cases 
the  matrix  of  the  nail  is  entirely  destroyed,  and  then  no  new  nail  is 
formed.  This  result  is  often  scon  when  the  intensity  of  the  ulceralion 
is  spent  nt  the  ba^ul  portion  of  the  lunula. 

All  forms  of  »yphiliticr  perionychiii  are  very  chronic,  rarely  lasting 
less  than  one  or  two  month.-*,  und  iionielimes  continuing  a  year.  At 
first  they  niny  eiiu«e  scarcely  any  iueonvcnicuue,  and  for  this  reason 
they  are  oftt-n  nejjleetcd. 

The  nails  of  the  finjcers  and  of  the  toes  are  attacked  with  i-^ual  fre- 
quency, those  most  used  and  moat  exjiosed  being  the  most  linhli*.  lu 
general,  only  one  finger  is  affected,  sometimes  a  finger  of  each  hnnd,  or 
two  fingers  of  the  same  hand,  either  simultaneously  or,  more  couinionly, 
in  auceeasion.      Id  many  cases  several  or  all  the  nails  become  aflected. 

Diagnosis. — Chronic  eczema  and  psoriasis  of  the  hand  are  sometimes 
followed  bv  changes  in  the  nail  similar  to  those  of  syphilitic  friable 
onychia.  The  question  may  be  settled  hy  the  previous  history  of  the 
case. 

I  have  seen  two  eases  of  separation  of  the  nail,  in  every  particular 
similar  to  that  produced  hy  syphilis,  in  which  that  infection  did  not 
exist. 

Ulcerative  pcrionycbia  has  been  mistaken  for  the  initial  lesion  of 
syphilis. 

A  ebanere  of  the  linger  is  seldom  met  with  except  in  the  ease  of 
midwives  and  surgeons,  and  is  always  aeeompnhicd  hy  characteristic 
enlargement  of  the  epitrochlear  or  axillary  gangliti. 

Severe  perionychia  resembling  the  syphilitic  furm  is  sometimes  seen 
in  hrolcen-down  and  cachectic  suojecta.  Its  occurrence  shouM  always 
excite  the  suspicion  of  syphilis. 

The  procnosls  of  friable  and  of  hypertrophic  onychia  is  good,  since 
its  course  ia  generally  mild  and  transient.  The  same  is  true  when 
separation  of  the  nail  occurs,  the  morbid  condition  being  soon  relieved 
by  proper  treatment. 

The  non-U Icerative  form  of  perionvchia  usually  distresses  the  patient 
on  account  of  its  attacking  several  nails,  but  it  occasions  slight  inconveni- 
ence and  is  readily  cured. 

The  ulcerative  forms  arc  always  trouhlcsomc  and  often  very  painful 
affections,  and  the  prognosis  should  always  be  guarded.  The  earlier 
separation  of  the  nail  occurs  and  the  focus  of  diseusc  at  the  base  of  the 
noil  is  reached  by  local  applications,  the  sooner  may  relief  be  expected. 
New  and  comely  nails  sometimes  develop  even  after  prolongcfl  anil  in- 
tense hasal  ulceration.  In  neorly  all  cases  where  the  perionychia  is 
lateral  or  at  the  free  border  of  the  nail  a  perfect  nail  may  be  pre- 
dicted. 

The  growth  of  the  new  nail  is  very  slow,  and  the  spicuUe  at  the 
edges  and  the  uneven  plnte^i  which  often  form  on  the  surface  of  the 
matrix  are  important  indication*  of  retention  of  the  nail-producing 
power.  The  new  nail  i*  often  imperfeci  at  first,  being  ridged  and 
irregular,  and  it  is  sometimes  pernianenlly  shorter  than  the  old  one, 

Treatment. — Active  internal  treatment  ia  re'|uired  in  all  forms  of 
syphilitic  affections  of  the  iiaiU. 
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inflammation  of  fibrous  tiasues  ao<l  of  jnini-structurea,  recarring  at  ioter- 
vals,  or,  in  other  words,  a  modified  form  of  cout.  Moreover,  cerebral 
Bjmptoms,  not  often  congestive,  but  still  quite  formidable,  are  fro<jueDlljr 
present,  wbile  disturbances  of  respiration,  of  the  heart,  and  of  tb« 
stomach,  refernble  to  gout,  may  bv  niuiiifMtcd.  Tlic  etiology  of  caHM  of 
this  kind  should  be  ciirofuUy  studied,  the  subject  being  one  of  the  most 
imporlunl  in  syphilogrnphy. 

In  patients  suffering  fVora  scorbutus  and  the  hemorrhagic  diatbcw 
gyphilis  hiLt  been  knonn  to  be  very  severe.  Its  lesions  are  likely  to  li* 
coinpllciited  bv  hemorrliago  and  ulceration,  and  a  severe  cachexia  b  not 
infrequent.  ElTutiioD  into  serous  cavitie.i  otlen  oceurs,  and  joint-affectiou 
are  peculiarly  distressing. 

In  cases  of  Bright's  disease  syphilis  usually  takes  a  rery  rapid  cou: 
and  has  an  especially  adynamic  influence. 


1 


Malakm. 

Many  wcU-authcnticated  observations  have  been  made  which  clearly 
show  that  malaria  may  seriously  complicate  and  unfavorably  modify  early 
and  late  syphilis.  Lepers'  has  studied  lliis  subject,  having  as  hi«  bMtf 
2b  cases,  and  he  cmicludes  that  a  morbid  symbiosis  is  produced  whidi 
results  in  grave  cachexia  and  perhaps  visceral  diseases. 

Patients  with  an  hereditary  or  an  acquired  predisposition  to  nervow 
diseased  are,  after  infection,  eopecially  liable  to  syphilitic  affections  of  the 
brain  nnil  nerves. 

TRAUMAXrKMS. 

The  qnestion  of  tbe  influence  of  syphilis  upon  traumatisms  is  one  of 
nudi  surfpoal  importance.     In  the  same  line  tiie  question  of  tbe  ex| 
enoy  or  propHetv  of  performing  operations  on  syphilitic  subjects  is  ; 
worthy  of  consideration.     Though  much  has  been  written  on  theae  n1 
jecla,  the  essential  faew  can  be  presented  with  much  brevity. 

Both  questions  hinge  upon  three  important  points— namely,  first,  tbe 
grade  of  severity  and  activity  of  the  syphilitic  infection ;  second,  the 
antiseptic  care  which  is  given  to  a  traumatism ;  and.  third,  the  asepsis 
and  antisepsis  which  are  eniptoyod  in  operations  upon  syphililics. 

On  cnnsuliing  the  various  brochures  upon  traumalixm  and  syphilis  it 
will  bo  found  that  the  piirls  injured  were  active  sypbililic  legions  or  wors 
lesions  of  continuity  in  svphilitio  subjects.  As  a  result  of  the  dana^ 
inflicted  on  the  tissues,  ulceration  was  produced  which  was  really  duo  to 
the  action  of  extraneous  pyogenic  microbes  upon  a  favorable  syphilitic 
soil.  The  logical  inference  is,  that  where  syphilitic  lesions  are  subtnitlcd 
to  iraumalisni  thorough  antiseptic  measures  should  be  adopted  to  prevent 
ulocnition. 

In  these  days  of  rigid  antisepsis  it  is  very  rare  indeed  to  hear  of  an 
operation  failing  by  reason  of  the  syphilitic  condition  of  the  patient 
Except  in  very  much  broken-down  subjects  operations  on  synhililics  cu 
he  performed  with  nearly  ns  much  success  as  upon  non-sy  phi  lilies,  pr»- 
vidnl  tbi-  wimiid  is  aseptic.  In  any  cases  of  prospective  operations,  par- 
ticularly of  major  one^,  it  is  well  to  institute  an  efficient  antisypbilitic 
>  "  BypbUi*  cl  pBludiiinCk"  Thi^  <U  UUt,  ISSSl 
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treatment,  and  to  improve  tbc  gcnorul  condition  of  tlie  patient  ae  macii 
as  poasible. 

In  all  conntries  where  sypliili^  lia^  i-xi^tcd  fur  many  years  its  course 
IB  much  leas  severe  thitn  it  was  ori>;liinlly,  tiiid  tbo  di»ciuc  of  to-day  \b 
really  mild  in  compiiri»oii  witli  wliat  it  was  when  first  ohserved  in  Europe, 
It  is  well  eslahlishud  that  BvpIiiUs  is  e«i)eeiiilly  iimlignunt  when  a|>pcaring 
for  the  first  liinc  in  a  oomiiiuiiily.  Nunn-rtiiw  itisiiun-ei*  arc  rwonlfil  of 
the  frij;Iilful  rava;;^*  pnidiieed  by  it  under  such  circiiuistanei^.  The 
initinl  lesions  are  said  li»  have  hei'N  pliagedenic,  and  to  have  been  fol- 
lowed  by  severe  ^ecundary  flyniptoinH.  while  necroHes  and  visceral  leoions 
were  almosil  invariable  and  precocioua.  This  malignancy  gradually 
diminiNlu'^  in  successive  gent-iiitions  until  a  comparatively  mild  form  of 
the  diitease  is  established.  Il  seems  ihat  a  certain  protective  influence  is 
secured  to  progeny  by  the  occurrence  of  syphiliH  in  their  ancestors, 
which,  although  not  conferring  absolute  immunity,  decidedly  modifies  the 
course  of  the  diseaf«e.  Thus  our  ideas  of  the  nature  of  syphilis  are  free 
from  that  fear  with  which  our  forefathers  were  accustomed  to  regard  il, 
and  wo  no  longer  look  upon  it  as  an  incurable  disensc. 

Various  circumstances  have  contributed  In  ihisclmngc.  Undoubtedly, 
the  progress  of  civilitation  has  been  of  signal  intlucnce  in  entablishing 
improved  hygienic  and  sanitary  conditions.  Thus  the  standard  of  nutri- 
tion has  been  raised  and  the  ability  to  resist  disease  increjLsed.  In  our 
own  country  the  people  of  the  poorer  classes  are  in  geneml  hotter 
nourished  and  lictler  cared  for  than  in  many  European  coniuiiinitii,v>.  It 
thus  happens  that  among  us  scrofula,  rickets,  and  otlier  adynamic  con- 
ditions are  much  Ic^  frequent  than  abroad. 

Another  potent  influence  in  lessening  tlie  severity  of  syphilis  is  found 
in  our  improved  knowledge  of  its  treatment.  Within  tlic  past  twenty 
Tears  great  advances  have  been  made  in  the  therapeutics  of  tliis  disease. 
Many  errors  have  been  eliminated,  and  new  principles  have  been  estab< 
lisheil  on  a  more  correct  basis. 

The  severity  of  syphilis  is  largely  modi6ed  by  the  constitution  and 
temperament  of  the  patient.  As  n  rule,  in  persons  of  good  health  and 
habits  its  course  is  mild,  and,  provided  treatment  be  followed,  it  becomes 
extinct  in  a  few  years.  It  is  likely  to  be  more  severe  in  persons  of  light 
complexion  and  reddish  hair,  and  who  have  a  nervous  temperament,  than 
in  tiio.«c  of  dark  complexion. 

Sypliilis  atfecta  persons  variously  at  different  ages.  The  hereditary 
di.tease  is  often  very  malignant,  but  nci[uireil  syphilis  in  children  is 
usually  not  reriiarkably  severe,  .\hout  the  age  of  puberty  the  lesions  of 
syphilis  are  apt  to  be  very  extensive,  and  the  consequent  impairment 
of  nutrition  very  great.  In  females  its  course  is  generally  severe,  espe- 
cially at  puberty.  Atti'r  maturity  the  constitution  is  lei«s  affeeCeil,  ami, 
fortunately,  the  disease  is  must  often  contracted  at  this  period,  when 
ihe  vital  pritcesses  are  most  active  and  the  powers  of  resistance  most 
energetic. 

It  is  obviously  diflicult  to  determine  posilivelv  whether  the  severity  of 
syphilis  depends  or  not  on  tlie  intensity  of  ifie  infecting  poison.  It 
would  certainly  seem  very  natural  that  virus  from  a  recent  and  active 
syphilis  is  likely  to  produce  an  intense  form  of  the  disease,  and  vie«  vtrta, 
1}utwchavcno  facts  to  confirm  the  opinion.  On  tiio  other  hand,  iro 
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often  see  two  patients,  wbo  derive  tlicir  disenee  from  the  same  aourw, 
presenting  one  a  mild  nml  the  oilier  n  Kcvcrc  form  of  syphilis.  Vie  ore 
therefore  warriintcd  in  believing  Uiat  the  ooiii<iiiiiii«n  of  ihw  patient  bu 
mucb  more  inQueuce  in  shaping  the  character  of  h\»   (Wnvm^e  tbsQ  Uie 

auality  of  the  virus  absorbed.  With  rare  exceptions  the  sevorilj  of  the 
iMCiise  i»  in  proportion  to  the  general  health  of  the  patient.  Persou  in 
whom  the  priKCi'!!  of  roelabolism  is  weak,  and  who  are  of  poor  fibre  abi) 
flabby  fliructiire,  are  particularly  liable  to  active  and  prolongfd  attnckv  of 
STjihilis.  They  exhibit  an  especial  tendency  to  ulceration  and  destniciJon 
of  tissue.  The  debility  and  impaired  nutrition  left  by  the  i-^iiitihufd 
fevers,  diphtheria,  and  oilier  cxliauslint;  diseases  have  a  very  iinfavonbli 
influence  on  the  course  of  sypliiliH.  Alcobolism  Hocuig  to  tQcrettw  tbe 
eravity  of  the  cachexia  and  the  destructive  tendencies  of  tlie  lesions.  It 
iM  in  alcoholic  ciue»  that  we  meet  with  many  of  the  instance*  of  maligaant 
syphilis  nitled  by  the  I'Veneh  ^'gatUining"  (stfplnUt  gaUopartt/^ 

As  we  have  aln-ady  olwerved,  litv  course  of  ity{4iili9  is  in  a  great 
inea.i.ure  ptverned  hy  tlie  treatment.  If  ibe  nse  of  merciiriabtbe  begun 
early  and  ciirefully  continued,  even  in  those  whose  constitution  ia  not 
very  good,  the  disease  may  be  cured,  if  we  may  be  allowe*!  to  Mstimea 
person  cured  who  for  years  is  eijunlly  as  healthy  as  an  uninfected  ti>di- 
vidual,  and  who  presents  no  manifestations  of  the  disease  and  propQfpiiirs 
beallhv  children.  The  majority  of  authorities  now  bold  the  opinion  tliat 
qrphiliH  is  a  curable  disease.  In  this  1  concur,  and  I  believe  it  right 
to  promise  any  patient,  whose  health  is  not  seriously  undermined  by  aome 
other  disease,  that  be  may  expect  complete  recovery  by  undergoing  Inal- 
ment  for  the  first  three  veais  of  bis  disease  and  by  paying  ordinary'  atten- 
tion to  hygiene.  The  importance  of  the  early  use  of  mercury  after  the 
development  of  secondary  lesion*  cannot  be  overCHtimalcl.  A  far  belter 
effect  is  .tceurcd  than  if  its  une  i*  postponed.  In  my  experience  teniair 
lesions  have  lieen  almost  unknown  where  ihe  diseiute  has  been  gradually 
and  carefully  treated  fmm  the  outset.  In  the  vast  majority  of  cases  of 
tertiary  syphilis  under  my  care  for  many  years  the  liistoriM  showed 
neglect  or  inndei^uacy  of  treatment,  and  in  many  of  them  the  iodide  of 
potassium  had  been  relied  upon  during  the  first  year,  when  mercBij 
should  almost  always  be  given. 


VULNBUAUILITY   OF  TUB   SkIN   AND   MuCOt^S   MsuilUANn. 

In  the  early  stagea  of  syphilis  the  skin  and  muooos  menbraon  are 
peculiarly  susceptible  to  inflammation ;  the  tendency  becomes  lem  ntarkcd 
a.t  the  diathesis  grows  older.  It  is  greater  in  some  snbieeia  than  in  othen, 
those  having  a  delicate  white  skin  possessing  it  more  aeeidedly.  The  in- 
tegument of  those  who  have  had  pustular  and  uleerating  sypbilides  it 
more  liable  to  become  inHamed  from  a  slight  cause  than  that  of  thoee  wbo 
have  had  erythematous  and  papular  rashes.  This  altered  condition  of  the 
skin  and  mucous  membranes  is  seen  in  its  most  simple  fonn  in  the  ex- 
treme inflammation  attending  slight  cuts  and  abrasions,  and  in  a  greater 
degree  in  the  excessive  ulceration  and  t^iippii ration  during  the  oumeof 
certain  non-specific  skin  discuses,  such  ni  acne,  eciema.  impetigo,  and 
pemphigu.i.  It  In  aluo  Strikingly  leen  in  the  tendency  shown  by  wtBC 
patients  to  the  development  of  boils.     Some  patients  in  tbe  secomUrr 
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Stage  of  syphilis,  and  even  later,  are  attacked  by  inflammatory  oodulatious 
and  boils  nt  tbc  back  of  the  neck  and  at  the  nucha. 

Irritation  of  tbe  iikin  of  Myphiliticit  intty  also  cause  infiltmlion  with  or 
without  ulceration.  A  splinter  of  wood  imbedded  in  the  skin  has  been 
known  to  give  ri^c  to  a  tubercle  havin;;  nit  tbo  appearance  and  charac- 
ter of  a  spi-cifit  lesion.  In  many  Cfwes  of  artiliuiully  produced  ulceration 
infiltration  coexists,  and  remains  lonj;  after  cessation  of  the  d.-slmctive 
proecxs.  Wounds,  bruises,  and  ulcers  arc  liable  to  become  cuniplicuied 
by  this  nodiilar  inftltnition.  Thia  tendency  to  infiltnktion  ceases  with  the 
extinction  of  the  svphilitic  diathesis,  whereas  tho  tendency  to  ulceration 
persists  long  after  tne  completion  of  cure.  This  fact  is  exemplified  in  the 
ulcerations  and  fissures  occurring  in  the  mouths  of  smokers  when  syphi- 
litic manifestations  have  long  since  disappeared. 

This  peculiar  condition  of  the  skin  is  vrorthv  of  Special  consideration 
in  connection  with  the  serpiginous  syphilides.  These  creeping  ulcers  un- 
doubtedly originate  in  true  syphilitic  lesions,  but  the  decided  absence  of 
eharacteristic  fcaturci<  in  their  future  course  warrants  tbe  suspicion  that 
thev  become  simple  chronic  ulcers  developed  upon  a  favorable  soil. 

The  fact  that  during  xypbilis  slight  abrasions  and  herpetic  vesicles 
may  give  ri-^e  to  ulcers  resembling  chancroids  i*  of  great  pructiciil  im- 
portance, and  its  (borough  recognition  will  enable  the  phy.tician  to  avoid 
doing  injustice  to  innocent  persrm.'). 

Syphilis  and  Tuberculosis. 

Syphilis  in  its  early  and  biter  scugcs  induces  in  the  tissues  a  condition 
which  is  favorable  to  tbe  development  of  tuberculosis,  and  it  becomes  a 
factor  of  greater  or  less  gravity.  This  remarkable  symbiosis  is  one  of 
tbe  most  fretguent  and  far-reaehing  morbid  statcj<  to  which  the  human  race 
is  liable.  Succinctly  slatol.  the  tubercular  bncillus  lakes  root,  fructifies. 
and  luxuriates  in  some  syphilitic  individuals  who  seem  to  bo  peculiarly 
preilisposeil  to  this  malignant  combination.  One  of  the  gravtwt  ilangers 
— and,  fortunately,  not  of  the  commonest — of  syphilis  in  some  .*ubject« 
is  the  development  of  pulmonary  tuberculosis.  In  .'«ome  on.-«cs,  early  in 
tbc  secondary  .itage  tbe  patient  begins  to  lose  gruund,  becomes  thin, 
eoughs.  and  rapidly  passes  into  tuberculosis,  which  promptly  ends  in 
death.  In  other  cases  tbe  mixed  infection  runs  on  slowly,  and  several 
months  may  elapse  before  death  ensues.  Besides  these  lethal  cases  we 
see  some  later  in  the  disease  in  which  there  is  evidence  of  mild  and  local- 
ised pulmonary  tubcreula<iis,  which  may,  under  favorable  climatic  condi- 
tions, become  curetl.  Even  in  the  tertiary  stage  this  morbid  predisposition 
exists  in  some  cases,  and  lea<ls  to  chronic  pulmonary  tuberculosis  and  death. 

In  this  connection  it  is  well  to  mention  that  Saalfeld' has  published 
un  interesting  and  clinicjdly  wcll-ohserved  ease  in  which  be  made  a 
cureful  inicroi<copical  study  of  tbc  post-mortnn  specimens. 

As  might  he  expected  fmm  their  cxjioscii  position*,  tbc  syphilitic 
eruptions  of  the  skin  are  liable  to  be  attacked  by  the  bacillus  of  tuher- 
culasis.*     Neisser    has  reported  an  interesting  case  of  mixed  tubercular 

'"IMF  Liinin-'>i!iv[)hili*  unit  ihiv  V'erliallnin  lur  TuberculoHr."  BeH.  kim.  H'urAfn- 
tchn/l,  189*,  So.  1\W-  657  cl  i»q. 

*"'F«ll»<in  MiMUinfoninti  fnn  I.ii|iiii  uml  Tii1icriiMti>qji((in'Wra  Syphilid.,"  S^Mraf 
AMrueX-  aat  dt'    Vrrhandluni/di  dee  ir.  Vent.  DtrmiU.  C\rnyra»r,  1S94. 
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and  8;p1iilitic  infection  in  a  ca«c  of  nerpigioous  eyphtlide,  Id  which  h« 
details  his  microscopical  findings. 

In  tlic  tcriiiiry  stug*  of  sypTiilig  the  coexistence  of  tubrrcalar  intliUD- 
mation  with  guniiunioiis  inriltrHtion  is  very  couimon.  TliU  is  well  shown 
in  tht;  iiuiiK-rous  i-iiiifMlly-itiitdo  aiitopaits  of  cases  of  vittccrul  »y]ihilii 
within  iho  piuit  ten  v^ai-.  in  wbtch  the  detaila  of  the  mixed  nud  ci.iin|>li>- 
eating  morbid  changL-s  are  well  brought  out.  The  eyphilitinilly  influno) 
and  infiltrated  bones,  faaclic,  joints,  and  tendinous  sheaths  aru  in  sonto 
cases  espodslly  prone  to  become  the  seat  of  tubercular  inflamniation.  I 
have  seen  two  well-marked  instances  of  tertiary  syphilitic  orchitis  io 
which  the  testes  were  attacked  by  tuberculosis,  which  also  involved  some 
of  the  viscera.  In  one  case  death  mis  produced,  and  in  the  second  * 
ifalubriuiij  cJiinatc  and  trcatuicnt  produced  a  restoration  of  the  patient's 
hoalih. 

Fabry '  reporUt  u  cn.tc  of  great  interest  in  this  line  of  thought.  It 
wa.t  that  of  n  man  who  suffei-ed  from  chronic  syphilis,  and  who  prcsM'nied 
a  gummatous  ulcer  of  the  priipuce.  which  wns  uttticlicd  by  tuberculosis. 
This  lesion  wa^  found  by  Fabry  to  be  a  mixed  lubercnUr  and  syphilitic 
process,  which  he  clearly  denionstrate.t  by  a  lotcro-phoiograph. 


Syphilis  and  Cancer. 

Syphilis  is  in  no  sense  of  the  term  an  etiological  factor  in  the  develop- 
ment of  cancer,  but  in  some  coses  it  acts  as  the  forerunner  and  the  pre- 
disposing cause  of  the  latter  disease  by  means  of  the  chronic  irritntire 
processes  which  it  establishes.  As  a  rule,  cancer  conDecuiive  to  ityphililic 
processes  develops  in  the  mouth,  particularly  on  the  tooeue  and  nenr  its 
muco-cutaneous  junctions.  It  may  also  appear  on  the  skin  projwr,  fol- 
lowing certain  chronic  iuflummatory  MvphiJitie  processes.  As  a  result,  a 
hybrid  disease  Is  produced,  u^unlly  In  th«  tertiary,  and  exceptionally  in 
the  late  scctjndiiry,  period  "f  i^yiihilis. 

As  cancer  appenrM  in  the  mouth  and  upon  the  ton^pie,  the  clinical 
division  of  iu  sv^liioniatoKigy  of  Uxenne*  is  in  my  judnnciit  worthy 
of  acceptance.  This  observer  makex  three  classo  of  sypoilts-caacor  of 
tlie  mouth — namely,  cancero-sclerous,  cancero-guminatoua,  and  canceio- 
sclero-gummalous. 

In  cancero- sclerous  glossitis  the  tongue  is  usually  for  a  long  lime  the 
seat  of  chronic  syphilitic  inflammation.  (See  chapter  ^^yphilitic  Sclen>- 
glossitis.)  The  organ  is  enlarged,  superficially  infiltrated,  covered  with 
a  thick  layer  of  epithelium,  with  nodules  or  platjues  of  greater  or  lew 
hardness.  There  may  be  interstitial  nodules  sealed  in  the  substance  of 
the  tongue,  which  are  umiuHv  quite  hard,  sometimes  very  well  deBoed, 
and  again  merging  impercc|>lib!y  into  the  surr(^>uu<]ing  tis»ue«.  In  vonie 
caacs  it  is  very  dithiiuU  Io  detennine  wliich  is  the  t^ncerous  nodule  aiiJ 
which  the  miuut  of  sclerous  glossitis.  In  some  eases,  intnead  of  enlarge- 
ment  of  the  tongue,  there  is  distinct  atrophy,  and  then  wv  may  find  derp- 
sealed  nodules  or  superlicially  exutceraten  lumps  on  the  dorsum  or  at  the 
sides  of  the  tongue.    Then,  again,  the  morliid  new  growths  may  be  scaled 

'"Uober    vinvn    MiHcliCull    von   lu«   unil   (iiImtcuIdk   icllciwr   Loralintinn,  olej* 
Arvh.  JUf  Drrm.  uiul  Si/uk.  vol.  IXV.,  1S03.  pp.  P2.'i  M  tc<i. 

bucale  «n  ]>iir[Iviili«r,"  TUw  H<  twit,  1»H4. 
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cn  the  iiipt-rficiul  piirts  of  the  or^n  in  [lie  «Impe  of  hnrd,  ai)grv-IookiiiK> 
perhn])8  pit|)illi]malou.'«  plaques.  In  all  ttii>»c  instances  there  i^  inucU  epi* 
tholiiil  livpcrpWia  nnU  luanv  shallow  or  deep  fifiaurea  on  the  ilorsuin  aud 
ni  t!if  siilc.4  of  tbe  tonj^ue,  together  with  exulcerated  and  perhajn  deeply 
ulirerated  patches.  In  these  cases  the  chroiiicity  of  the  morbid  process, 
together  with  the  well-marked  swelling  of  the  glantls  under  the  jaw, 
^houM  tend  to  excite  a  suspicion  of  mnlignani  disease. 

Cancero-guiniiiatous  glossitis  begins,  as  u  rule,  insidiously.  There  may 
or  raajf  not  be  epithelial  hyperplasia.  A  nodule  first  forms,  either  deeply 
in  the  substance  and  near  the  centre  of  the  tongue  or  near  its  edge,  but 
more  commonly  near  or  on  the  Hidc«.  This  lc:<ion  is  the  gumma,  which 
under  active  ta-atment  may  undergo  absorption.  It  may,  however,  from 
neglect,  break  down,  and  then  remain  hh  a  deep,  foul  ulcer,  tlie  periphery 
«f  which  may  undergo  cnnc«roue  dcgenorutlon.  This  i»  the  usunl  clinical 
history  of  ca»c«  of  can cero -gummatous  glossitis.  As  a  rule,  the  glaniU 
bocoinc  much  cnl/irged,  niid  in  spite  of  surgical  intervention  the  cancer 
«xtttnd^  and  cause.-*  the  patient's  death. 

In  cxcepiiKiial  ciuit^  the  hybrid  morbid  condition  causes  the  tongue  to 
iwouc  exceedingly  large. 

CwMro-sclcro-gummatous  glossitis  offers  in  its  clinical  picture  a  com- 
bination of  the  foregoing  two  forms  of  degeneration.  In  any  of  these 
forms,  by  means  of  extension  of  the  morbid  process,  the  tonsils,  the 
cheek,  and  the  lips  may  be  attacked.  Pain  in  varying  degree  is  a  special 
feature  in  these  cases,  particularly  in  their  late  stages. 

Oilier  points  of  the  mouth — namely,  the  hard  palate  and  the  floor — 
may  also  be  thu^  attacked. 

Lang'  reports,  together  with  microscopical  findings  two  cases  of 
8yphili»-cnnccr  of  the  lip  and  one  of  tlic  floor  of  the  mouth. 

DoutrcU'pont'  has  rcportcil  a  case  of  serpiginous  sypliilide  of  the  cheek 
which  gave  rise  to  epithcIioniati»is  degi-nenition.  Lang  n;[>ort«  a  similar 
Cwte,  and  I  observed  a  ca.se  in  wliicli  the  sypliilide.  having  travelled  well 
over  the  trunk,  caiL^cd  an  enormous  e|iitlit'lionmtous  growth  upon  the 
hypogastric  region.  Doutreleponl  also  records  the  case  of  a  woman 
having  an  ulcer  of  the  labia  mujora  which  underwent  similar  degenera- 
tion. Many  years  ago  1  had  under  my  care  a  case  of  old  syphilis  in  a 
woman  who  had  had  much  hyperjdasia  of  tbe  ana)  region,  which  under* 
vent  cancerous  degeneration  and  then  extended  to  the  genital  ]iai-ts. 
DoatreleponI  also  sneaks  of  a  ca.ie  in  which  a  warty  growth  of  the  lower 
eyelid  in  an  old  syptiilitic  became  cancerous.  I  have  further  .leen  three 
cases  of  cancer  of  the  tongue,  one  of  the  lower  lip.  one  at  the  right  labial 
commissure,  and  one  upon  the  hard  palate,  all  of  which  followed  chronic 
syphilitic  inflammatory  processes.  It  follows,  therefore,  that  these  old  and 
persistent  syT)hilitic  processes  should  be  carefully  attended  to  and  cured. 

There  is  liirlher  one  point  which  should  never  be  forgotten — namely, 
that  when  a  syphilitic  lesion  in  any  of  the  localities  mentioned  shows  evi- 
dence of  chronicitv  and  exuberant  growth,  particularly  if  warty,  papil- 
lomatous, or  nodular,  the  surgeon  should  be  on  the  watch  for  cancerous 
degeneration. 

'  "  t'eWr  Cniiil'iiiatioii  ron  Sfpliilis  und  Krvis,"  Wifn.  mat.  BIMlfr.  Nor.  41  «lid  43, 
18S0,nni)  No,  10,  1^:^. 

■  "Sfphilii  iiiul  Ctircinomn,"  l>'>^.  n'luf.  H'lxAnucA.,  1R37,  N'o.  47,  ]>.  1016. 
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Murzio '  details  the  ciwc  of  a  man  8jrpliilitic  for  fourteen  yonre  who 
presented  a  nodule  of  tlic  ul»  iia^i  whii'h  wait  mnovcd.  ami  uncU-r  the 
tnicroscopc  thv  tissue  wtuj  fuuiid  to  be  ii  gumma  trauHfonueil  iuto  ui 
epithcllomu. 

Syphilis  and  Aneurysm. 

Witliiit  the  paHt  twen^  years  the  conviction  has  been  growinc;  in  the 
msdioal  mind  that  syphilis  is  an  active  and  freciuent  factor  in   too  prt>- 
^Otion  of  aneurysms.     This  view,  at  first  based  on  clinical  obscnatioiia, 
hrw  since  been  confirmed  and  Htrengtbened  by  the  results  of  tuicroiiropi- 
cal  studies.     With  the  expansion  of  our  knowledge  of  the  pntholo^v  of 
syphilis  the  fact  that  this  infection  in  its  whole  course  largely  atlKclcs 
the  blood-vessels  has  called  particular  attentinn  to  it  as  a  prime-  cause 
of  aneurysm.     The  first  authoritative  essay,  accordine  to  my  rending, 
on  the  subject  was  read  by  an  Eoftlisb  army  surgeon,  Sir.  F.  J,  \VcIch.* 
before  the  Itoyal  Medicjil  and  Chirurgicat  Society  of  London,      fn  117 
cases  of  aneurysm  in  soldiers,  Welch  fmtnd  that  46.1  per  cent,  occurred 
in  syphilitic  subjects;  6.8  per  cent,  in  subjects  probablv syphilitic;  21.3 
per  cent,   in  phthisical  subjects;    14.2  per  cent,  without  determinate 
cause;  r>.n  per  cent,  with  heart  disease;  and  t>.7  per  cent,  with  variont< 
other  diseases.  T 

While  it  may  be  urged  that  these  statistics  may  not  be  wlmlly  acrn- 
mte,  tbey  arc  noertheleas  important  in  establiiihing  the  fact  of  the  frc- 
tjuericy  of  occurrence  of  aneurysm  in  syphilitic  subjects'. 

The  aorta  i.t  the  vessel  most  frei|uently  attacked,  but  the  radial,  tcm- 
ponil,  cerebral,  and  popliteal  arteries  are  also  frei|uently  involve)]. 

Many  ea^es  have  been  reported,  in  some  of  which,  nndouhteilly. 
ayphili.*  vus  the  etiological  factor.  Then,  again,  there  are  cases  rep"rlc<I 
in  which  it  is  difficult  to  eliminate  the  influence  of  trauma,  gout,  rheu- 
matism. U'ad-|ioisoning,  alctjholism.  and  arlevio-sclerosis.  ]n  some  cases 
thi-re  can  be  no  doubt  that  several  factors,  with  syphilis,  were  the  undci^ 
tying  cause  of  the  arterial  degeneration. 

Jaccoud*  reports  a  case  of  aneurysm  of  the  ascending  aort«  in  • 
woman  forty-five  years  old  who  bad  been  syphilitic  twenty  years.  In 
this  case  trauma,  gout,  lead-poisoning,  and  alcohol  were  excluded  as 
pathogenic  conditions. 

Two  very  interesting  cases  have  been  reported  by  Buehwald.*  The 
first  was  that  of  a  man  forty-f'jur  years  old  and  six  years  syphilitic 
He  at  first  suflfercd  from  dyspncea  and  dulness  in  the  tnediastinuin,  anJ 
dilatation  of  the  veins  of  the  overlying  skin  was  ohsen^wi.  Later  he 
had  more  severe  dyspnoea,  cyanosis,  and  conipres.-'ion  of  the  bronchi. 
.\t  the  autopsy  an  aneurysm  as  large  a«  a  man's  fist  w«.«  found.  Fnr  a 
time  the  man  was  relieved  by  the  internal  use  of  the  iodide  of  pnlast^ium. 

The  second  case  was  that  of  a  man  forty  years  of  age  wlio  suffereil 
with  the  usual  symptoms,  lind  was  for  a  time  relieved  by  treatment. 

'  Bolnltoch,  Oat.  Belthta,  vol.  v,  pp.  Vti  cl  «eq. 

•  hnuMt.  Nov.  3T,  IST.i,  yv.  TrtO  cl  ii«|. 

•  "  Aortite  cl  Anrurviine  du  I'Aoric  <VOriicin«  tTpbillttilTW,"  £•  AMfffn*  mM.,  No.  '. 
1887.    Sei' nlon  Jncooud,  J>fi«u  rf-!  t:i>n.mM: fnitaluFH^im^llkPm.  Pir^  ISffi. 

'  "  L*tfl>vr  SvphililitchR  Aortrn-itnrurT'rnii  nnlal  Itenifrrkunitrn  6ber  I|pn>«TplilBft* 
Dan.  «^d.  Wot'hmiehr..  No.  M,  ISM,  p.  VOST. 
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Biichwald  very  properly  lays  stress  on  the  fact  that  in  these  cases  of 
anetirysm  there  is  tro([uemly  concomiiant  heart-  and  vessel-changes, 

111  this  conoection  the  following  case,  reported  by  Franket,'  is  inter- 
esting: A  woman  thirtv-six  years  old  suffered  from  angina  pectoris 
and  the  results  of  aortic  insufficiency.  At  the  autopsy  the  anterior 
coronary  artery  was  found  to  be  free,  while  the  left  wus  obliterated  by 
sclerosis  at  its  embouchure  in  iLe  aorta.  The  interventricular  septum 
containeil  a  gumma.  The  sclerosis  involved  the  uorin  as  far  as  tho 
bifurcation  of  the  iliac  arteriee. 

Friinkel  states  that  in  19  nutop^ieit  in  patients  who  suffered  from 
fiDcuryBm.  9  of  them  wore  syphilitici>  nndcr  fifty  years  of  ago.  making 
an  average  of  47  per  cent,  in  fnvor  of  syphiliM  ns  the  cuusc. 

In  considering  the  influence  of  oypliiliH  in  the  causation  of  aneurysm 
it  is  not  only  necessary  to  bear  in  mind  ihe  factors  already  mentioned, 
but  iilsi)  the  conditions  of  life  uf  the  piitteutH.  In  9oldiur«  there  is  an 
enforced  constriction  of  the  chest  which  may  predispose  ibem  to  aortic 
degeneration.  In  other  walk*  of  life  it  man's  duties  may  require  liim 
to  assume  positions  which  may  rejiet  upon  the  vessels  of  the  chest. 

It  is  necessary  to  remember  that  although  tubercular  complications 
and  cancerous  and  aneurysmal  degeneritllon  are  usually  of  lu[)>  develo})- 
ment,  they  may  occur  early  and  during  the  secondary  period. 


CHAPTER   LXVII. 

AFFECTIONS  OF  TIIK  EYE.' 

A  i.AROE  number  of  tifwues  enter  into  the  composition  of  the  orbit 
and  it."*  contents,  and  syphilitic  affections  of  this  region  are  corre- 
spondingly numerous  :  but  a  minute  description  of  all  of  them  would  be 
inconsistent  with  the  limit*  of  this  work,  and  I  shall  therefore  merely 
allude  to  several  of  them,  and  dwell  chiefly  upon  those  which  are  the 
most  common  and  most  likely  to  fall  under  the  care  of  the  general  prac- 
titioner. 

Affections  of  the  Bones  of  the  Orbit. 

These  may  show  themselves  either  as  periostitis,  caries,  or  necrosis. 
They  produce  the  same  general  symptoms  and  appearance  as  in  other 
p,tTU  of  the  body,  but,  fVom  the  very  scat  of  the  irotiblc  and  the  prox- 
imity of  the  inflammatory  action  to  the  delicate  and  complex  organ  of 
the  eye  on  the  one  hand  and  the  sensorium  on  the  other,  the  -tymptoms  are 
apt  to  be  graver  and  the  results  more  diiiaairous  here  than  eUewhere 
except  within  the  cavity  of  the  cranium  itself. 

'  "  Prupumlcii  vn[i  Ilerx^n-pjiilis,"  Bert.  Uin.  WotJimteh:,  No.  IS,  1894,  pp.  26A  et  M^. 
'  By  the  low  Dr.  E.  O.  Uinag. 
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The  inflammation  ie  very  liable  to  be  [»«|)«galed  from  the  bony  wall< 
to  the  contents  of  the  orbit,  and  tliere  give  rise  either  to  a  8U|»crfietKl  or 
deep-eeated  cellulitis,  which,  ir  unchecked,  may  reeult  iti  tlie  formalioD 
of  ao  abscem,  uml  llits,  in  its  turn,  maj  eillier  scriouslv  tlireat«ti  tli4 
integrity  of  lltc  vyc  or  cniuc  itslotal  dutniclion.  Again.  sinuHs  la^^ 
hv  lonnt-d  in  difTurcnt  directions  in  the  )id«  ur  lhi<ir  surroundings,  throuH 
wliicU  llif  prodiictA  of  inflaniniatioo  taay  be  iliKL-hnrjifd  for  an  almost 
iiidcfiniir  period,  nccompanicd  by  ulceration  and  contraction  of  tbe  soft 
jinri.'*.  with  eversion  or  dinplaceiiient  of  the  lids. 

The  favorite  seat  of  ih«fie  troubles  is  tbe  inner  portion  of  tbe  orhit&l 
platf  of  the  frontal  bone,  the  orbital  border,  sujierior  and  itiffHor.  and 
tbe  OS  unguis,  in  which  latter  tbey  often  lead  to  troubles  in  the  lachnrnisl 
passages. 

The  results  of  orbital  cellulitis  may  be  the  same  here  as  in  tbe 
idiopathic  form,  and  the  surgeon  must  be  prepared,  in  case  a  dei'p-iH'ftted 
absecw>  furraH,  to  oviicuule  this  with  a  bold,  free  incision  into  tbe  orbit,  in 
order  to  save  the  eye,  or  it  may  be  the  life,  of  the  pnticnt. 

The  cimstitittiorml  iltsturbunces  in  tbi-se  affections  of  the  bones,  espe- 
cinliy  when  of  a  chronic  fonii,  arc  soinetirnci*  verj-  prcat.  and  the  patient 
often  bi-iMnies  rciluced  in  a  tiiarlccd  degree  through  puin  and  genetsl 
nervouii  prostration,  ao  that  the  utiending  physician  is  of\en  feoriiil  of 
subjecting  him  to  a  rigorous  course  of  specific  trontment.  This,  I  am 
convinced,  is  a  mistake,  for  there  is  nn  occasion  where  the  good  effMtit  of 
a  vigorous  anlisypbilitic  course  are  more  marked  than  here,  as  well  in 
regard  to  mercury  as  to  iodide  of  potassium.  A'ery  large  do^ea  of  ibia 
latter  drug  (.ij).  two  or  three  times  a  day.  are  itidced  often  the  only  tiling 
which  BcemH  to  effect  a  change  for  the  belter. 

Syphilitic  nodes  may  be  met  with  upon  cither  of  the  four  walls  of  the 
orbit,  They  are  niosi  frerjueiit  neair  the  anterior  o]wning  of  the  socket, 
but  may  oci^ur  at  n  greater  or  lesi*  depth  within  its  cavity,  and  cause  pro- 
trusion of  the  eyeball  unci  lo»s  of  vision,  conscqnent  upon  tbo  stretching 
of  the  (ijilic  nerve, 

ileal  exostoses  may  form  in  the  bones  of  the  orbit  as  the  n-enlt  of 
^ypbilia. 

Affeotiona  of  the  Lachrymal  Passages. 

Syphilid  not  utifrenuently  gives  rise  to  changes  in  the  lachrrma] 
paMage:<,  wiu^ing  obstruction  to  the  ilow  of  tears,  epiphora,  and  Wb- 
rvmai  nbsce:tn  and  fintubi.  Since  these  passages  arc  not  cX|>0M-d  lo 
(firect  observation,  tbe  exact  nature  of  the  changes  in  their  wnlln  ir  not 
always  apparent.  In  a  few  instances  the  disease  appears  to  lie  confined 
to  the  mucous  membrane  and  submucous  tissue,  and  to  contiiM  ia 
catarrhal  inflammation,  consequent  ccdema,  and  ulcerslion:  in  tbe 
majority  of  cases,  however,  it  commences  in  the  bony  wall  or  peri- 
osteum, and  the  mucous  membrane  is  affected  MOndanly  —  clia&gM 
which  correspond  to  those  met  with  in  other  mucous  mcmbranm  con- 
tiguous to  bony  tissue.  Tbe  character  of  the  coexistent  syphilitic  svinp- 
toms  may  afford  some  idea  of  the  changes  in  the  tear>pa«sage«.  wkkli. 
bowerer.  can  only  be  iiccurntcly  determined  by  direct  exploration. 

Tbe  symptomB  arc  sufEciently  obvioos.    "The   tears,  neotiog   witk 
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oholruction  to  ihi^ir  trnnitit  through  ibi;  Inchryiiml  pass AgG«,  collect  upoa 
the  conjunctival  tiiirlace;  if  jiruftiiie.  they  flow  over  iigxiii  the  dievk, 
etipecitilly  when  tht?  pnlient  ia  exjioaed  to  the  wind,  nml  the  eye  is  evi- 
dently more  moist  than  its  fellow,  whenco  the  namo  "  waKry  eye" 
upplicit  to  this  disease.  Soon  preflxure  over  the  lachrymal  mc  i-atiite«  a 
reliiix  into  the  eye  of  the  lachrymal  secretion  mixed  with  more  or  less 
purulent  matter,  or  the  same  result  takes  place  spontaneously :  the  con- 
junctiva, especially  that  of  the  lower  lid  and  inferior  portion  of  the 
globe,  is  maintained  in  a  constant  state  of  irritation  and  inHammation, 
and  the  puncta  are  abnormally  red.  swollen,  and  prominent.  In  extreme 
cuses  an  abscess  forms  in  the  lachrymal  Mac  or  neighboring  cellular  tissue, 
opens,  and  gives  rise  to  one  or  mun:'  listulie. 

These  a^ections  of  the  lachrymal  piw^sngcjt  may  occur  nt  anv  period 
of  the  constitutional  taint;  but  here,  n»  elsewhere,  the  uilurrhiil  inflam- 
mation of  the  mucous  meinlmine  eoinciiieJ*.  a»  a  rule,  vritli  the  secondary 
Stnpe  of  the  disease,  while  the  deeper- iteated  tmubU'K  of  the  p<^riostcum 
and  the  honei*  are  the  developmi-nt  of  the  tertiary  perioil. 

Much  may  be  done  fur  the  relief  and  permanent  removal  of  olwtruc- 
tion*  of  the  luchrymal  pai«siigei<  by  the  per.'ieverin);  and  long-continued 
uso  of  .tpoeilic  remj-dies.  The  bichloride  of  mercury  und  indidc  of 
pntftHsIum  may  give  salittfaolnry  results.  Most  cascH.  however,  refuhe  to 
yield  to  internal  remedies  alone,  and  in  all  a  cure  may  be  expedited  by  a 
resort  to  the  improved  local  treatment  for  which  ophthalmic  aurjtery  is  bo 
largely  indebted  to  Mr.  Bowman  of  the  Moorfields  Ophthalmic  Hospital.' 

The  treatment  consists  in  slitting  up  the  canaliculi  as  far  as  the 
caruncle,  and  afterward  dilating  the  passage  into  the  nose  by  means  of 
graduated  probes,  as  we  would  a  stricture  of  the  urethra.  The  first  part 
of  ilic  above  proeeduro  is  often  suflicipnl  to  afford  great  relief  to  the 
patient  by  opening  a  free  communicniton  bi-tween  the  conjunctiva  and 
sac.  and  by  preventing  eollcetions  of  matter  in  the  latter  or  facilitating 
their  evacuation.  Une  or  both  cimnliculi  having  been  slit  up.  an  oppor- 
tunity is  afforded  to  explore  the  nasul  passages  with  n  full-sized  probe 
(about  one-twentieth  of  nn  inch  in  dismeter)  and  to  ascertain  the  nature 
of  the  obstruction-  If  this  be  due  to  swelling  of  the  mucous  and  sub- 
inueoun  tii'.'iuos  niono,  the  pnwage  of  a  probe,  repeated  every  two  or 
three  dity."  for  n  few  weeks,  and  retained  on  L-acu  occasion  for  about 
half  an  hour,  will  in  most  coses  suffice  to  re-estnblish  the  pntoncy  of  the 
oanal ;  but  when  denuded  hone  can  be  felt,  showing  that  tlie  disease  is 
seated  in  the  perinstenl  or  osseous  tissuuii,  Mr.  Howman's  method  will 
fiometinie^  prove  unsucces.-'rul,  and  it  heoomca  necessary  to  resort  to  the 
following  mode  of  treatment :  If,  after  the  canaliculus  haB  been  ^lit  up, 
exploration.4  with  a  '>miill  Hownian'.i  probe  show  that  the  scat  of  the 
trouble  h  in  the  lining  membrane  or  periosteum  of  the  canal,  whether 
this  be  from  simple  thickening  or  from  an  actual  stricture,  then  the  upper 
canaliculus  should  also  be  slit  up  and  the  orifice  made  br  the  juncture 
of  the  two  wounds  enlarged,  and  a  long  slender  knife,  sucii  as  Agnew's* 

'  "S«e  Mr.  Bfiirnisn'*  tiiiwni  in  lliv  !^fdind  and  CkinirjItHl  TVoiunMioiu,  1:^1,  anil  In 
lli«  Ophi'ialmie  Hofiial  Rfportt  for  Oct<'b«r,  IS&T;  nlw  "  Bcmarks  dn  I>iiimm«  of  ihe 
Iju'hrvmiil  E^ii>ac«*,"  bv  ihp  nulhor  in  tli«  rapcirt  of  iho  X.  Y.  Et«  Infirmarjr,  JV.  Y, 
Jmim'«f  AM^  JuK.  185B. 

'  Kor  un  ulminible  iir(icl>?  on  "TheTrmtinfml  uf  Lachr.vmal  EHscmcs;'' mc  the  AirMf' 
iean  fraeliiiime.,  Jan.,  1X71,  p.  1,  C.  R.  .Vgnew.  M.  D. 
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lachrymal  knife,  should  be  passed  the  entire  length  of  the  canal,  and 
the  membrane  freely  incised  down  to  the  bone.  After  the  bleeding 
which  relieves  the  coneestioQ  of  the  parts  has  ceased,  the  largest  size  of 
Bowman's  probes  should  be  passed  so  as  to  fiiUy  dilate  the  canal.  This 
having  been  accomplished,  it  is  usually  a  comparatively  easy  matter  to 
keep  the  canal  open  by  the  occasional  use  of  a  smaller  probe. 

In  long-standing  chronic  cases,  where  there  is  not  much  active 
inflammation,  instead  of  a  probe,  a  piece  of  lead  wire  of  the  same  siie 
as  a  probe  may  be  inserted  and  left  for  a  day  or  two,  or  even  for  a 
week  or  more,  until  the  divided  stricture  and  membmne  have  healed. 
Weak  injections  of  nitrate  of  silver  through  the  sac  and  nasal  canal  by 
means  of  a  small  syringe,  such  as  is  used  for  hypodermic  injections,  may 
often  be  used  with  benefit  once  or  twice  a  week.  These  should,  how- 
ever, never  be  stronger  than  a  grain  to  the  ounce. 

Sometimes  cases  occur  with  every  appearance  of  a  severe  trouble 
in  the  sac  and  canal,  showing  a  large  and  reddened  tumefaction,  which 
IB  exquisitely  painful  to  the  touch,  and  in  which  there  is  a  slight  sense 
of  fluctuation,  with  every  indication  of  confined  pus.  There  is,  how- 
ever, little  or  no  epiphora,  and  no  pus  escapes  when  the  canalicol!  are 
slit  up.  Moreover,  the  probe  shows  that  there  is  no  stricture  or  even 
narrowing  of  the  canal.  The  real  seat  of  the  trouble  is,  then,  not  in 
the  sac  or  canal,  but  in  the  periosteum  of  the  nasal  process  of  tha 
superior  maxillary  bone  and  contiguous  parts.  In  this  case  the  incision 
should  be  made  from  the  outside,  and  be  deep  enough  to  go  through  the 
periosteum.  The  cut  should  be  kept  open  for  a  day  or  two,  and  small 
poultices  used,  for  only  twenty  minutes  or  so  once  or  twice  a  day.  Some- 
times, though  rarely,  we  see  s  permanent  thickening  of  the  bones  in  this 
region,  which  makes  a  distressing  deformity. 

Should  this  treatment  not  su^ce,  it  sometimes  becomes  necessary  to 
resort  to  obliteration  of  the  sac  and  canaliculi  (which  should  always  he 
included)  by  the  actual  cautery,  or  to  wait  for  the  slow  elimination  of 
the  carious  portions  of  bone  under  the  internal  administration  of  iodide 
of  potassium.  The  old-fashioned  style  has  been  entirely  abandoned. 
The  danger  and  inconvenience  attending  its  employment  far  more  than 
counterbalance  any  benefit  that  can  be  derived  from  it. 

Byphilltic  AffectionB  of  the  Lachrymal  Oland. 

The  only  recorded  case  of  affection  of  this  gland  is,  according  to 
Dr.  R.  W,  Taylor,'  that  reported  by  Chalons*  of  Luxembourg:  "This 
case  was  that  of  a  person  in  the  first  year  of  his  disease,  having  lesions 
of  an  exantfaematous  character  and  an  iritis.  Coincidently,  these 
glands  were  observed  to  become  swollen,  and  their  increased  size  was 
very  perceptible,  as  they  pushed  the  upper  lids  forward.  The  gland  on 
the  right  side  was  much  more  tumefied  than  its  fellow,  and  caused  the 
eyelid,  which  was  slightly  reddened,  to  droop  down  over  the  eye  as  in 
the  affection  named  ptosis.  There  was  no  pain,  and  the  symptoms  were 
of  a  mild  character.  The  appearance  of  the  person  is  described  u 
being  very  peculiar.  The  swellings  subsided  under  the  influence  of  a 
mercurial  treatment." 

'  American  Jounta!  of  lAe  Mrilkal  Sritne",  vol.  Hix.,  1875,  p.  370. 

»  "  Adenitis  Lacbrymalie  Syphilitica,"  iVeuai.  Vtreim  Zeimg,  No.  42,  1859. 
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The  writer  haa  oeen  one  or  two  similar  crtiics  in  which  inllnmmatiou 
or  the  Ittchrviiinl  glam)  or  HitrroiiiKling  tisitue  via»  nii\i]Wi<i^'i  to  vxhl. 
In  all  tbfse  ciwt-.'*,  howovcr,  cxcf)iliiiK  fine,  ilirre  was  im  t*|iecilic  history 
and  nu  i^uiii'iirn-nt,  nor  had  ihen^  1>l-(^ii  auv  anterior,  uiaiiifcstatioiiti  of 
eyphilis.  Ill  otie  caeie  there  waD  a  doubifiil  »<pecilic  historv  in  a  man  of 
forty  years,  and  the  trouble,  which  bad  lasted  a  loii^;  time,  yielded  at 
once  to  very  large  doses  of  iodide  of  potassium.  In  all  the  trouble  wafi 
oue-sided.  Dr.  Taylor  also  mentions  in  the  same  paper  two  uDiqae 
cases  where  there  was  gummy  infiltration  into  the  caruncles. 


SyphUitic  Affections  of  the  Eyelids. 

These  lesions  are  very  rnrr,  but  when  thcv  do  occur  they  prexent 
the  samc^  general  nppcarunccM  and  chnntctcristics  that  the  same  lesions 
present  in  the  corre^iponding  tiMucs  elsvwliere  Jn  the  body,  iind  they 
may  for  clinical  purposes  bo  divided  into  eruption*,  infiltrutions,  ami 
ulcerations. 

An  eruption  of  a  pustular  ayphilido.  "f  eelliyma,  of  ulccrntinp  riipia, 
BQd  other  formx  may  occur  on  the  eyelids,  and  ei*|)eoiully.  according  to 
Lnncurentix,  in  the  tertiary  period  the  external  surface  of  the  lid  maj 
be  the  »eat  of  ulcerating  or  even  serj>iginauH  syphilidi-^,  wliich  by  cica- 
tricial contraction  may  cauito  cctnipioD  or  other  diAjihtet-mt-nt:!  of  the 
lid.  Lawrence  statcii  that  the  lining  mucous  membrane  may  share  in 
the  eruption,  which,  oh  a  rule,  aifects  it  superficially.  IIl*  mentions  a 
case  of  general  papular  eruption  in  a  man  with  speciRc  iriti.s,  in  whom 
papules  were  aifio  seen  on  the  inner  surface  of  the  lid.  The  writer  haa 
seen  a  similar  case  where  the  papules,  which  covered  the  external  sur- 
face,  extended  a  little  beyond  the  juncture  of  the  mucous  membrane 
with  the  edge  of  the  lid. 

Syphilitic  eruptions  of  the  eyelids  are  more  frerjuent  in  infants 
affected  with  hereditary  avpbilis  tlian  in  adults.  The  external  surface 
of  the  lids  is  the  seat  of  an  eruption  of  pustules,  which  run  into  eacfa 
other,  break,  and  leave  the  skin  excoriated  and  red.'  The  conjunctiva 
of  the  lid  and  the  globe  may  become  involved  through  extension  of  the 
inflammation,  and  the  cornea  destroyed  by  inBltration  of  pus.  This 
affection  may  be  distinguished  from  ophthalmia  neonatorum  by  its  later 
development — the  latter  appearing  about  the  third  day  and  the  former 
several  weeks  after  birth — and  by  the  presence  of  the  eruption  upon 
the  external  surface  of  the  lids,  to  which  the  conjunctivitis  is  only 
secondarV' 

Sfffilitlific  Vlceraihn*. — These  may  be  due  either  to  a  chancroid  or 
to  true  syphilis,  and  tbcy  may  be  primary  or  wcondnry. 

Soft  chancres  upon  the  lids  nre  of  extreme  rarity.  I  have  never 
Been  any  myself,  but  Galeiowttki'  and  Hirsetier'  have  each  reported  a 
G*«e. 

Id  the  secondary  period  syphilitic  Icnions  of  the  inner  surface  of  Uie 
lids  appear  as  small,  circum.<«cribod,  prominent  spots,  usually  of  a  moderate 
degree  of  vascularity,  though  not  always,  as  the  surrounding  tissue  some- 

'  Flf UTCil  by  Dnv^rei*,  Cliai'/ut  dr  In  yfulnilir  ni/jiliiHlii'i/,  PI.  37. 
'  Jnimuil  tT  OvhlhnlmiAnnit,  mai  cl  juin.  187'i 
■■      72.'-  -- 


nmt,  rat 
■hr,J,,  N 


•  WuTutr  mtd.  Wathmthrifi,  No*.  72.  73.  74,  1806. 
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times  becomes  coiigesled,  and  the  cougeation  maj  tben  extend  to«i 
oculnr  coiijunctivn.  The  color  of  these  npots  Hometinies  variM  Irou  a 
grayish-red  to  a  yellow  or  even  copper  color.  Mucous  pntcbes,  parcaaj 
simple,  may  occur  ou  the  palpebral  conjunctiva,  and  tiicy  preM'tit  tht 
same  chanicieriatics  as  they  do  elsewhere  on  the  body. 

Secondary  ulcerations  ot'  the  evelids  usually  begin  &a  gummy  Innon 
or  aa  submucous  infiltrations.  They  are  very  destructive  of  tissuf,  and 
orieo  leave  bcliiud  thctn  a  scar,  which,  with  the  defitructiun  of  (he  hair- 
follicles  and  the  con8C(|Ucnt  loss  of  linir,  is  for  some  a  diagnostic  nark. 
Still,  the  fact  should  not  be  lost  sight  of  thai  the  eume  reault  may  oocar 
from  a  simple  furuncle  or  an  ugjiritvated  stye. 

Seconlary  ulcer*  are  alincist  always  situated  near  the  free  border,  tfi- 
croaehing  ujion  the  iiiucuun  membrane  or  upon  the  skin,  and  Koructiiaaa, 
aa  in  a  number  of  Ciises  collccicti  by  MnckenKiv.'  causing  complete  d«- 
Btnictiou  of  the  lid.  1  have  seen  but  one  case,  in  a  Ind  aged  ninrtMS 
aft'ected  with  synhilitic  disease  of  the  lachrymal  passages  imdnodtv  nwa 
the  tibia,  and  who  had  several  small  excavated  ulcers  upon  thi*  uiucnui 
membrane  of  the  lower  lid  bordering  uiion  its  free  margin.  Ilia  dtwoM 
conld  be  traced  to  a  chancre  contracled  three  years  previously,  nud  dis- 
appeared under  iodide  of  potassium  and  mercuriala.  These  ulceratjoat 
may  be  mistaken  for  ophlhalmia  tarsi  and  epithelial  oancer.  or, 
eituiitcd  near  the  inner  cantbus,  for  disease  of  the  lachrymal  paseagen. 

Moreover,  ZejssI  declares  ihat  the  gross  and  microsicopiciit  npncarinrM 
of  the  initial  lesion  are  so  Kimllar  that  they  can  hardly  be  dintingaishect 
and,  moreover,  the  rapid  and  enormous  growth  of  a  papule  on  the  liJ 
•ometimes  causes  it  to  resemble  n  gumma. 

Sometimes  infiltrations  into  the  sub);tnneo  of  the  lid  betwcto 
cartilage  and  the  externa!  surface  do  not  ulcerate,  but  remain  for  a 
time  as  hoilule-i,  varying  in  sixe  from  a  shot  to  a  large-aised  fil 
Under  these  cirenniKtrinces  the  slcin  over  thtw;  noduloe  ia  but  slightly  if 
at  all  reddened,  and  in  this  case  these  protuberances  bear  a  close  mtm- 
blance  to  tarsal  tumors  or  chulana,  for  which  they  have  been  miataim- 
These  masses  usually  resolve  themselves  under  the  freo  tue  of  aniJ- 
syphilitic  remedies,  etipecially  the  mercurials. 

Syphilitic  inflammution  of  the  tarsal  cartilage  hu  bMo  reiMiled 
latterly  by  various  observers  under  the  name  of  tarntta  at/phililiea 
(Magawby.  Fucha,  Vogel,  Bull,  and  others).  It  ts  characterised  br  a 
thickening  from  inflammatory  in6limtion  of  the  cartilage,  which  usubIIt 
maintains  its  shape,  and  swelling  of  the  lid.  in  which  the  skin  nay  or 
may  not  be  Involved.  As  a  rule,  it  is  found  that  af^cr  the  acute  slaM 
has  passed  and  the  tumor  has  disappeared  the  cartilage  ha«  lost  m 
normal  clnaticity  and  resistance.  The  atTection  is  ver^'  obstinate,  laminir 
over  several  weeks,  if  not  months,  and  it  is  apt  to  he  followed  by  a  isaR 
or  Icfls  complete  loss  of  the  ciliw. 

Finally,  inflammation  due  to  conftitutjonal  syphilis  may  attack  ili« 
tendons  and  fascia*  of  the  muscles  of  the  globe,  and  especially  the  cap- 
sule of  Tenon.  This  !.«  ahvayn  a  grave  lesion,  as  dwp-seated'  altcoww 
are  linble  to  fonn.  hemmeil  in  by  the  foaciie  and  tlt«eie. 

Besides  constitutional  treatment,  these  affections  ofken  require  mrgicil 
interference   in   the   way   of   deep  and   broad  incisions   into  ibo  orbit. 
■  Ih/tof*  0/  lh»  K^t,  I'liilmL  vd.,  18o5,  p.  IfilX 


I 


AFFBCTlOyS  OF  THE  EYE. 


especially  in  the  line  of  tbc  miucliM  und  close  to  tlic  globo.  Thtj  uro 
apt  to  cud.  in  spitL-  uf  all  care  and  skill,  in  total  ileitructiun  of  the  globo 
through  punophtLdlmitia. 


Affectioiis  of  the  Ooi^uiicti7a. 

If  we  exoept  the  ulceriktiini^  o(  the  li'U,  idrciul;  described  as  wmo- 
timoa  enerOftehing  frum  tlie  iiiucuiis  membrane  of  the  inli.'nml  8Urfite« 
upon  thf  ctd-de-sac,  the  cinijiinctivii — timt  19,  ihe  ocular  conjiiticliva — IB 
very  rurvly  the  se&t  of  syphilitic  uianifi-stntionH. 

Savy.'  however,  reportu  a  case  of  a  ayphilitic  papule  developed  upon 
the  ocular  conjunctiva  three  roillinietres  above  the  cornea.  'I'be  patient 
contracted  sy])hilia  six  months  before,  aod  had  over  the  whole  body  an 
obstinate  lenticular  eruption ;  the  eyelids  were  red.  the  lashes  had  fallen 
off,  and  the  papular  eruption  bad  extended  to  the  under  surface  of  the 
lida.  A  cure  was  obtained  after  three  weeks'  specific  treatment.  Savy 
quotes  two  similar  cases  from  P.  llorteloup  and  from  Lailler. 

Infants  tainted  with  hereditary  syphilis  arc,  indeed,  mori.-  frequently 
than  others  the  suhjecls  of  ophthulniia  neonatorum,  to  whifh  they  aro 
peculiarly  expfised  from  their  pcnerHl  ciicheciio  condition  mid  the  fro- 
<iuency  of  va;!inal  diMchnr^ei*  in  tbcir  ^yphililic  iiiotlien;  but  tlirre  itt  no 
(lirecl  connection  hetwi'^n  their  hcri'ditnry  laint  and  the  purulent  inflam- 
mation of  the  conjunctiva,  which  asually  makej*  ita  appearance  before  the 
development  of  olber  aympioms. 

Mr.  Smee*  and  Mr,  France*  have  met  with  "  blotcheti "  upon  the  con- 
junctiva coinciding  with  syphilitic  eruptions  upon  the  integument,  and 
disappearing  under  mercurial  trealment.  The  appearances,  as  described 
by  Mr.  France,  are  as  follows :  '■  This  form  of  disease  presenis  itself  as  a 
limited  and  well-defined  discoloration  of  the  mucous  membrane  of  the 
globo,  which,  within  the  affected  area,  is  slightly  thickened  and  raised, 
hut  not  conspicuously,  if  at  all,  more  vascular  than  the  neighboring  sur- 
face. There  itoeit  not  seem  to  be  any  disposition  to  ulceration,  as  when 
the  nmrgin  of  the  lid  is  attacked  with  syphilis:  there  are  no  piiin  and  no 
morbid  dischnrge."  Mr.  France  met  with  two  cases,  of  which  he  gives 
t,  plaii- — Mr.  Suicc  with  only  one. 

There  wouM  appear  to  be  no  reason  why  the  ocular  conjunctiva  should 
not  be  affect<'d  both  by  true  chancre  and  chancroid.  I  have  never  neen 
the  occurrence  of  either,  but,  as  this  work  is  passing  through  llie  press, 
Boucheron  reports  a  well-authenticated  ca*c  of  a  true  chancre  of  the  semi- 
lunar fold  conveyed  in  a  ki^->  from  mucouA  palclies  in  the  mouth,  and 
refers  to  another  iu  the  Nanie  .lituation  in  a  physician  who  rubbed  his  eye 
to  relieve  itching  with  hia  fingera  soiled  in  examining  a  case  of  ayphilis.' 

I  have  seen  several  times  what  I  have  taken  to  be  ulcerations  of  a 
secondary  nature,  such  as  have  been  described  by  ^fagni.  Noycs,*  and 
others.  The  latter  says  the  common  site  for  these  nlcerations  is  near  iho 
margin  of  the  cornea,  where  a  reddened  and  elevated  spot  appears,  resem- 
bling a  severe  phlyctenule.  It  rises  higher  and  is  more  extensive  than 
Buch  eruptions  usually  are.  and  it  soon  begins  to  ulcerate.     The  Murfaoe 

'  "Contribution  i  Vfaiide  d™  Krpptioiw  dc  In  Conjunctiirr,"  TW*r  *  ilirij.  I87fl. 
*  l/mdon  Mflital  (Int.,  |iM4,  iip.  34T,  34«.        ■  Gvv't  It-itit.  B'i>U^  3d  .Sctms.  vol.  vii. 
*■  0<n.  da  lUji.,  14  juin.  187^.  *  SypSilU  •/  Ihr  Eyt,  18T4,  |<.  •!. 
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aot  only  becomes  cxcavutod,  but  »1iowr  a  jcllj^'-like,  Hcmi-tnuiBpuviit 
tissue  uboui  the  eroded  pitrt,  and  tliU  umy  spread  to  tlie  conivit.  wbicli 
then  ofieik  Imii  n  Iihkv  ajijienrance  in  the  neignborhood  of  ibe  alocrnlioii, 
giving,  eapecinlly  juHl  belbre  the  surface  of  the  protuberance  tK>giiiH  to 
ulcerate,  the  picture  of  epiwcleritiH.  The  search  for  corroborative  vytnp- 
toms  of  syphilis  in  other  parts  of  the  body  will  usually  be  rewarded  by 
success. 

Magni  describes  an  affection,  under  the  name  of  kemto-conjunctivitM 

5utuuio3a.  in  a  Vfoiuan  who  was  affccred  with  constitutional  sypUiltl. 
'here  appeiircil  on  the  ocular  conjunctiva  several  semi-globular  tuiuort, 
varying  friim  the  size  of  a  pinhvud  to  that  of  u  bean,  'rhc«e  were  of 
a  whilixli  color  ut  their  summits  and  rvd  at  the  base,  and,  except  whec 
situated  near  the  conieii,  were  freely  movable  witli  the  conjunctiva. 

The  ocular  nieinbntne,  nioreovi-r,  according  to  UeMuarres,'  is  some- 
.times  the  aeat  of  ^vphilitie  tubercles  coexintiug  witli  a  simitar  eruplMn 
upon  the  skin.  This  author  relates  the  ease  i>f  a  patient  aflcctcd  with 
8yphi1itic  iritis,  in  whom  one  of  the  so-called  cnndyloinala  of  ibv  iris,  situ- 
ated near  its  external  margin,  penetrated  the  sclerotic  and  furnied  a  pro- 
tuberance beneath  the  conjunctiva,  which,  moreover,  was  studde*)  on  cvtij 
side  with  small,  inilolcnt,  hard,  and  oblong  tumors,  exacilv  similar  to  an 
eruption  of  syphilitic  tubercles  upon  various  portions  of  the  intvguinctit. 
The  disease  disappeared  under  mereuriul  treutmcnt. 

The  ma»»  which  penelruted  the  sclera  wos  probabtv  n  gummy  tumor 
of  the  ciliary  body,  about  which  mon-  will  be  said  n  little  later. 

Wecker,  Estlander,  Hull,  and  others  huve  reported  cases  of  Eumroy 
iufiltraiion  of  the  ocular  conjunctiva.  In  most  of  tlie«e  the  nroduct  in 
the  conjunctiva  has  appeared  to  be  sim])ly  the  extension  of  that  in  the 
scleni  from  continuity  of  tissue.  Dr.  Bull  a*  cose  is  worthy  of  note,  as 
jiOBseasing  what  would  appear  to  be  an  independent  focus  of  iufillraUon 
in  the  conjunctiva  proper,  or.  at  least,  in  the  limbus.  This  was  in  ilic 
case  of  a  man  the  victim  of  a  combination  of  constitutional  sypliililie 
manifestations,  among  which  ■'  there  was  a  peculiar  eruption  upon  tlit 
hands  and  face,  composed  of  elevated  spots  with  flat  tMis,  soilie  rounil, 
others  oval,  yellowish-red  in  color,  with  a  narrow  dark-rea  areola,  neitlirr 
painful  nor  tender  to  the  touch,  and  presenting  a  mid-state  betwecu  venic- 
ulation  and  pustulation. 

"The  eyes  were  almost  itlentical  in  appcurnncc.  Surronndiog  the 
cornea:  there  was  a  growth,  most  marked  on  the  outer  and  tower  sidut, 
varying  in  height  from  one  and  il  half  to  two  line*,  u-ated  iu  and 
beneatli  the  oeulnr  conjunctiva.  This  growth  extended  away  from  tbc 
cornea  on  all  sides  about  one-third  of  an  inch,  was  pale  yellow  in  color. 
moderately  hard  t'l  the  touch,  with  an  irregular,  knobby  surface,  and 
apparently  destitute  of  veswels.  The  conjunctiva  was  firmlv  adherent 
to  this  growth,  and  the  cornea  wa.t  imbedded  in  tbi^  wall  lite  a  watcli- 
crydtiil  in  its  frame.  On  being  incised,  it  ewi  like  t)rawn  and  the  hem- 
orrhage waa  very  slight,  t'pon  the  sclera  of  each  eye,  l>etweeu  the 
tendons  of  the  superior  rectus  and  external  rectus  niu.seteo,  and  |>artiall^ 
covering  the  latter,  was  an  e.vtensive  and  extremelv  well-murke^I  guanjr 
i&filtratiou  of  the  sclera,  very  vascular,  very  tender  to  the  loudi,  and 

■  TVaiti  dt*  Mitlaiiirt  d"  Ynu,  I.  iL  p,  218. 
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be  used  which  can  b«  readiljf  made  by  puititiK  one  drop  of  the  ordinary 
solulioD  (^r.  ij  to  ,^j)  into  half  ao  ounce  of  water.  One  drop  of  tliis 
o'iualH  naiay  of  a  grain. 

I  have  ahx-ady  remarked  that  the  diagnosis  of  syphilitic  iritia,  although 
ren'ii'rcd  highly  probable  by  the  nbsciiec  of  severe  pain  and  photophobia 
iuid  llie  prL-8i'iice  of  tuberflw  upon  the  iris,  can  only  be  satisfaclorily 
cstublished  by  thv  history  of  the  ciute  or  thv  coexistence  of  undoubted 
Hvphilitic  symptoms.  I  would  also  add  thai  the  presence  of  any  general 
eruption  upon  the  body  Icnves  Mcarc:ely  room  to  duubt  that  a  eoexisting 
iritis  In  of  specific  ori^^in,  since  this  diiteiue,  when  due  to  otlier  causes,  is 
very  raroly  accompanied  by  ufft^ctlons  of  the  qkin.  The  practical  surgeon, 
when  calleil  to  treat  a  case  of  iritis,  almost  instinctively  turns  to  the  arms, 
chest,  and  abdomen  to  look  for  traces  of  one  of  the  syiihilidc^,  lo  the 
throat  for  mucous  patches,  and  to  the  neck  for  engorged  ganglia.  As 
noticed  by  CarmichacI,  the  accompanying  eruption  is  in  most  cases 
papular. 

In  regard  to  the  particular  period  of  tlie  general  trouble  in  which 
specific  iritis  makes  it^t  appearance  no  precise  rule  can  be  laid  down; 
etill,  the  form  which  is  most  common  and  most  worthy  of  our  attention  ia 
to  bo  ranked  among  the  secondary  symptoms  of  syphilis.  Without  being 
able  to  furnish  any  statistics  frvm  which  the  exact  time  of  its  dovelopmcnl 
may  be  determined,  yet  1  liivvo  often  been  struck  with  the  fact  tliat  when 
no  mercury  bad  been  administered  this  occurred  from  four  to  six  months 
after  contagion.  In  a  number  of  in.'ttuncirs  iriti.->  hiui  been  the  first  geoerol 
symptom  which  has  induced  patients  ti>  seek  .surgical  mlvice,  but  onreful 
imiuiry  has  never  failed  to  show  that  other  symptoms,  as  alopecia,  engorge- 
ment of  the  cervical  ganglia,  mucous  patches,  erytlieiua,  or  papules,  had 
preceded  it,  although  regarded  at  the  time  as  »f  no  importance. 

Wecker  observes '  that  the  specific  form  of  iritis  occurs  more  fre>|uentty 
when  the  disease  has  been  a  long  time  in  developing  itself  than  when  it 
has  pursued  a  rapid  course. 

There  is.  however,  another  form  of  iritis  which  is  met  with  cbiefiy  as 
a  symptom  of  tertiary  syphilis,  and  dilfers  from  the  preceding  mostly 
by  the  insidious  manner  in  which  it  attacks  the  eye  and  by  its  greater 
persistency.  There  i^  almost  a  complete  absence  of  pain  and  photo- 
phobia; the  iris  becom<4  infiltrated  and  covered  with  exudation,  having 
a  jjcculiar  swulk-n  and  velvety  appearance;  numerous  adliesions  take 
place  between  its  pupillary  margin  and  the  capsule  of  the  iens;  and  tho 
irregular  pupil  is  blocked  up  with  an  etfusion  of  lymph,  upon  which  small, 
binck,  uveal  <leposits  may  often  be  detected.  The  eyes  ore  genemlly 
attacked  in  Auecession ;  the  diseiute  is  exceedingly  persistent,  and  with 
difficulty  conlrfilled  by  treatment,  the  danger  of  c'lmplvte  loss  of  f>ight 
from  obstruction  of  the  pupil  being  very  great.  The  deeper  stmcturca 
of  tlie  eye  appear  to  be  implicated  to  a  less  extent  than  in  the  acute 
form. 

Among  the  absurdities  of  medical  belief  that  have  had  their  day  is  to 
be  reckoned  the  idea  that  mercury  may  give  rise  to  iritis — a  disease  which 
is  ol^en  met  with  when  no  spei'ilic  romcdy  has  been  eiDploycd.  and  which 
can  in  no  way  he  belter  controlled  than  by  the  judicious  use  of  mercurials ; 
indeed,  the  surgeon  rarely  has  on  opportunity  of  witnessing  a  more  rctnork- 

■  £hidM  opluh.,  1. 1,  p.  306. 
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Germnny,  that  the  disease  mav  be  the  result  of  malnutrition  In  scrof- 
ulouH  and  rickety  subjects,  and  it  bus  been  tnainiaiQed  that  the  ninlfur- 
matioQ  of  tbe  tcctb  i»  tbo  simple  arrest  of  development  in  a  in-rverte*! 
constitution  from  other  otusc)'  thiiii  svpbilis.  Thus.  Mauntlier  *  declarct 
that  "  tbe  Gcrniun  ophthalmulugists  buvc  in  no  nay  been  able  to  en<]vn« 
the  theory  of  Hutcbinson  ; "  wbiU-,  nn  the  otitor  bund.  Forstcr,*  au  vmi- 
nent  (icriiiiiu  aiitbority,  slates  ul  ii  still  mrjro  recent  date  just  Ibe  contrary, 
and  mjiitituins  that  "the  vit-w  limt  interstiiiiil  and  purcnohytnatoua  kera- 
titiit  la  freijuenity  due  to  hereditary  syphilis  is  cuni<Ian{ly  gaining  more 
uiUn-rfnlfl," 

It  would  be  out  of  place  in  a  work  like  tbe  prcnent  to  go  deeply  into 
ft  discussion  in  re^rd  to  multerH  about  which  there  is  ao  great  a  difTerenee 
of  opinion,  hut  I  may  state  briefly  that  I  believe  that  the  hi-rediiary 
taint,  though  not  the  only,  is  still  the  predominating.  caus«  of  interstitial 
keratitis.  And  this  I  consider  tmiwrtunt  in  a  clinical  point  of  view,  fw 
1  can  fully  conRrm  Mr.  Huti-liln^un's  sinl.cment  that  the  most  fiffic>eia|^M 
tri-atmenl  uf  iliif  <ll.Tifiu>e  in  the  niiijority  of  cases  is  by  tneuis  of  inB^ 
mercurials  and  iodide  of  pottusium,  a^islcil  by  a  nourishing  diet,  IVhIi  1 
air.  and  tonics. 

Keratitis  jiunctata  differs  fri>m  the  diffuse  in  that  the  opacity  is  arranged 
in  .■'inall  circumscribed  sjiots  or  points.  'I'hvite,  a«  a  rule,  do  not  show  a 
tendency  to  coalesce.  Still.  x\n»  may  ocrur.  so  that  the  masses  become 
large  enough  to  occupy  a  i|uadvQnt.  or  even  the  half,  of  the  corneal  tisMie. 
It  also  diU'ers  from  the  difl'use  in  being  dceper-!H»i(cd  and  tuualljr  of  ■ 
deener  grayish  or  yellowish  color. 

Maunther  describes  a  form  of  keratitis  punctata  which  is  worthy  of 
notice  from  the  fact  that  it  appears  to  be  even  more  pBtliogitomunio 
of  sypbdis  than  the  ordinary  keratitis  punctata,  and,  according  to  my 
experience,  rather  the  expreMion  of  the  acquired  than  of  the  hernlitary 
disftise.  This  form  coiisi.'>L->  in  tbe  cornea  bein<!  studde<d  with  a  utuUitnde 
of  minute  dots  nut  larger  than  a  pin.point.  These  are  not,  as  one  would  be 
inclined  at  first  sight  to  infer,  on  the  membrane  of  UeMomet,  but  in  ibe 
substance  of  the  cornea  itxelf.  I  have  at  the  present  moment  a  most 
beaulifullv  marked  vo-ie  of  this  diftenae  in  a  young  woman  of  ibree^and- 
twcnly,  who,  when  I  first  saw  her  some  three  months  ago,  had  a  secondaty 
eruption  on  the  legs,  arms,  and  neck.  Externally,  nothing  whatever  waa 
visible  which  would  suggest  the  slightest  trouble  with  either  eye.  and  tba 
only  complaint  which  the  patient  made  was  that  she  bad  noticed  accideitl- 
ally  that  she  did  not  see  as  well  aa  formerly  with  her  left  eye.  There  wai 
no  pain  and  no  lachrymatlon.  and  not  the  slightest  injection  of  the  con- 
junctiva. The  cornea  and  anterior  chamber,  moreover,  seemi**!  to  baft 
their  normal  clearness,  and  tbo  iris  was  norma]  in  every  resixti.  A  glnM* 
with  ihe  ophcbulmoscopc  sliowod,  however,  the  cornea  to  be  the  Miit  of  a 
multitude  of  mot^t  minute  dots,  none  of  which  were  larger  than  a  pin* 
point.  Ity  meatus  of  oblique  illuniinution  the  most  anterior  of  thi-se  cnaM 
be  seen  in  their  real  color,  which  was  of  a  dingy  gray  or  dirty  while. 
The  trouble  coniinuetl.  without  any  perceptible  change  and  witbont  any 
intloinmnlory  symptom  whatever,  fiir  nearly  three  months,  when  on  catch- 
ing cold  there  wa.t  souie  pain  in  the  eye  and  a  slight  pericorneal  injeetioa, 


'  Zeit^'i  Lfhrhaeh  •Ur  Siiphilit,  1975.  p,  1(88. 
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wbicb  rapidly  subsideil.  A  vigorous  nnlisvphililic  trcntment  but  bcL'u 
pursued  from  the  lirst.  mid  wiibiii  ilu'  luHt  week  or  two  thv  (lot«  kavo 
begun  to  disuppcar.  tbisc  only  n-inuiiiiug  now  in  ibc  uetiinil  portion  of  tho 
cornra. 

Thu  treatment  of  tbu>c  ^ypbilitic  affections  does  not  differ  from  that 
in  tbc  iiliopiiiliic  fiinii.  and  con^isU  in  tbe  use  of  atropine  in»lillatioiiH, 
witli  pruttfctiuit  from  li^bt  by  means  of  colored  glasses,  antisypliilitic 
rcinc<)i«9,  vritb  a  Judicious  aduiinistratiun  of  tonict;,  diet,  and  fresh  air. 

It  is,  moreover,  eoinetimett  neceebory  to  perform  paracetitesis  or  even 
iridectomy. 

Syphilitic  Affections  of  the  Sclera. 

Tbeae,  like  tbe  non-etpecifio,  may  be  divided  into  two  principal  claMCis 
— those  uff(.-ctin^  the  aujieriicial  tiitsiie.  or  epiHcleriliii.  and  iboiM.'  affecting 
tbe  iuterstiiial  layers,  or  piirencbymatou^  sclerilis.  To  tbeiie  some  sypbiU 
ographefs  add  a  tliird.  or  scleritis  gummosa,  wbi'ii  ihe  ecleni  is  tbe  sent 
of  tbis  -ipecitie  infiiiration  or  product.  Episcleritis  begins  commonly  a»  a 
smalt  hyperiemic  spot,  usually  about  a  line  from  tbe  margin  of  tbe  cornea. 
As  tbe  iuHammation  increases  in  extent  and  degree  tbe  spot  looks  very 
much  like  a  phlyctcnula,  tbougb  tbe  coloration  is  more  subdued,  and,  after 
a  while,  assumes  u  violet  or  purple  titigo.  On  clone  inspection  the  coo- 
jnnctiva  is  seen  to  be  but  titltc  if  at  all  ittipltcAicd,  and,  as  »  rule,  tbe 
new  fonnaiion  bii»  tbe  appeiiruncp  of  a  bulging  "f  the  surface,  wbicb 
merges  graduully  into  the  »urroiiNding  tisctie.  rutber  tbn,n  a  circumi^cribed 
growth,  iliiiugb  even  this  may  occur,  so  tbnt  it  resembles  a  definwl  tumor 
the  siitc  of  hair  a  [)ea  or  even  larger.  Tliti  favorite  spot  for  the  develop, 
ment  of  this  loculiKed  inllammation  is  near  the  in.ierlion  of  tbe  extcrnnl 
rectus  muscle  or  between  this  and  the  superior  rectus.  Still,  any  part  of 
the  anterior  portion  of  the  sclera  may  be  affectetl,  or  more  parts  thati  one, 
either  successively  or  at  tbe  same  time.  In  ibis  case  the  spow  may  spread 
and  then  coalesce,  until  tbe  greater  part  of  the  circumference  near  the 
cornea  is  affected. 

When  tbe  inflammation  is  confined  to  the  episcleral  tissue  there  is,  as  a 
usual  thing,  but  little  pain,  lachrymation,  or  photophobia,  though  all  three 
may  be  prcMcnt. 

The  trouble  is,  however,  apt  to  propagate  itself  to  tbe  neighboring 
tissues,  so  that  the  cornea,  iris,  and  ciliary  body,  one  or  all,  may  become 
implicated.  In  the  lont  case  a  kerato-irido-cyclilis  is  produce<l,  than  which 
there  is  no  condition  of  ocular  trouble  more  to  be  dreaded,  or  one  which 
will  more  tax,  even  if  it  doea  not  overcome,  the  Mkill  and  re«ources  of  tho 
surgeon.  Tbe  imjiHcation  of  the  cornea  is  usually  shown  by  a  grayish 
diffuse  opacity,  eorn-siionding  to  tin.-  seat  of  the  infUmmntory  spot,  and 
extending  usually  in  a  triangular  .ihape  into  the  cicnr  area  of  the  cuniea ; 
the  participation  of  tbe  iris  manifests  its<-lf  by  adhesions,  and  sometimes 
by  exudation  into  tbe  papillary  space,  and  that  of  the  ciliary  body  by  the 
usual  signs  of  cyclitis.  When  the  episcleritis  is  due  to  a  gummy  deposit, 
it  may  resolve  itself  gradually,  whfch  is  the  rule  under  specific  remedies, 
or  it  becomes  eroded  at  its  apes,  forming  an  excavation  with  more  or  lew 
ragged  edges,  while  the  area  is  occupied  by  a  jelly-like  substance  of  a 
grayish  or  yellowish  color;  and  it  is  more  than  probable  that  some  of  tho 
mfiltmlions  which  present  tlitwc  appearance*,  and  which  have  been  de- 
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scribed  ta  belonging  to  the  conjunctiva  proper,  have  had  their  origin  in 
the  cpiacleral  tiasue. 

liare  as  the  above  affections  are,  ilioae  due  to  pareDcbjmatouB  Kcleritia 
arc  rarer  still.  That  such  exist,  however.  I  tbiiiK  there  can  be  no  doubt. 
The  trouble  usually  bemns  by  a  cirt-uuiconieal  Eonc  of  iiijeetion  of  n  vny 
delicate  rose  or  pink  c»lar.  which  ofti'U.  aHcr  the  di»oii»e  Iim  cuiiiiiiucl  ■ 
abort  time.  piu^L-s  into  ii  violet  or  purplisli  tiii!;v,  which  close  iiuipeclion 
shows  to  be  due  not  to  vascularity  of  the  cniijiuictiva,  but  of  tiie  sclera 
itBclf.  The  injection  griulually  extendi'  hackwai-d  until  the  whole  anterior 
zoni-  of  the  eye  presents  ilie  dt-liiale  rosy  hue  mentioned  above,  vhich 
dilTerf  eniirely  fmm  the  coarser  nietdilike  injection  of  an  ewlv  conjune- 
tiviiiii  ou  the  one  hand  or  the  deep  red  of  iritis  on  the  other.  l*l)v  trouble 
may  continue  for  a  Ion;:  lime  in  a  tow  chronic  type,  without  uiiich  photo- 
phobia, pain,  or  lacbrymation.  though  the  Utter  two  may  be  pren-nt  in 
on  intense  degree,  and  then  the  disease  forcibly  reminds  one  of  the  deacrijv- 
tioD  of  what  the  older  writers  colled  rheumatic  ophthalmia.  Stmnge  to 
say.  tlirouRh  it  all  the  iris  niuy  not  become  implicated,  dilating  ad  mai* 
iiDUUi  under  utriipinc.iLppiiiently  even  to  an  nhnorninl  de)*ree,  as twtnetimM 
the  tt)('re.'(t  poi«.tii>le  U-i\cv.  of  the  membrane  reuuiins  visible.  This  is  due, 
1  think.  ['>  tlit^  fuct  that  the  liuibus  becomes  congested  and  slightly  salient, 
thu.t  encrourhinj:  u|Hin  and  narrowing  the  area  of  the  clear  cornea.  I 
have  several  tinieii  oeen  thi.-t  atTection  in  those  who  had  recently  recovered 
from  ft  severe  and  protracted  altack  of  gonorrhoea,  and  tlius  perhaps  repre- 
senting the  analogue  of  the  luucli-disputed  gonorrh<eaI  rheumntii'm.  Here. 
as  elsewhere,  there  is,  of  course,  always  a  danger  that  the  iuflamiuation 
may  extend  itself  to  the  neighboring  tissue,  and  its  early  origin  and 
deslruclive  features  may  thus  be  concealed  in  the  signs  and  syiDjitOia*  of 
the  participating  parts.  Kesolution  of  these  foci  of  inHamiuation  usually 
occasions  a  loealiied  retiorption  and  thinning  of  the  sclem,  which  shows 
itself  by  &  bluisli  area,  that  may  suhsetjuently  become  the  scat  of  a  staphy- 
lomatoua  projection. 

Oummy  infiltnitiun  into  the  stroma  of  the  tissue  merely  diSera  from 
the  episcleral  in  its  locality. 

Syphilitic  IritiB. 

Of  all  the  affecdonB  of  the  eye,  there  is  none  which,  taken  as  a  whole, 
is  more  serious  in  its  immediate  eflects  or  more  disastrous  in  \m  subectjuent 
results  than  iritis. 

It  is  estimated,  from  careliilly  prepared  statistics,  that  over  onp-foulli 
of  the  caises  of  total  hlindness  proceed  from  inflammation  of  this  idmb* 
bnine.  and  when  it  is  taken  into  consideration  tliat  between  t!0  ami  T*^' 
per  cent,  of  all  <.*a»Hi  of  irltt.i  are  due  to  syphilitic  infection,  the  im|K>r1snt 
rAlo  which  the  Kpeciflc  virus  plays  in  this  clan  of  dis^-oMcs  hecomea  at  onec 
iiiatiifesl,  and  strongly  einph««ixei>  the  fact  that,  since  the  inlegrity  of  oue 
of  the  most  important  organs  of  the  human  frame  is  involved,  sypbilitio 
iritis  should  be  familiar  to  every  student  of  venereal,  in  onlcr  that  lie  tnav 
early  be  able  to  recognize  and  treat  it. 

'  Mt  rripnd.  t>T.  Ilcor7  \>.  Noyni,  ot  (he  Iiifiriuarr,  inronn*  me  ihsl,  acontidbw  !• 
Mnliflu's  rnllnlcd  nnd  rrixirin]  in  liU  Ircliim  br  rn>{.  Cincfr,  stnat  <I0  Mr  ccmTw  lU 
cat^nf  irhl*  occur  In  )«non«  iiir>n.-l«i]  with  oviihllis.  Sn  iUm  Weckir,  fnafa  lyitU. 
touie  i.  p.  3M. 
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Let  me  premise  by  paying  that  wo  hnvc  no  oortniD  means  of  distin- 
guisLitig  8V)>Iiilitic  iriik  froui  that  dqicnilcnt  ujion  injnry,  rlioiinuitism,  or 
other  cuiti<t;»,  »ltliough  ibere  are  certain  symiilotiiK,  proNcntlr  to  be  tlo- 
eeriboil,  which,  when  observed,  render  the  former  origin  prububli;.  Mori>* 
over,  ihe  iimjoriiy  of  cased  of  iritis  are  doubtless  due  to  sypliililic  taint, 
BO  that  the  existence  of  this  disease  should  always  excite  suspicion,  and 
lead  the  surgeon  to  make  a  thorough  cxaminatioD  of  the  present  condition 
and  post  history  of  the  patient. 

In  accordance  with  the  teucbings  of  patboiofiiciil  anatomr.  modern 
opbthalmologisbi  buvc  divided  in  Hum  in  at  ion  of  tho  iris  iu  general  into 
three  dassw: 

^1)  Simple  or  pbLStic  iritia  ; 

(2)  Serous  iriti.*; 

(3)  I'arciH-bvniatfiua  or  suppurative  iriti*. 

It  i»  to  this  last  diviiiion  that  the  so-called  nypbilttic  iritis,  M  a  rule, 
belongs ;  slitl.  as  the  disease  may,  and  often  does,  assume  either  of  the 
ebovc  form:*,  a  short  description  of  each  will  be  given,  omitting  the 
more  minute  details,  which  are  chiefly  of  interest  to  the  ophthalmol- 
ogist, and  which  are  apt  to  confiise  the  mind  of  one  who  has  not  made 
a  special  study  of  the  eye. 

Simph  or  Plnttic  Iritit. — This  form  is  cbaracteriied  by  congestion 
of  the  memhrnne.  but  diflcrs  from  simple  bypcriemia  of  the  iris  by  tbe 
production  of  an  exudation  either  from  tbe  pupillary  border,  surface,  or 
stroma  of  tbe  iriM.  and  iu  some  CMCi  by  »n  iucreiLse  iu  the  elements  of 
the  connective  tissue. 

This  variety  of  llie  disease  may  asitunie  a  very  mild  churaclur.  pre- 
senting but  a  very  moderate  degree  of  «uhconjunctiviil  injection,  and 
uccouipnnied  with  but  little  discoloration  of  tlie  iri»,  puln,  or  ilread  of 
light.  Indeed,  it  may  happen  that  the  entire  trouble  escapes  detection 
till  tlie  use  of  atropine  brings  to  light  the  existence  of  one  or  mure 
adhesions  of  tbe  iris  to  the  anterior  capsule  of  the  lens,  producing 
under  dilatation  the  characteristic  irregularity  of  the  pupil. 

More  fretjuentlv,  however,  there  is  injection  of  ibe  eonjuDettval 
and  sclerotic  vessels,  giving  the  eye  a  red  apjiearanee.  Hut  unnatural 
redness  is  observed  in  simple  conjunctivitis,  and  how  shall  the  two  bo 
distinguished  ?  In  the  first  pliice.  by  depressing  the  lower  lid,  and  at 
the  same  time  telling  tho  patient  to  look  upward,  whereby  the  inferior 
palpebral  fold  will  bo  exposed.  In  most  eases  of  conjunctivitis  tbe 
greatest  amount  of  injection  will  bu  found  remote  from  the  cornea, 
while  in  iritis  the  contrary  is  the  ease;  the  redness  is  almost  entirely 
confined  to  a  circle  around  tJio  cornea  called  the  "st-lerotic  none."  and 
tho  more  rliMtant  portion*  of  the  white  of  the  eye  remain  clear.  If  tbe 
eye  has  been  congested  by  the  injudiciou:*  application  of  poultic«-s,  ulum, 
curds,  etc.,  thi*  difference  will  he  less  or  not  at  nil  apparent.  Again, 
observe  the  character  of  tbe  injection:  ,«ome  of  the  conjunctival  vessels 
ore  disten<led,  and  may  he  recognined  by  their  brick-red  color,  large 
sijie,  tortuous  course  (cuiefly  over  the  recti  muscles),  and  their  mobility 
if  the  conjunctiva,  by  means  of  slight  pressure  with  the  finger  external 
to  the  lid.  he  made  to  elide  over  the  sclerotica;  but  beneath  these  brick- 
red  vessels  a  second  layer  is  discovered  on  close  examination,  composed 
of  others  radiating  from  tbe  margin  of  tlic  cornea,  much  finer  tliau  the 
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Robust  Kiibjccts  sIiohM  tokc  but  a  snmli  quimtitv  of  lij;bt  TckkI,  wliiU-  the 
cachfclic  rci|iiiro  mi  nbuinlaiu  .supply  of  nouri^liment  and,  it  uav  be,  BtJBf 
ulniit*.  l'm|iei'  iitti-iitioii  »h<iu]ij  iiUo  bo  paid  to  the  digeniive  orgKtu,  and 
»  (iiiily  evaenHtirtn  of  the  bowi-ls  secured. 

The  cliiDiiic  fonn  of  iritis,  met  with  in  tertiary  synhilU  most  frectuentl;, 
occurs  in  perHoos  whose  constitution  is  eufeebled  and  by  wliutn  tnerrurj  is 
poorly  lolerutitil ;  but  wbtn  properly  t!ui<lcil  by  tonics  this  mineral  may 
still,  in  innny  ciuin^  be  uhi-<1  with  iniirked  buiioRt ;  in  others  wc  nre  oMigeil 
to  ri-*ort  to  iodide  of  potiu^tinin  iiniil  hy  every  uvuilable  inmns  the  cetieral 
hciittb  1.1  re>tcircil.     Mcrcurinl  inniiction  ur  fumigntion  tniiy  oflttn  be  i-in- 

tiioycd  ^tlJun  njercury  by  the  iiiotith  cnnnot  be  borne.     In  th<«e  CA«M  ox»- 
Dilf  or  even  a  diitcbui  of  the  oletite  may  be  rubbed  into  the  aolcs  of  tlift 
feet  alternately  or  under  the  armpits  eacb  niffhi. 

Such  being  the  therapeutical  remedies  Which  experience  thus  far  lias 
shown  us  to  he  the  most  beneficial  iu  the  treatment  of  syphilitic  iritis,  two 
otheiv,  belonging  properly  to  the  domain  of  surgery,  ought  to  be  briefly 
considered,  or  nt  least  mentioned,  here.  I  allude  to  paracenteeis  oomecB 
and  iridci-tomy. 

If.  in  Mpitc  of  all  our  efforts  at  medication,  the  acjueous  humor  becomes 
very  cloiidvi  or  the  pain  increases,  or  the  tvnsion  of  tbv  eyi-bull  becomes 
augmented,  with  a  corresponding  decreiuc  of  the  amount  of  vision  and 
coiitriiction  of  tbo  visual  field,  or  if  n  con!>identble  collection  of  pus  takes 
place  into  the  aniprior  chamber,  then  ti  paracentesis  sbotild  be  [w.-rforme'l, 
end  repeiited  several  times,  if  neceHiury ;  and  i-^^ipecially  Hhi)iiid  iLis  bo 
done  iu  the  laril-menlioned  condition,  for,  of  all  the  remedies  which  «e 
po.'^sesa  against  the  formation  and  incrca.se  of  hypojiron,  none  is  mur« 
efficacious  than  this. 

Should,  however,  the  disease  still  steadily  promas  and  the  above 
symptoms  increase  in  severity,  and  give  evidence  that  the  iniliiininatonr 
action  runs  in  danger  of  seriously  involving  the  deeper  stmclur^  of  the 
eye,  then  an  iridectomy  should  be  performed  at  once,  for  it  often  hapjirns 
tnat  an  inflammation  which  has  resisted  all  other  agents  i|uickly  suwides 
after  this  operation.     The  above  is  applicable  to  all  forms  of  iritis. 

For  a  Riiire  detailed  description  of  these  two  oporatiom,  as  well  aa  of 
tliose  iniendeil  fur  (he  relief  of  clotnuro  of  the  pupil  from  the  effects  of 
iritis,  I  must  refer  the  reailer  to  work.*  upon  ophthalmic  eurgery,  merely 
remarking  that  thvae  operations  require  coiuidenble  delicacy  of  manip- 
ulation, and  if  the  general  pi-actitioner  feels  that  be  doe^  not,  from  want 
of  practice,  pns.oe.'Ui  the  requisite  technical  skill,  then  it  is  bis  <)uty  to  obtain 
the  services  of  some  one  who  has  made  these  matters  a  special  study. 

Infantile  Iritit. — An  extremely  interesting  form  of  iritis  is  met  with 
in  infants  afi'ected  with  hereditary  syphilis.  It  is  a  rare  disease,  but  ptob- 
ablv  exists  in  many  instances  in  which  it  is  overlooked. 

'Sir.  UutcbiDSon  deduces  the  following  conclusions  frvm  a  series  of 
twenty-one  cases : ' 

1.  That  the  subjects  of  infantile  iritis  are  much  more  frequently  of 
the  female  than  the  male  »ex. 

2.  That  syphilitic  infants  arc  most  liable  to  suffer  from  iritis  at  about 
the  age  of  live  months. 

'  Mi^l.  Tiiaa  md  (roi.,  July  U,  IbCd;  abo  QpArlWisic  Uomitat  itMrii,  rol.  HiLfk 
aiT,  18T6. 
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cuie  the  predominant  symptoms — viz.  slight  discoloration  and  dila- 
tation of  tbe  iris,  and  trifling  cloudiness  of  the  aqueous  Itumor — are 
very  easily  overlooked  by  an  iniitti-ntive  observer,  and  the  disease  is 
allowed  Id  progress  until  it  extends  itself  to  the  ciliary  body  and  cho- 
roid, grnduuljy  involviujt  the  lieeptr  structures,  and  the  eye  fulls,  step 
by  step,  into  a  sttitu  of  low  chrnnic  ^Iniiiunna. 

In  this  form  of  iritis  it  Keldmn  liappcn.i  tliut  there  nrc  any  adhesions 
of  the  iris  to  the  ciipsulo  of  the  lens. 

1  have  been  piuiiculur  in  (living  the  principal  symptoniti  of  this  pccn- 
liur  form  of  iritis,  both  on  account  of  its  insidious  nature,  which  renders 
it  no  liabli^  to  escape  detection,  and  from  the  fact  that  it  has  been  alleged 
to  be  ofioniiinea  llie  product  of  hereditary  syphilis. 

P'tre/ic/ri/marous  or  Suppuralive  JritU. — This  form  of  iritis  is  cha- 
racterized by  a  deep-seated  inflammation  affecting  the  stroma  of  the  iris, 
and  (jiving  rise  to  a  considerable  swelling  of  the  membrane,  and  causing 
an  increase  in  its  cellular  tissue-elements.  Owing  to  this  fact,  the  sur- 
face of  the  iris  become?  elevated  in  different  parts,  and  vessels,  sometimes 
of  considerable  size  from  arrest  in  their  circulation,  miikc  tbeir  appear- 
ance on  the  surface  of  the  membrane-  These  elcvatiuns  arc  almoM 
vnlirely  composed  of  cellular  tissue,  and  usually  contain  a  number  of 
vtwsels  of  new  formation. 

It  is  in  tins  fonn  of  irilist  that  we  meet  most  frequently  with  extensive 
adhesions  between  the  margin  of  tbe  pupil  and  the  lens,  together  with  a 
cnmpUtte  I'lS-s  of  coiitnictility  nf  the  iris,  and  when  these  adhesions  once 
lakv  place  they  are  fur  more  obslinaie  in  reiiisting  the  effect  of  atropine 
than  those  of  simple  idiopathic  iritis.  Here.  too.  the  production  of  pua 
in  the  anterior  chamber  is  much  more  rapid  and  abundant. 

The  so-called  syphditic  iritis  of  various  authors  is.  strictly  speaking, 
only  a  variety  of  parenchmatoua  iritis,  its  distinguishing  characteristic 
being  that  the  inflammatory  action  is  more  circumseribed.  confining  itself 
usually  to  one  part  of  the  iris,  while  the  neighboring  porlions  preserve, 
for  a  considerable  time  at  least,  a  nearly  perfcclly  normal  condition.  In 
the  same  way  it  is  less  apt  to  propagate  itself  in  the  deeper-lying  mem- 
branes. It  is  here  tliat  wc  find  thofic  peeulinr  brownish  or  yellowish 
elcvittions  upon  the  surface  of  the  iris  which  generally,  though  not 
always,  occur  on  its  inner  ring  near  the  margin  of  the  pupil. 

These  "  tubercles" — or  "  condylomata."  as  they  arc  called — gratiiidlly 
increase  in  sixe.  and  sometimes  becnme  organised  and  ovcn-d  with  a 
network  of  small  vcsseU.  They  vary  exceedingly  in  their  dimensions, 
sometimes  acquiring  a  growth  sufficient  to  occupy  tbe  quarter  or  even 
one-half  or  more  of  the  entire  iria,  and,  if  then  situaled  near  the  exter- 
nal border  of  the  membrane,  may  cause  projection  of  the  cornea  or 
sclerotic. 

It  has  been  demonstrated  by  Colberg '  that  the  composition  of 
"tubercles"  is  identical  with  that  of  gummy  tumors  as  described  by 
Virchow.* 

The  presence  of  these  tubercle*  affords  a  very  strong  prohahilitv.  if 
not  an  absolute  certainty,  of  syphilitic  taint.  Of  sixty  cases  of  iritic 
tubercle  collected  br  (jracfe,  in  only  two  was  there  no  proof  of  «r]>bilitic 
infection. 

<  Ardiit  fir  OpStk.,  t.  riti.  p.  SSfi.  '  Ankir  /Or  AnA.  Anat.,  Ho.  li.  p.  SOS. 
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Hource,  must  be  considered  nit 
of  iritis  differing 


Such  evidtDcc  ns  this,  from  au 
conclusive  thnt  there  ia  a,  specific  form  of  iritis  differing  from  thai  of  thp 
icliopatliic  r»riii,  although  such  has  beeo  denied.  So  fiir  as  my  own  )M>r- 
uoiial  ^-xiierience  goes.  I  have  never  seen  a  case  of  "  coodvloiua  "  of  iJie 
iri^  whien  could  not  be  traced  to  a  srpbilitic  source.  I  n»ve.  however, 
sceo  one  case  in  a  noQ-syphtlitic  subject  whicb  might  have  been,  am) 
indeed  was,  taken  for  ii  "tubt-rdc."  The  troubk-  bi-^oii  nnil  conliiiuei) 
in  its  course  prcciifciv  like  ii  "lubiTcie,"  with  all  the  signn  and  syiiiptoius 
of  iritis,  until  it  had  michcd  a  certain  Klaifc.  when  it  riipturct).  »i-iidiiis 
out  into  the  niuerior  chamber  a  faitherj-,  pumleni  vxudation  like  ibe  tail 
of  a  comet.  After  a  careful  conaiileratiun  and  observation  of  the  ciwe,  I 
coulil  attribute  the  appenmnce  only  to  a  jiapulc  in  the  lif»ueti  of  tbi-  in*. 
Dr.  Kipp  has  also  reported  a  similar  case  in  a  syphilitic  person. 

When  syphilitic  iritis  is  early  and  successfully  treated,  the  iris  re- 
sumes its  normal  mobility  and  color  and  the  eye  is  restored  to  its  original 
integrity.  But  in  weak  and  cachectic  subj^cis.  and  in  the  absence  of 
appropriate  treatment,  the  changes  which  lake  place  are  more  or  less  i>er- 
manent.  The  tubercles  nro  absorbed,  but  the  iris  never  regains  ita 
original  color  and  eoni^istency ;  it  is  thinnci!  and  friable,  and  its  adhesions 
to  the  capsule,  unless  stretelied  or  broken  by  the  persevering  use  of 
mydriatice,  pcnnimently  iinpede  the  millions  of  the  pupil.  As  a  general 
rule,  the  pain  and  pliutophobiu  in  Kyphilitie  iritis  are  much  \er*  than  in 
the  other  fornift  of  the  discjL'^e.  The  pniiont  may  merely  omiplain  of  a 
sense  of  fulness  and  uneasiness  in  the  globe,  and  shrink  from  expovure  to 
0.  strong  light  only.  In  other  caM's  severe  pain  is  felt  in  the  ball  of  lb* 
eye  and  in  the  temporal  and  supraorbital  regions,  when  the  least  ray  of 
light  causes  the  most  intense  siifl'ering;  the  variaiions  between  ib««c  ttto 
exiremea  are  numerous.  There  is  almost  invariably  some  dinmes*  «f 
vision,  which  is  due  not  only  to  the  changes  in  the  capsule  of  the  lens, 
but  also  to  those  in  the  deeper  structures  of  the  eye,  which  are  always 
involved  to  a  greater  or  less  extent. 

Iritis,  as  a  rule,  presents  such  marked  symptoms  that  it  is  usually  rec- 
ognised by  any  competent  pcmon.  nnd  yet  every  ophthalmic  surgeon  miut 
have  met  with  not  tuifrciguent  inHinnccs  in  which  through  carelessness  or 
ignorance  it  him  been  mistaken  for  simple  conjunctivitis,  nnd  treated 
solely  with  eollyrin  of  nitrate  of  silver,  sulphate  of  line,  etc.  \  few 
eases,  however,  are  met  with  in  which  the  most  experience)  sur- 
geon may  for  a  day  or  two  foil  to  make  a  diagnosis.  This  gctieraDy 
occurs  At  the  commencement  of  the  disease,  before  any  niarkeil  change* 
have  taken  place  in  the  iris,  and  especially  when  the  conjunctival  veswlt 
have  been  congested  by  the  application  of  poultices.  Inipninnent  at 
vision  will  nlTord  valuable  aid  to  the  diagnosis,  and  the  instillation  of 
drop  of  a  solution  of  atropine  will  soon  decide  the  (juestion  by  sliowi 
irregularity  of  the  pupil  ff  the  case  be  one  of  iritis. 

ft  is  well  in  these  doubtful  cases  to  use  a  very  weal;  solution,  as  tbw 
the  inconvenience  of  a  lengthy  mydriasis  is  avoided  in  cas«  the  trouble 
should  prove  to  be  conjunctivitis  and  not  iritis.  One  of  Iktoore  and 
Savory's  atropine  wafers,  divided  into  two  or  even  four  pieces,  each  pieco 
then  eipialling  only  ctJ|ii|  of  a  grain,  is  snlbcient.  If  the  iris  is  not 
scJtt  of  the  trouble,  it  will  dilate  in  less  thiin  an  hour,  and  the  nest 
the  dilatation  will  have  passed  off.     In  place  of  «  wafer,  a  solution  maj 
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bo  used  vhich  can  be  reixlily  mnile  by  fiuttinj;  one  drop  of  Uic  ordiuarv 
solution  (gr.  ij  to  ^)  into  lialf  an  ounce  of  watvr.  One  drop  of  tbra 
equui-i  yo  JffTj  of  a  gnvin. 

1  have  already  remarked  iliat  the  diagnosis  of  syphilitic  iritis,  although 
rendered  highly  probable  by  the  absence  of  severe  pain  and  photiiphobift 
and  the  presence  of  tubercles  upon  the  iris,  can  only  be  satisfactonly 
eetablislied  by  the  history  of  the  case  or  the  coexistence  of  undoubted 
syphilitic  aymptouis.  I  would  also  add  that  the  preeence  of  any  general 
eruption  upon  the  body  leaver  scarcely  room  to  doubt  that  a  coexisting 
iritis  is  of  specific  oripn,  tiincc  this  discitse,  when  due  to  other  causes,  ifl 
very  rarely  Hccumpanit'd  by  atfcctions  of  the  qkln.  The  practical  surgeon, 
when  called  lo  truat  a  Cii^c  of  iritis,  almost  instinctively  turns  to  the  amis, 
chest,  and  abdomen  to  look  for  traces  of  one  of  the  syphilidcs.  to  the 
thruut  for  inucoui  uutcheK,  and  to  the  neck  for  eiigoiged  (ganglia.  A» 
noticetl  by  Carmichael,  the  accompanying  eruption  ia  in  most  case« 
papular. 

Id  regard  to  the  particular  period  of  the  general  trouble  in  which 
specilic  iritis  makes  its  appearance  no  precise  rule  can  be  laid  down; 
still,  the  form  which  is  most  common  and  most  worthy  of  our  attention  ia 
to  he  ranked  among  the  secondary  symptoms  of  syphilis.  Without  being 
able  to  furnish  any  statistics  from  which  the  exact  time  of  its  development 
may  bo  determined,  yet  I  have  often  been  struck  with  the  fact  that  when 
no  mercury  bad  bccu  administered  this  occurred  from  four  to  six  months 
after  conta;;ion.  In  a  number  of  instance*  iritis  has  been  the  first  general 
ityniptuin  which  hii.-<  induced  patients  to  seek  surgical  advice,  but  careful 
iuquiry  has  never  failed  to  show  that  other  symptoms,  a»  alopecia,  eiigorge- 
BWBt  of  the  cervical  gan>;liii,  niiicouM  patches,  erythemn,  or  papules,  hiul 
iJTCeedcd  it,  ttltliough  regarded  at  the  time  a»  of  n»  importance. 

Wecker  ob-wrvea '  that  the  specific  form  of  iritis  oceurii  mare  frc(|uentlT 
when  the  disea.'tc  has  been  a  long  time  in  developing  itself  than  when  it 
has  pursued  a  rapid  course. 

There  is,  however,  another  form  of  iritis  which  ia  met  with  chiefly  as 
a  symptom  of  tertiary  syphilis,  and  differs  from  the  preceding  mostly 
by  the  insidious  manner  in  which  it  attacks  the  eye  and  by  its  greater 
persislencv.  There  is  almost  a  complete  absence  of  pain  and  photo- 
phobia; tlie  iris  becomes  infiltrated  and  covered  with  exudation,  having 
a  peculiar  swollen  and  velvety  appearance;  numerous  adhesions  take 
nliioe  between  its  pupillary  margin  and  the  capsule  of  tho  lens;  and  the 
irrc<;ular  pupil  is  blocked  up  with  an  effusion  of  lymph,  upon  which  small, 
black,  uvtvl  dcpositit  may  oficn  be  delected.  The  eyes  arc  gcnemlly 
attnckeit  in  succession ;  the  di^'ase  is  exceedingly  persistent,  and  with 
dilEculty  Controlled  by  trcntment,  the  danger  of  complete  loss  of  sight 
from  ohdtruetion  of  tlic  pupil  being  very  great.  The  deeper  structures 
of  tlie  eye  appear  to  be  Ituplioated  to  a  less  extent  thiiD  in  the  aout« 
fonn. 

Among  the  absurdities  of  medical  belief  that  have  had  their  day  is  to 
be  reckoned  the  i<lea  that  mercury  may  give  rise  to  iritis — a  disease  which 
is  oRen  met  with  when  no  specific  retiiedy  has  been  employed,  and  which 
can  in  no  way  he  belter  controlled  than  by  the  judicious  use  of  mcrciirialx ; 
indeed,  the  surgeon  rarely  has  an  opportunity  of  witQcaiiing  a  more  reiuark- 
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able  effect  of  treatmect  than  is  Been  in  the  absorption  of  Ijnnpb,  the  dis- 
appearance of  the  abnonnal  injection,  aad  the  restoration  of  the  iris  to  its 
original  condition,  which  takes  place  under  the  administratioD  of  mercnr; 
in  acnte  syphilitic  iritis.  It  is  hardly  necessary  to  say  that  ao  agent  of  so 
mnch  good  is  capable  of  doing  a  great  amount  of  harm,  and  mat  I  am 
here  speaking  of  ita  use  and  not  of  its  abuse. 

The  plan  of  treatment  of  the  acute  form  of  iritis  which  I  have  found 
almost  uniformly  successful  has  for  its  objects — 

1.  To  bring  the  Bystem  under  the  influence  of  mercurials  as  speedily 
as  possible  without  injury  to  the  general  health  and  without  inducing 
salivation. 

2.  In  a  depressed  state  of  the  system  to  combine  tonics  with  mer- 
curials, or  to  employ  the  former  in  connection  with  iodide  of  potassiam 
instead  of  the  latter. 

3.  To  keep  the  pupil  constaatly  dilated  by  means  of  atropine,  and  thus 
prevent  adhenions  between  the  iris  and  capsule  of  the  tens. 

4.  To  relieve  pain  and  regulate  the  general  hygienic  management  of 
the  case. 

The  subjects  of  these  different  heads  will  be  somewhat  briefly  con- 
sidered, in  view  of  the  fact  tbat  most  of  them  have  been  included  in  what 
has  been  said  of  the  general  treatment  of  syphilis. 

It  is  of  the  first  importance  in  the  treatment  of  iritis  to  maintain  the 
pupil  in  a  constant  state  of  dilatation,  so  as  to  remove  the  iris  as  far  as 
possible  from  the  convex  surface  of  the  lens  and  prevent  adhesions  or 
closure  of  the  pupil  with  lymph.  For  this  purpose  instillations  of  a  soln- 
tiun  of  atropine  are  far  preferable  to  extract  of  belladonna  smeared  upon 
the  brow.  In  addition  to  its  power  of  dilating  the  pupil,  atropine  is  a  most 
valuable  sedative — a  rare  combination  in  the  same  remedy.  Two  grains 
of  the  neutral  sulphate  to  the  ounce  of  diatilled  water  is  the  formula  which 
I  commonly  employ.  This  solution  is  best  applied  to  the  inner  canthns 
by  means  of  an  eye-pipette  or  a  camel's-hair  brush ;  in  default  of  which 
the  patient's  head  may  be  thrown  back,  and  a  small  portion  of  the  fluid 
be  poured  upon  the  concavity  upon  the  side  of  the  nose,  when  some  of  it 
may  readily  be  made  to  flow  between  the  lids.  If  the  case  be  seen  at  the 
outset,  before  the  motions  of  the  iris  are  impeded  by  an  infiltration  of 
lymph,  two  or  three  times  a  day  will  be  sufficiently  often  to  use  the  drops. 

In  the  acute  stage  of  iritis  some  authors  advise  us  entirely  to  abstain 
from  the  use  of  atropine  and  belladonna,  which  have  but  little  power  of 
influencing  the  pupil  after  effusion  has  taken  place,  and  which,  it  is  said, 
may  "irritate  and  tease  tbo  iris  and  cause  pain."'  My  own  experience 
leads  me  to  believe  that  these  fears  are  groundless.  Instead  of  aggra- 
vating, I  believe  that  atropine  greatly  relieves,  the  pain  and  irritation,  and 
although  its  iniraediatc  action  upon  the  pupil  is  not  perceptible,  yet  it 
gradu.Tlly  stretches  or  breaks  down  the  adhesions  already  formed,  and  thus 
assists  the  iris  in  recoverinrr  its  dilatitbility ;  hence  I  am  in  the  habit  of 
increasing  the  frequency  of  the  instillations,  during  the  acute  stage,  to 
three  or  four  times  a  day,  and  in  case  the  iris  is  still  obstinate  in  yielding 
it  is  advisable  to  increase  the  strength  of  the  solution  to  four  or  five  grains 
to  the  ounce  of  water,  and  to  instil  a  drop  into  the  eye  every  five  minutes 

'  Crilehett,  "  Lectures  on  Diseiises  of  tlie  Eye,"  London  Laneet,  Am.  ed.,  March,  185S, 
p.  216. 
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for  twenty  minuter  or  h«lf  tm  hour  at  a  tiin«,  rtpcMing  ibis  uiclhod  of 
spplicniitiri  thri-«  or  four  tiine^i  a  <Uy.  Care  »Iki(iIi1  L«  (ak«D.  however, 
tliat  ilie  Atru|U[ie,  some  of  which  gains  ibe  [iharyiix  tbroujih  the  lachry- 
mal hikI  uasal  passages,  doea  not  produce  its  physiological  effects  upon  tue 
general  H^'Steln. 

Very  recently  a  new  mydriatic.  duWisine,  has  come  into  use.  It  has 
the  same  effect  as  atropine,  though  it  is  somewhat  more  powrful.  It  is 
claimed  that  it  is  le»s  npt  to  produce  the  poisoning  of  the  eircumorbital 
skin,  and  that  it  tuay  he  nmnl  when  thin  1ul<  been  oecasionvd  hy  atropine. 
My  own  expcrieim^  vrilh  it,  however,  don<  not  sii{i)Mirt  ibiit  claim,  for  in 
sercrni  in«tan(,%a,  when  the  puisuning  had  been  once  praduceil.  it  was 
mittulained  hy  duboisine  just  a^  it  is  by  atropine.  It  is  well,  however,  io 
those  cn-tcK  which  promise  to  be  protracted  to  nse  the  drugs  alteruBiely. 

Should  the  irin  refuse  to  yield  even  at^r  this  vigorous  use  of  atropine, 
th«  action  of  the  <]rug  can  oO«n  be  induced  by  decreasing  the  tension  of 
the  eye  through  the  application  of  lc«-ches  to  the  tcmplo  or  hy  the  cvacu- 
ation  of  the  anterior  chamber  by  puraceiitcsU  cornea*. 

Venesection  is  never  miuinnl  in  syphilitic  iritis,  though  locid  depletion 
by  means  of  cups  and  leeches  is  often  advisable  in  those  cases  in  robust 
subjects  where  the  pnin  is  very  «>vere ;  ami  when  this  assumes  a  neuralgic 
character  frei|iient  fomentation  of  the  eye  and  surrounding  parts  with 
Water  as  hot  as  can  he  borne  often  gives  Rreai  relief.  Hvm'.  too,  a  sub- 
cutaneous injection  of  morphia  in  the  ri^ion  of  the  lemplo  often  iiioiM  at 
onoe  a  paroxysm  of  pain,  which  (ben  do«s  not  show  itivlf  again,  or  at  least 
not  in  its  former  violence.  After  tlie  acute  stage  has  paswd  counter- 
irritation  may  be  effected  by  painting  the  hraw  with  the  strong  tincture  of 
iodine.     This  remedy  is,  however,  not  as  much  employed  as  romierly. 

It  is  highly  important  that  the  patient  should  obtain  sleep,  for  which 
purpose  ten  grains  of  Dover's  powder  may  be  given  at  bed-time,  and 
repeated  if  neceasarv.  In  many  cases,  however,  frictions  upon  the  brow 
and  temple  at  bed-time  of  mercurial  ointment,  with  the  addition  of  pow- 
dcretl  opium  (nng.  hydnirg.  j^,  pul?.  opii  ^)  will  suffice  to  allay  pain  and 
procure  sleep. 

In  this  as  in  nearly  all  alfoctraDs  of  the  eye  the  surgeon  has  to  con- 
tend with  the  deeply-rooted  prejudices  of  the  masMS  lo  favor  of  poultices 
of  bread  and  milk,  ten-leavc.<.  alum  cunls.  raw  oysters,  pieces  of  pork,  rt 
id  tffnut  iimnf.  Not  only  thwuld  all  such  rile  applicationH  he  put  far 
away,  but  the  eve  should  not  be  tied  up  with  handkerchiefs  or  cloihn  in 
any  manner,  in  women  the  best  proli^tion  ikgnin.*!  (lie  strong  light  is  a 
T«l ;  in  men  a  pasteboard  shatlo  will  anitwer  the  same  purpom. 

In  unfavorable  weather  or  in  unn.-uuilly  «evert?  e»**-*  of  iritis  the  patient 
•hould  be  confine<l  to  the  house,  or  even  lo  his  room,  which  i^bouhl  he 
ahaded,  but  not  darkene<).  In  most  oaMm  however,  when  the  weather  U 
&ir.  it  is  desirable  thai  the  patient  should  pa<is  a  purtion  of  the  dar  >>ut 
of  doors,  in  the  early  morning  or  evening  if  the  intolerance  of  light  he 
excessive,  and  with  the  eye  protected  in  the  manner  above  directed,  or, 
better  still,  by  a  pair  of  tinted  glasses  of  the  kind  which  is  known  to  tlte 
opticians  as  "  coquilles,"  the  color  of  which  should  be  some  shade  of  blue 
or  l^ndon  smoke,  never  green.  Photophobia  and  irritability  of  the  eye 
will  he  aggravated  by  confinement  lo  a  dark  room. 

Tbt  diet  must  he  proportioned  to  the  general  condition  of  the  systetn. 
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Uoliiist  subjects  Hbould  take  but  a  small  quantity  of  light  food,  vbile  tbc 
ciicLeciic  require  an  abundant  supply  of  nourisbmem  mid,  it  may  be,  stim- 
ulants. Proper  ntlcucioti  sbuubt  uUo  bt-  paid  to  the  digl«tivu  urgaiiB,  and 
a  daily  evacuation  of  llii-  boivcU  secured. 

The  chruiiit  form  of  iriti.*,  met  with  in  tertiary  ^yiihilJA  most  fnjuuendy, 
occurs  in  pcrsonH  wbii»e  constitution  in  cnfet-bli'il  and  l>y  wbom  mercury  is 
poorly  t<)lenitfd ;  but  when  properly  j^uiiled  by  tonics  this  tnincral  may 
ulill.  in  many  cases,  he  uslh)  with  marked  benetit ;  in  oihera  wc  nrf  ()blig<-d 
lo  resort  to  iodide  of  poiaBsium  uniil  by  every  available  means  t)ie  sentral 
health  is  restored.     Mercurial  inunction  or  fumigation  mav  often  be  «ni- 

[iloyed  when  mercury  by  the  uiouili  cannot  be  borne.  In  tbes«  cases  one* 
lalf  or  even  a  draclim  of  the  oleatc  may  be  rubbed  into  the  soles  of  tbe 
feet  aUenuiidy  or  umlcr  the  armpilii  each  night, 

8ueh  beint;  the  ihcmpeulical  remediei*  wliicli  experience  tlius  far  has 
shown  u»  to  be  the  mo»t  bcDoficial  in  tike  lr<.-nlnient  of  ttyphilitic  iritis,  two 
otbcRt.  behir])^in|r  properly  to  tbe  domain  of  surgery,  ought  lo  hv  bried; 
considoreil,  or  at  least  mentioned,  here.  I  allude  to  panu.'vnt««(iM  corD«» 
and  iridectomy. 

If,  in  spite  of  all  our  efforts  at  medication,  the  aqueous  humor  becomec 
very  cloudy,  or  the  pain  increases,  or  the  tension  of  the  eyeball  ItecomM 
an^onented.  with  a  corresponding;  decrease  of  the  amount  of  virion  aixl 
coniraciion  of  the  visual  field,  or  if  a  considerable  collection  of  [uu  lakw 
place  into  the  anterior  chamber,  then  a  paracentesis  should  be  nerfurued, 
and  repeated  several  times,  if  necessary ;  and  especially  ebouid  this  Ue 
done  iu  the  la^t-inetitioned  condition,  for,  of  all  tbe  remedies  vhich  we 
poosees  against  the  formation  and  increase  of  hypopyon,  none  is  mure 
efficacious  than  this. 

Should,  however,  the  disease  still  steadily  progress  and  tbe  above 
eymptums  increase  in  scvorily,  and  give  evidence  that  the  iiiSamnialorf 
action  runs  in  danger  of  8criou.''!y  involving  the  deeper  stmcturea  of  tbe 


eye,  then  an  iridectomy  should  be  performed  at  oiiec,  for  it  often  b 
that  an  inflamuiution  which  has  resisted  all  other  ag^-nts  (|uickiy  si 
after  this  operation.     The  above  is  ajiplicuble  lo  all  fonns  of  iritis. 
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For  a  more  detailed  description  of  these  two  oiierations,  as  well  as  of 
those  intended  for  the  relief  of  closure  of  the  nupil  from  the  effect!  of 
iritis,  I  must  r«fer  tbe  reader  to  works  upon  ophthalmic  surgery,  tumly 
remarking  that  these  operations  reijuire  considerable  delicacy  of  Diu)i[H 
ulation.  and  if  the  general  practitioner  feels  that  he  does  not,  from  want 
of  practice,  possess  the  requisite  technical  skill,  then  it  is  bis  duty  to  obtain 
the  services  of  some  one  who  has  made  these  matters  a  special  study. 

If^'antiU  Iritii. — -An  extremely  interesting  form  of  iritis  is  met  with 
in  infants  affected  with  hereditary  syphilis.  It  Je  a  rare  (lisease,  but  prob- 
ably vxiHts  in  many  in.Hiances  in  which  it  itt  ovcrlookod. 

Mr.  ifutchinson  deduces  the  following  conclusions  from  a  »cri«  of 
twenty-one  cases : ' 

1.  That  the  subjects  of  infantile  iritis  are  much  more  frequently  of 
the  female  than  the  male  sex. 

2.  That  syphilitic  infants  are  moat  liable  to  suffer  from  iritis  at  aboul 
the  ago  of  five  months. 

'  Mit  Tim**  avd  Qat.,  Julf  14,  ISUD;  aUo  OpbWiiue  Uinpilid  BtpurU,  to).  tlkLp 
U7, 187(. 
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3.  That  syphilitic  iriiis  in  infanU  is  often  svmmetrical,  tiut  quite  ns 
frequently  not  so, 

4.  That  iritis,  an  it  occurs  in  infants,  is  soliloin  complJuuteil,  nnd  is 
attended  by  but  fvvr  of  tbo  more  severe  iiviiiptoius  wliich  elittmcloriiio  tlio 
disease  in  tiie  a<lull.  Hu*iiie!*8  of  tbe  eoi'iie<k  and  pluitopbobiit,  wiucb  aro 
coiDinon  in  udulla,  are  rare  in  infiinta,  in  whom  iWre  is  alno  but  little  [lain 
and  sclerotic  injection. 

5.  Notwith.'itanding  tbe  ill-characierized  phenomena  of  acute  inflam- 
mation,  tlie  effusion  of  lymph  is  usually  very  n^e  and  tbe  danger  of  occlu- 
UOn  of  tbe  pupil  great, 

6.  Mercurial  treatment  is  most  si;;nally  efficacious  in  curing  the  disease, 
and,  if  recent,  in  procuring  the  complete  absorption  of  the  effused  lymph. 

T.  Mercurial  treatment  previously  adopted  does  not  prevent  the  occur- 
rence of  this  form  of  iritis. 

8.  The  subjects  of  infantile  iritis,  though  oHcn  puny  and  caclicctic,  aro 
also  often  apparently  in  good  lindlh. 

9.  Infante  suffering  fmin  iriti.i  ultri<>i»t  alwiiys  show  one  or  miother  of 
the  well -recognised  fiymptonia  of  hereditary  taint. 

10.  Most  of  thoHc  who  suffer  from  i>y|>hiliiic  iriti.-«  are  infant.*  horn 
within  a  short  period  of  the  date  of  tbe  primary  diiicJtse  in  their  parent:*. 
This  acconls  with  what  is  ohHervt^d  in  the  iriliti  of  adultn,  which  in  a  great 
majority  of  instances  is  a  secondary  and  not  a  tertiary  symptom, 

I  have  seen  only  one  instance  of  this  affection  in  an  infant  at  the 
infirmary,  who  was  not  brought  a  second  time,  and  whose  case  I  was 
therefore  unable  to  follow  out.  I  once  had  under  mv  charge  a  case  of 
double  chronic  iritis  in  a  boy  aged  ton,  affected  also  with  engorgement  of 
the  cervicfll  ganglia,  who,  as  reported  by  his  father,  was  saiti,  by  the 
attending  physician  (Dr.  <.r.  L.  Bedford),  to  have  contnictcd  syphilis  from 
bis  wet-nurse.  I  may  mention  incidentally  that  hi«  teeth  were  gencmlly 
miKsha]ii>n,  nnd  that  one  of  bts  upper  indoors  was  completely  pt.rf.irated 
hv  a  .vmiill  hole  about  one-third  of  its  length  from  the  lowrr  margin. 

Sp<iHij;i  Iritim. — Under  this  title  some  ophthalmologists  have  "f  hito 
years  deaeribe<l  u.  form  of  iritis  which  coiisisi,*  of  a  gebitinotis.  spongy 
exudation  into  the  anterior  chan'her  from  the  surliice  of  the  iris.  This 
baa  been  claimed  to  he  due  to  syphilis.  It  hn-s.  however,  no  puthngno- 
monic  significance,  and  may  occur  in  the  idiopathic  form  or  from  .limple 
traumatism.'  The  manner  in  which  it  in  farmed  and  the  apneariince 
which  it  presenta  have  already  been  ilcscribed  at  length  in  spealting  of 
EpisolcritiB. 

Affections  of  the  Lens. 

So  far.  the  lens  baa  never  bH>n  observed  lo  be  primarily  the  seal  of 
any  syphilitic  inflammation  or  product.  Secondary  i-luinges  in  tbe  can- 
sufc  and  lenticular  substance,  in  which  the  lena  become  either  pariially 
or  wholly  (vtaracioiis,  are  common  enough.  The  only  relief  from  these 
is  surgical,  and  may  consist  either  in  the  formation  of  a  new  pupil  or 
extraction,  and  I  am  inclined  to  believe,  from  my  own  cxperienec,  that 
these  cases  of  cataract  with  numerous  adhesions,  even  to  the  extent  of 
total  synechia,  do  tiot  offer  so  bad  a  prognosis  as  is  commonly  sap- 
posed. 

'  Dr.  Oniunin^-.  Amhit.  (fpJtlli.  and  Out.,  ra\.  til  p.  1,  1S73. 
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Affections  of  the  Ciliary  Body. 

Intlaiiiinations  of  the  ciliary  body  (or  crclitis)  which  ar«  not  dao  to 
cxtciiHinn  of  the  morbiil  process  from  the  irJs  on  the  one  hnnd,  and  tbo 
clioroid  on  the  other,  ai-e  extremely  rurc.  Syphilitic  cyclitis.  like  the 
iioii-f(ifcifie.  shows  itself  by  ft  deep-lying,  pariial  or  total  pericorneal 
injection  of  a  livid  color,  which  is  usunlly  more  inteni^o  in  one  particular 
spot.  and.  ui;  a  rule,  at  the  upper  [lortioii,  though  it  uiay  be  in  any  put 
of  the  Hclcral  zone.  Somctimi.4  more  ihim  one  of  tht^m.'  foci  exist  at  the 
same  time.  Th«rc  is  ui<milly  a  peniliar  ren-itclion  of  thf  iris  oppoiute  the 
inflammatory  centre  or  ct-ntrea,  which  is  then  useful  as  a  dia^oKiic  mark 
of  the  trouble  being  limited  to  the  ciliary  body,  for  if  the  iris  is  impli- 
cated the  contraction  of  the  pupil  conceals  this  peculiarity  in  thf  «hape 
of  the  iris.  Here,  as  elsewhere  in  the  uveal  tract,  the  only  dintinctive 
mark  of  the  syphilitic  taint  is  the  characteristic  gummala. 

The  diacBOBia  of  these  troubles  is  oftentimes  somewhat  speculative,  aa, 
from  the  position  of  the  ciliary  body,  these  affections  do  not  lie  open  to 
either  direct  inspection  or  that  of  the  ophthalmoscope.  Virchow'  was, 
however,  foriunaie  enough  to  see  a  gtnnmy  tumor  of  the  ciliarr  body 
which,  oph  thai  m  oscu  pi  call  V  nnd  by  obliiitic  light.  wu»  seen  and  taken  by 
others  for  a  sarcoma.  That  syphilis  viiu^  the  cause  of  the  tumor  was 
dcmuimtrutcd  by  the  fact  that  it  disappoaretl  under  specific  treatment. 


Choroiditis. 

Choroidal  affections,  like  those  of  the  iris,  hare  been  divided  inW 
three  principal  classes:  Plattic  (exudativa,  disseminata)  ehtrroiilitiM ; 
Ser-jua  churi'liiilit ;   I'lirenehyntatnu*  (suppurative)  ehoroitUtU. 

It  mn.-sl  he  adinitled  that  the  distinctions  between  these  various  UnxtB 
cannot  hu  drnwu,  cither  prethologicully  gr  clinically,  so  closely  as  those 
of  iritis:  »iill.  nrt  thuy  are  bused  on  anaComtcal  rescareb.  however 
meagre,  they  are  preferable  to  any  classification  of  a  merely  arbitrarr 
character,  and  will  tberefure  be  retained  here.  Inasniuob  as  they  mar 
all  he  the  product  of  syphilitic  infection,  a  short  de»cription  of  each  will 
be  ^iven. 

Plaatlc  Choroiditis — or,  more  properly  epeakins.  choroiditis  exudativa 
— is  characterized  by  the  production  of  an  exudation  upon  the  fturface  or 
in  the  substance  of  the  choroid.     This  exudation  manifests  itself,  wbeo 
seen  by  the  ophthalmoscope,  by  the  presence  at  the  bottom  of  the  eye  of 
certain  cireumscribod  spots  or  patches,  varying   greatly  as   to  nnmber, 
shape,  and  size.     When  freshly  deposited  they  arc  of  a  yellowish-white  nr 
pale-straw  color,  and  give  the  appearance  of  having  been  l!ecke<l  on  to 
the  nieiiibrnne.  the  pigment  epithelium  preserving,  as  n  general  rule.  • 
perfectly  normal    aspect.     These  xpofs   entirely   conceal   from   view  tht 
subjacent  choroid,  so  ihai  the  epithelial  layer,  together  with  the  deeper 
lying  vascular  tonics,  are  complclely  bidden  from  sight ;  while,  oo  ll" 
contrary,  the  retinal  vessels,  whieli,  as  a  rule,  run  over  the  patches  nittP- 
peded  in  iheir  course,  are  brought  strongly  in  view  through  contrast,  u>l 
clearly  prove  the  trouble  to  be  in  the  deeper^eated  membmne. 

These  sjiois  of  exudation  may  be  entirely  altsorlMnl,  and  leave  b4X 
■  JahrmlMri-ichi  dfr  Ophlk,  1872,  ]>.  807. 
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little  or  no  trace  of  their  former  existence;  but  usunlly  the;  [ia»3  to  a 
wcon<Iiir^  or  utroptnc  sta^c,  in  which,  ahhough  the  exuilutiun  ictielf  ili.^- 
appcant,  llii-  iimliTlying  unit  mirruumling  lisi<uc  boeomes  implicated.  On 
this  wicoutil  ibc  Aub!>tiutcc  of  the  choroid  itself  uudergoes  atrophic 
chnnjiex,  permitting  the  sclera,  on  account  of  the  former  becoming 
thinned,  to  show  through,  ihua  giving  to  what  were  forim-rly  etraw- 
oolored  spots  u  glialeoing  white  appearance.  TliK'tc  niropliic  f\M>i»  may 
be  further  distinguished  from  those  due  to  simple  exmlatiim  by  the  liict 
ibal  single  choroidal  vessels  or  their  remains  may  be  deteetet  on  their 
surface,  while  their  boriler,  instead  of  being  sharply  defined  and  sur- 
rounded by  normal-lookinp  tissue,  is  irrcgulur,  and  marked  by  collections 
of  dark  pigment-ceHs,  which,  from  proliferation,  may  combine  together 
so  as  to  furni  a  black  znne,  which  then  surrounds  in  purt  or  in  whole  the 
denuded  spots,  or  the  ])ig(iieni  may  lie  irregularly  (inittcrcil  over  its  sur- 
face.  This  Imtcr  tuki-s  place,  i-speci«lly  in  tim  early  .*ia(ro  of  ibo  diis- 
ense,  when  the  trouble  is  confined  to  thu  internal  and  piguientiiry  biyvrs, 
producing  a  condition  known  as  "  maceration  of  the  pigment  of  the 
choroid,"  in  which  the  coloring  matter  is  distributed  irregiilarly,  thinneil 
in  some  places  and  aggregated  in  otiiers.  thus  giving  to  the  fundus  of  tlic 
eye  a  mottled  or  watery  appearance,  aa  if  sprinkled  with  ink. 

Serous  ChoroidittM. — This  is  character! jied  by  the  exudation  from 
the  choroidal  membrane  being  of  a  serous  instead  of  a  plastic  nature, 
and  presents  externally  ol'tentimes  the  same  appearance,  both  as  to  the 
dilatation  of  the  pupil  and  spot«  upon  tho  inner  Hurfacu  of  the  cornea, 
OS  serous  iritis. 

The  opiithnlmoscopie  appearances  arc  not  well  marked,  and  are 
sometimes  entirely  wanting.  When  present,  however,  tliey  are  such 
a»  are  produced  by  increased  intraocular  preii.*ure.  and  are  chielly  con- 
fined to  the  pigment  epithelium,  the  wliole  surface  nf  which  may  be 
affected,  exhibiting  the  changes  peculiar  to  the  condition  of  "  niaeeru.- 
tion."  Sometimes  this  form  is  also  aceonipanied  by  extensive  changcit 
in  the  fundus,  similar  to  those  just  detailed  under  the  plastic  form. 
This  variety  is  exceedingly  prone  to  fall  into  a  glauenmalous  condition, 
and  is  then  accompanied  by  excavation  of  the  optic  nerve  and  the  other 
ophthalmoscopic  signs  common  to  that  disease. 

J'arene/it/matouB  ChoroiditU. — This  ia  a  decp'Seated  inflammation, 
with  a  marked  tendency  toward  an  increase  in  the  cellular  tissue- 
elements,  especially  in  the  neighborhood  of  the  larger  choroidal  vessels, 
This  hypertrophy  of  the  cellular  tissue,  as  in  this  form  of  iritis,  some- 
times forms  masses  which  aro  elevated  considerably  above  the  surround- 
ing level  of  tho  choroid,  and  may  attain  the  sixc  nn<l  appearance  of  a 
veritable  tumor,  mo»t  probably  of  giimniy  origin,  and  lis  such  project 
into  the  vitreous  humor,  its  surface  being  covered  by  the  retina,  which 
ordinarily  undergoes  fnlty  degeneration. 

It  is  this  variety  of  the  affection  which  hits  been  described  by  various 
authors  as  "  choroiditis  ciR-urascripla,"  and  attributed  by  tbem  particu- 
larly to  a  syphilitic  origin. 

The  fact  \»,  however,  that  the  predominant  rau^e  of  all  choroidal 
affections  is  the  .tpecilic  virus,  ami  the  particular  form  under  which 
it  shows  itself  mo!>t  fretjuently  is  certainly  the  plastic  form  (choroiditis 
oxndatira).     There  are,  however,  even  in  this  latter  form  certain  pecn- 
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often  see  two  patients,  who  derive  their  disease  from  the  same  source, 
presenting  one  a  mild  and  the  other  a  severe  form  of  syphilis.  We  are 
therefore  warranted  in  believing  that  the  constitution  of  the  patieot  has 
much  more  influence  in  shaping  the  character  of  his  disease  than  the 
quality  of  the  virus  absorbed.  With  rare  exceptions  the  severity  of  the 
disease  is  in  proportion  to  the  general  health  of  the  patient.  Persons  in 
whom  the  process  of  metabolism  is  weak,  and  who  are  of  poor  fibre  and 
flabby  structure,  are  particularly  liable  to  active  and  prolonged  attacks  of 
syphilis.  They  exhibit  an  especial  tendency  to  ulceration  and  deatnictios 
of  tissue.  The  debility  and  impaired  nutrition  left  by  the  continued 
fevers,  diphtheria,  and  other  exhausting  diseases  have  a  very  unfavorable 
influence  on  the  course  of  syphilis.  Alcoholism  seems  to  increase  the 
gravity  of  the  cachexia  and  the  destructive  tendencies  of  the  lesions.  It 
is  in  alcoholic  cases  that  we  meet  with  many  of  the  instances  of  malignant 
syphilis  called  by  the  French  '•^galloping  "  {lypkilis  gallopante). 

As  we  Lave  already  observed,  the  course  of  syphilis  is  in  a  great 
measure  governed  by  the  treatment.  If  the  use  of  mercurials  be  begun 
early  and  carefully  continued,  even  in  those  whose  constitution  is  not 
very  good,  the  disease  may  be  cured,  if  we  may  be  allowed  to  assume  a 
person  cured  who  for  years  is  equally  as  healthy  as  an  uninfected  indi- 
vidual, and  who  presents  no  manifestations  of  the  disease  and  propagates 
healthy  children.  The  majority  of  authorities  now  hold  the  opinion  that 
syphilis  is  a  curable  disease.  In  this  I  concur,  and  I  believe  it  right 
to  promise  any  patient,  whose  health  is  not  seriously  undermined  by  some 
other  disease,  that  he  may  expect  complete  recovery  by  undergoing  treat- 
ment for  the  first  three  yeai-s  of  his  disease  and  by  paying  ordinary  atten- 
tion to  hygiene.  The  importance  of  the  early  use  of  mercury  auer  the 
development  of  secondary  lesions  cannot  be  overestimated.  A  far  better 
effect  is  secured  than  if  its  use  is  postponed.  In  my  experience  tertiary 
lesions  have  been  almost  unknown  where  the  disease  has  been  eradually 
and  carefully  treated  from  the  outset.  In  the  vast  majority  of  cases  of 
tertiary  syphilis  under  my  care  for  many  years  the  histories  showed 
neglect  or  inadequacy  of  treatment,  and  in  many  of  them  the  iodide  of 
potassium  had  been  relied  upon  during  the  first  year,  when  mercury 
should  almost  always  be  given. 

Vulnerability  of  the  Skin  and  Mucons  Membranes. 

In  the  early  stages  of  syphilis  the  skin  and  mucous  membranes  are 
peculiarly  susceptible  to  inflammation ;  the  tendency  becomes  less  marked 
as  the  diathesis  grows  older.  It  is  greater  in  some  subjects  than  in  others, 
those  having  a  delicate  white  skin  possessing  it  more  decidedly.  The  in- 
tegument of  those  who  have  had  pustular  and  ulcerating  syphilides  is 
more  liable  to  become  inflamed  from  a  slight  cause  than  that  of  those  who 
have  had  erythematous  and  papular  rashes.  This  altered  condition  of  the 
skin  and  mucous  membranes  is  seen  in  its  most  simple  form  in  the  ex- 
treme inflammation  attending  slight  cuts  and  abrasions,  and  in  a  greater 
degree  in  the  excessive  ulceration  and  suppuration  during  the  course  of 
certain  non-specific  skin  diseases,  such  as  acne,  eczema,  impetigo,  and 
pemphigus.  It  is  also  strikingly  seen  in  the  tendency  shown  by  some 
patients  to  the  development  of  boils.     Some  patients  in  the  secondary 
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osuallT  coincides  with  the  Ute  secondary  and  the  e&rl;  tertiary  eytup- 
toms.' 

Sufficient  hae  been  said  under  Iritis  of  the  necessity  for,  and  the 
efficacy  of.  the  operations  of  iridectomy  nnd  paracentesis,  and  of  those 
for  tho  removal  of  the  eve  wheu  the  other  is  threatened  \>y  what  is 
known  as  (sympathetic  ophthalmia  (n  contingency  which  ithoiild  never 
be  lost  figlit  of),  but  1  niii.«t  refer  the  reader  to  the  various  text-hooks 
on  ophthalmic  surgery  for  their  minute  description. 

The  compll cations  which  are  to  be  feared  in  choroiditis  are  extennion 
of  the  iiilliiitiiiiiiiniy  action  to  the  neighboring  tisaues,  to  the  iris  (pro- 
ducing irido-choroiditiA).  to  the  retina  and  optic  nerve.  There  is  danger 
also  ct  exudation  from  the  choroidal  vessels  producing  subretinal  emi- 
aiou,  with  sul>sei[uent  separation  of  a  part  or  the  whole  of  the  metnbrane. 

Retinitis. 

The  natural  effect  of  intlammntioQ  upon  the  transparent  retina 
is  to  give  it  increased  vascularity  and  cause  vfru!tion  into  its  substance 
and  render  it  opui]ue.  Hence  one  of  the  ejirliesl  signs  of  retinitis  is 
increased  redness  of  the  optic-nerve  entrance,  imparting  to  it  a  pinkish 
hue,  or  the  trouble  may  show  itself  simply  by  a  slight  cedemn,  which 
obscures  the  contour  of  the  nerve,  or  the  vessels  which  emerge  from  the 
optic  disk  to  be  distributed  to  the  retina  may  bo  abnormally  enlarged, 
injected,  and  (ortuoua,  and  at  certain  points  of  their  course  lost  to  view, 
owing  to  the  opacity  of  the  retinal  tissue  which  covers  thein.  Their 
rupturo  may  also  give  rise  to  small  patches  of  ecchymosis.  Again.  ctTu- 
sion  into  tho  substance  of  the  retina  first  impairs  its  transparency,  and 
produces  the  appearance  of  a  fog  or  haze  in  the  fundus  of  the  eye,  and 
finully  entirely  conceals  the  entrance  of  the  optic  nerve,  the  site  of 
which  Clin  only  be  ilelermined  by  the  convergence  of  the  dilated  veins. 
The  obscurity  of  tho  deeper  structures  may  also  be  increased  by  transu- 
dation into  the  vitreous  humor.  Deposits  of  lymph  in  the  retina  may 
also  give  rise  to  light-colored  patches  similar  to  those  produced  in  the 
choroid;  but  the  former  may  be  recognized  from  the  fact  that  they  con- 
ceal the  choroidal  and  retinal  vessels,  which  iu  the  latter  may  be  seen  to 
crosa  the  patch. 

Although  the  ophthiilmo.'iicopic  nppuiranccs  of  specific  retinitis  do 
not  differ,  as  a  vrholc,  from  the  non-specific  form,  still  there  are  certain 
peculiarities  attending  it  which  are  supposed  to  be  characteristic  of  its 
syphilitic  origin. 

Thus,  it  has  been  observed  that  the  inflammatory  changes  do  not, 
as  a  rule,  either  in  the  vascular  system  or  in  the  substance  of  the  retina, 
reach  the  same  intensity  as  in  the  idiopathic  form.  Sometime*,  indeed. 
ilietv  are  so  slight  as  onlv  to  give  llic  idea  of  »  normal  ri'tina  f^een 
through  a  deliejite  game,  which,  nowever,  has  been  proved  hy  the  micro- 
scojie  to  be  due.  not  to  any  disturbance  in  tiie  vitreous,  but  to  changes 
in  the  retina  itself.  The  alteration  in  the  tissue  does  not.  aa  a  rule, 
extend  eiiunlly  in  all  directions  from  the  optic  nerve,  but  is  usually 
more  developed  on  one  side  than  the  other,  and  the  border  of  the  dis- 
turbnure  is  nmre  sharply  defined  than  in  the  simple  form,  while  the 

■  '  PvnUr,  Handbuch  d<r  jjiwrnunln  Autfimtieiliutidt,  187*,  toL  »IL»  l^rt  lot,  p.  1»1. 
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and  Byphilitic  infection  in  a  case  of  serpiginous  sypliilide,  in  which  he 
details  his  microscopical  findings. 

In  the  tertiary  stage  of  syphilis  the  coexistence  of  tubercular  inflam- 
mation vith  gummatous  infiltration  is  very  common.  This  is  well  shown 
in  the  numerous  carefully-made  autopsies  of  cases  of  visceral  syphilis 
within  the  past  ten  years,  in  which  the  details  of  the  mixed  and  compli- 
cating morbid  changes  are  well  brought  out.  The  syphilitically  inflamed 
and  infiltrated  bones,  fasciae,  joints,  and  tendinous  sheaths  are  in  some 
cases  especially  prone  to  become  the  seat  of  tubercular  inflammation.  I 
have  seen  two  well-marked  instances  of  tertiary  syphilitic  orchitis  in 
which  the  testes  were  attacked  by  tuberculosis,  which  also  involved  some 
of  the  viscer-a.  In  one  case  death  was  produced,  and  in  the  second  a 
salubrious  climate  and  treatment  produced  a  restoration  of  the  patient's 
health. 

Fabry  *  reports  a  case  of  great  interest  in  this  line  of  thought.  It 
was  that  of  a  man  who  suffered  from  chronic  syphilis,  and  who  presented 
a  gummatous  ulcer  of  the  prepuce,  which  was  attacked  by  tuberculosis. 
This  lesion  was  found  by  Fabry  to  be  a  mixed  tubercular  and  syphilitio 
process,  which  he  clearly  demonstrates  by  a  micro-photograph. 

Syphilis  and  Cancer. 

Syphilis  is  in  no  sense  of  the  term  an  etiological  factor  in  the  develop- 
ment of  cancer,  but  in  some  cases  it  acts  as  the  forerunner  and  the  pre- 
disposing cause  of  the  latter  disease  by  means  of  the  chronic  irritative 
processes  which  it  establishes.  As  a  rule,  cancer  consecutive  to  syphilitic 
processes  develops  in  the  mouth,  particularly  on  the  tongue  and  near  its 
muco-cutaneous  junctions.  It  may  also  appear  on  the  skin  proper,  fol- 
lowing certain  chronic  infiammatory  syphilitic  processes.  As  »  result,  a 
hybrid  disease  is  produced,  usually  in  the  tertiary,  and  exceptionally  in 
the  late  secondary,  period  of  syphilis. 

As  cancer  appears  in  the  mouth  and  upon  the  tongue,  the  clinical 
division  of  its  symptomatology  of  Ozenne'  is  in  my  judgment  worthy 
of  acceptance.  This  observer  makes  three  classes  of  syphilis-cancer  of 
the  mouth — namely,  cancero-selerous,  cancero-gummatous,  and  cancero- 
Bclero-gummatous. 

In  cancero-selerous  glossitis  the  tongue  is  usually  for  a  long  time  the 
seat  of  chronic  syphilitic  inflammation.  (See  chapter  Syphilitic  Sclero- 
glossitis.)  The  organ  is  enlarged,  superficially  infiltrated,  covered  with 
a  thick  layer  of  epithelium,  with  nodules  or  plaques  of  greater  or  less 
hardness.  There  may  be  interstitial  nodules  seated  in  the  substance  of 
the  tongue,  which  are  usually  quite  hard,  sometimes  very  well  defined, 
and  again  merging  imperceptibly  into  the  surrounding  tissues.  In  some 
cases  it  is  very  difficult  to  determine  which  is  the  cancerous  nodule  and 
which  the  mass  of  sclerous  glossitis.  In  some  cases,  instead  of  enlai^e- 
ment  of  the  tongue,  there  is  distinct  atrophy,  and  then  we  may  find  deep- 
seated  nodules  or  superficially  exulceratcd  lumps  on  the  dorsum  or  at  the 
sides  of  the  tongue.    Then,  again,  the  morbid  new  growths  may  be  seated 

'"Ueber  einen  Mischfall  von  lues  und  tuberculose  sellener  Local ixBtion,  He." 
Areh.  Jur  Derm,  und  Smh.,  vol.  isv.,  1893,  pp.  92-3  et  «eq. 

'"Du  Cancer  chei  leaSj'phililiquas:  de  Vhyliridit^  cancero-ajphUiCique de  la caritf 
buccale  en  particuUer,"  IKie  dt  Paru,  18S4. 
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TLu«,  Ilughlinj^s  Jncksoii  m-#:  "Optic  neuritis  frotn  svpbilis  is  not 
sypLililie  optic  neuritis.  Tlic  optic  iicuritii*  prodiict-d  by  u  syphilitic 
tumor  is  Ju^t  like  that  produce))  by  a  glioma  or  tiy  any  otber  udvcutitioua 
prmlucl  in  the  cerebrum  or  cerebellum."  ' 

Forster.  on  the  other  Imnil.  is  of  die  opinion  that  choked  disk, 
dependent  on  syphilis,  may  occur,  not  a^i  a  symptom  of  aij  inii'ucraniiil 
troubk',  but  as  the  result  of  gummy  infiliraiion  of  tissue  between  the 
sheaths  of  the  nerve,  rather  than  of  the  nerve-stem  itself,  lie  also  culls 
attention  to  the  fiift  that  by  far  the  greater  number  of  caties  of  neuritis 
with  syphitiH  arc  unaccompuuied  by  any  brain-syiDptom  whatever,  and 
moreover  that  it  is  only  when  the  trouble  is  duo  to  t<yphilis  that  the  most 
pronounced  cases  of  choked  di-'k  run  their  «our»o  within  n  few  weeks. 
Vfilh  rapid  return  to  the  uonnul  TOiidition  under  the  employment  of 
specific  reinediejt.  There  have  hcen,  iiion-over,  o  few  ciiaw*  reported  of 
gummy  infiltration  of  the  opiic  nerve  itself  by  Graefe,  lluike,  and 
Barber.' 

Weatphal  has  also  reported,  as  an  example  of  gummy  infiltnitiou  of  an 
individual  cranial  nerve,  a  case  in  which  the  oculo-motorius  had  been 
cban^ed  into  a  gummy  raaas.* 

1  think,  therefore,  there  is  no  doubt  that  the  optic  nerve  may  b« 
affected  primarily  by  the  syphilitic  taint,  which  may  produce  the  symp- 
toms of  both  kinds  of  neuritis :  that  is.  the  simple  form  already  described 
in  connection  with  retinitis,  and  the  form  known  as  choked  disK,  in  which 
tlic  predominant  features  arc  venous  stasis  with  enlarged  and  tortuous 
vessels,  protrusion  of  the  papills,  oedema,  and  hemorrhn^c.  That  these 
nlTectioni!.  especially  llic  latter,  are  more  commonly  the  result  of  an  intra- 
cranial trouble,  such  as  diffused  meningitis  or  concrete  masses  (guniinala), 
iii  of  course  incontesiahU-.  hut  that  they  may  be  purely  intraocular  I  have 
from  my  own  experience  no  reit-snn  to  doubt. 

There  is  nothing  distinctive  between  the  ophthalmoacopic  appearance* 
of  syphilitic  and  non-syphilitic  neuritis.  The  origin,  progress,  and  retro- 
gression are  also  the  same,  with  the  exception  that  the  course  of  the  dis- 
ease is  shorter,  and  the  proirnosia  is,  aa  a  rule,  more  favorable  in  the  specific 
than  in  the  non-specific  furm. 

It  should  be  constantly  kept  in  mind  that  ihe  amount  of  sijicht  and  the 
field  of  vision  may  be.  and  often  is,  perfectly  normal  in  the  most  pro- 
Dounccd  cases  of  choked  disk,  and  that  for  this  reason  the  practitioner 
must  be  doubly  on  his  guard,  so  as  to  detect  the  trouble  at  the  outset. 
Any  complaint  whatever  in  regard  to  tho  eye  should  at  once  demand  a 
careful  examination  into  all  its  parts  and  functions. 


Affections  of  thfl  Vitreotts. 

It  has  already  been  pointed  out,  in  the  section  on  Choroiditis,  that 
turbidity  of  the  vitreous  is  a  common  accomp:iniment  of  inflammation  of 
the  choroid,  but  whether  the  vitreous  is  ever,  under  any  eincumstanccs, 
the  seat  of  u  primitry  intlammation  is  still  a  matter  of  diieussjim  among 
ophthalmnlogisla,  and  one  which  is  hardly  suitable  to  the  character  of  the 
present  work.     I  will  say.  however,  that  I  have  occasionally  tiotic«d  in 

*  OphAafmie  Homilot  Arnnrfi,  vol.  Till.  nl.  II.  p.  SSI 

■  /mn^.  Du».,  Zorieh,  1^73.         '  JaSrttbrritAt  Opillml^  18T3,  p.  48e. 
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young  adults  tLni]  tbose  in  midtUu  lifo  who  h&ve  bad  dyphiliH  a  teadeocy 
towiird  troubk-s  in  thv  vitreous  uppiiri-nllv  unc'jiiuoctvd,  ho  &r  as  tbe  oph* 
tliiilmgHcopD  sbowo^.  with  any  lioublr  in  tbt-  uvoal  tract.  That  such 
(.■xiHCcd,  hut  of  loo  low  a  grado  tn  b«  detcclL'd,  is  of  coune  possible,  and 
thv  diitcoKC  in  lho!>o  ciues  would  then  be,  n«  It  is  in  tbv  vast  majorty,  a 
secondary,  and  not  (i  jiriinnry,  nffeclion. 

Paralysis  of  the  Nerves  of  the  Eye. 

A  large  proportion  of  tlie  cases  of  paralysis  of  these  nerves  is  doe  to 
sypliilis.  Orucfe'  attributes  Hfty  in  a  hundred  of  all  the  cases  met  with 
to  this  cause,  while  others  Imvc  placed  it  a*  high  a.s  GO  or  6u  per  cent. 
And  it  is  thi;!  |iredoiniuaiing  frequency,  and  i':<peciully  the  marked  and 
very  curious  predilection  which  the  virus  woiilil  njipcar  to  have  in  renrd 
to  certain  particular  nervi-s  of  the  ocular  group,  which  luust  b«  looked 
upon  tis  ihc  (fsential  cburacier  of  llie  ilisea*c.  Tliu;*,  in  most  instances 
it  in  the  third  piiir,  or  motor  oculi,  tliiit  \»  nfFccled  ;  next  in  order  come* 
the  sixth  pair,'  or  abdiK't'U.t ;  and  liiially  the  fourth  pair,  or  ]iaihelic(u. 

My  liiiiii(.'d  Rpaco  compels  me  to  x-f^-r  the  reader  to  opevial  trenlil 
upnii  diseanea  of  the  eye  for  a  detailed  ih-i!cription  of  the  syniplonw  and 
for  iLe  nictboda  employed  by  opbthalmotogiAi.4  in  diagnoaia  of  tlic««  afliw- 
tions.*  These  are  much  loo  technical  and  intricate  for  the  present  work  ; 
still,  the  genemi  practitioner  should  be  aware  of  tbe  most  jirumincnt 
symptoms  as  disturbances  in  vision,  due  to  a  want  of  co-onlination  uf  tbe 
eyes,  arc  often  the  initial,  if  not  the  sole,  symptoms  of  commencing  cere- 
bral syphilis — a  warning  which,  if  neglected,  oHcn  lends  to  a  difiastroos 
result,  but  which,  if  seised  upon  ut  the  moment,  allows  the  application 
of  remodii'si  with  tbe  most  beneficial  effect. 

The  principul  symptoms  of  all  these  affections  are  lo«s  of  power  in 
a  muscle  »r  muscles,  and  consequent  limitation  in  the  motion  of  the  eye. 
fbown  by  double  images  and  strabi;«mu».  The  individual  churncterisiics 
are  as  follows: 

7ViiW  J'air. — Falling  of  tbe  lid,  or  ptosis ;  deviation  outward  of  the 
eye,  with  loas  of  power  upward,  inward,  or  downward.  Dilatation  of 
the  pupil,  with  loss  or  limitation  of  the  accommodation. 

Sixifi  J'liir. — Deviation  inward,  with  loss  of  power  outward,  and 
double  vision  on  the  temporal  side  of  the  median  line  of  the  aflVeted 
eye. 

Fourth  Pair. — Double  vision  when  looking  at  objects  below  the  hori- 
zontal plane,  and  a  peculiar  inclination  of  the  ground  or  floor,  with  an 
opposing  inclination  of  the  head  of  the  patient  to  counterbalance  the 
disturbance. 

The  paralysis,  instead  of  being  complete,  may  be  limited  to  single 
muscles,  from  which  it  would  appear  that  differcat  branches  of  tlic 
nerve  only  were  affected,  or,  instead  of  being  an  aetunl  paralysiB.  It 
may  be  only  a  paresis.     This  "  incompleteness  '  has  hccn  looked  n|»ii 

'  ".Svplillillf  .\(foiiif.ni.  nf  ihp  Eye,"  />a/«A.  Klinit.  1868,  No,  21. 

'  Dr.  ftc^rnm  hia  nlak-d  tlinw  iTiK'niilciK  caimot  fmnijfiitoi  ibo  tlxlli  pair  dot  U 
^T^ilis  ( L'  f/nwn  mWini/r,  Fclinmry  SJ.  1800). 

'  8(-0  itn  nbia  nrtirle  hj  Dr.  WcUk,  K>Tiii^  nn  account  of  Omtfa't  RsMrcba*  uptm  ftn- 
Iitk-  nllcflioni  uf  ibo  Vji,  OpAlJtaJmie  liorinlat  BtporiM,  vol  0,  p.  4t.  AI*o,  Itittata  t^lti 
t]f<,  lUIUK  Dutlior. 
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bv  some  as  characteristic  of  syphilitic  paraljsia.  &nd  it  w  this  condition 
wnich  has  led  to  the  supposition  that  there  waa  a  •' syphilitic  vertigo." 
There  is,  however,  nothing  »ui  generia  in  this  vertigo,  which  inav  occur 
from  any  cause,  as  it  is  usually  only  the  expression  of  a  want  of  co-or- 
dination of  the  muscles.  The  latter  may  be  ko  slight  as  not  to  produce 
any  deviation  of  the  ax<.'«,  hut  be  just  sufliciciit  to  interrupt  transiently 
the  perfect  co-ordiuntion  of  the  niuacK-s  iind  produce  n  di/.zy  sensation, 
hut  It  may  on  some  occasion*  produce  for  n  uioini.-iit  actual  doubliM-ision. 
espocinlli-  when  the  puse  is  lurni-d  in  ii  piirtii-ular  directiou.  Still,  it 
must  be  borne  in  raina  that  this  want  nf  o-ordination  in  not,  n»  asserted 
by  some,  the  only  cause  of  vertigo  in  syphilitic  patients,  a»  it  may  exist 
and  be  eKueediiij^Jy  annoying  even  wlien  the  ocular  muscles  are  not 
affvotcil  in  th(^  Hli;!hluj^t  degree.  It  must  then  be  referred  to  an  intra- 
cranial cause  not  connected  with  the  organs  of  vision,  but  probably  duo 
to  a  morbid  influence  upon  the  semicircular  canals.  Among  these  lim- 
ited paralyses,  one  of  the  most  striking  is  that  of  monocular  mydriasis, 
which  may  occur  even  without  any  implication  of  the  accommodation 
of  the  same  eye.  It  baa  sometimes  been  looked  upon  as  n  precursor 
of  severe  brain-trouble,  hut  that  it  is  ofleu  not  so  is  proved  by  a  number 
of  syphilitic  cases  in  which  it  has  appeared  and  then  disappeared  with 
no  intracranial  symptom. 

Besides  these  simple  paralyses  affcctin);  a  single  nerve  or  some  of  its 
branches,  there  may  be  a  coincident  paralysis  of  the  other  nerves;  thus 
the  third  and  sixth  pair,  or  the  sixth  uml  fourth  pair,  and  so  on,  either 
in  one  or  boih  eyes,  may  be  airecled,  or  there  may  be  a  triple  pttraly!<is, 
when,  belu'eeu  the  two  eyes,  the  third,  fourth,  and  si.vlh  are  all  nfTected. 
The  paralysis  of  the  ucuiar  iit-rves  nniy  he  also  associated  with  that  of 
other  nerves,  notably  the  facial. 

Owing  to  the  great  iuipurtance  of  these  ocular  trouble*)  and  their 
Rym]>toms  in  regard  to  the  early  diagnosis  of  cerebral  syphilis,  praise- 
worthy attempts  have  been  made  to  put  the  cause  of  their  greater 
frequoncy  in  syphilitic  aflectious  upon  an  anatomical  basis,  the  prin- 
cipal reasons  fur  which  are  as  follows:  lu  the  first  place,  the  ocular 
nerves,  before  entering  the  orbit,  run  for  a  great  distance  along  the 
base  of  the  brain  in  contact  with  the  investing  membranes  and  bony 
surfaces,  in  a  region  which  is  the  place  of  selection  of  all  others  for 
syphilitic  inflammations  and  their  products,  such  as  neoplasms,  gum- 
mata,  and  sclerosis,  by  which  these  delicate  nerves  may  be  surrounded 
and  compressed;  and  especially  does  this  refer  to  the  third  pair,  which 
is  even  more  apt  to  suffer  than  the  rest  from  its  relation  to  the  inter- 
peduncular space,  which  has  been  shown  to  be  the  scat  of  predilection 
of  intracranial  syphilitic  hyperplasia.'  Hut  besides  these  changes, 
which  lie  at  the  base  of  the  bruin,  modern  investigation  has  shown,  by 
clinical  observation  and  by  autojisies,  that  what  have  been  called  nerve- 
eeutros  exist  in  the  cortical  substance  of  the  brnin,  so  that  localized 
lesions  iu  the  gray  matter  may  produce  a  paralysis  of  a  nerve  or  its 
branches*  over  whicli  the  particular  centre  presides.  And.  as  disease  of 
the  cortex  is  freouently  the  result  of  syphilis,  the  eimnection  between 
the  lesion  and  tlie  paralysis  is  a  very  probable  one.  This  mode  of 
I    origin  would  also  explain  the  curious  limitation  of  the  paralysis  to  a 

I  '  La  SgphUU  (Jh  CVrRun,  p.  3TZ  et  psMun,  187&,  {wr  A.  Fouraler. 
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single  moscle,  instead  of  the  entire  group  over  which  the  nerve  pre- 
sides. 

The  surgeon  should  carefullv  avoid  confounding  paralvsis  of  the 
sixth  pair  with  converging  strabismus.  The  two  may  readilj-  be  dis- 
tinguished by  the  fact  that,  in  the  former,  the  patient  is  unable,  under 
any  circumstances,  to  turn  the  eye  outward ;  while  in  the  latter,  if  the 
straight  eve  be  covered,  the  squiuting  eye  resumes  its  normal  directioQ. 

The  treatment  of  paralytic  strabismus,  resulting  as  it  so  often  d<xi 
from  syphilis,  is  one  of  the  most  difficult  problems  offered  to  the  oph- 
thalmic surgeon,  not  only  in  regard  to  the  fact  whether,  after  aU  other 
remedies  have  failed,  an  operation  should  be  done,  but  also  as  to  the 
choice  of  the  operation — whether,  in  fact,  advancement  of  the  paralyied 
muscle  with  a  tenotomy  of  the  antagonist  should  be  done,  or  a  simple 
tenotomy  of  the  opposing  muscle,  with  the  use  of  the  suture,  as  pro- 
posed by  Knapp,  to  increase  the  effect.  I  must  again  refer  the  genenl 
reader  to  speciai  treatises  on  the  subject.'  merely  remarking  here  that 
the  effect  of  a  tenotomy  is  often  surprising,  and  that  I  have  known  a 
paralytic  stguint  from  syphiiitic  causes,  which  had  resisted  all  the  thera- 
peutical means  known  to  modern  syphilographers,  cured  at  once  by  a 
simple  tenotomy. 

Dixon'  relates  two  highly  interesting  cases  in  which  examination  after 
death  revealed  the  existence  of  tumors  in  the  substance  of  the  nerre. 
The  paralysis  is  sometimes,  though  rarely,  due  to  disease  of  the  bony 
passages  or  their  lining  membrane  traversed  by  the  nerve,  and  faas  also 
been  traced,  upon  post-mortem  examination,  to  softening  of  the  nervous 
or  cerebral  tissue.  Virchow*  quotes  a  number  of  cases  dependent  npoD 
the  last-mentioned  cause. 


Hereditary  Syphilis  of  the  Eye. 

That  the  effects  of  acquirer!  syphilis  in  one  generation  may  be  trans- 
mitted to  the  following,  and  there  manifest  themselves  in  symptoms 
analogous  to.  though  perhaps  not  exactly  identical  with,  those  of  the 
acquired  form,  there  can  be  little  or  no  doubt.  Thus  the  skin  of  the 
eyelids  may  be  the  seat  of  eruptive  diseases,  and  the  deeper-lying  tissoe 
the  site  of  infiltrations  or  destructive  secondary  ulcerations,  with  or  with- 
out a  coexisting  adenitis  of  the  pre-aurieular  and  submaxillary  glands. 
Moreover,  the  hereditary  syphilitic  tniot  may  manifest  itself,  so  far  as  the 
eyeball  itself  is  concerned,  in  every  form  of  inflammatory  action,  from  a 
muco-purulent  conjunctivitis  to  keratitis,  iritis,  choroiditis,  and  even 
retinitis  and  neuntis.  all  of  which  have  been  described  already  nnd«' 
their  appropriate  headings.  Indeed,  so  general  and  numerous  are  the 
varieties  of  ocular  disease  which  the  poison  produces  that  it  has  been 
claimed  that  where  the  result  was  so  general  the  cause  could  not  be  indi- 
vidual  and  specific  :  and  it  was  consequently  argued  that  when  these 
various  manifestations  occurred  in  broken-down  and  debilitated  consiita- 
tions  they  were  due  to  the  depraved   condition  of  the   general  system. 

'  Amon^  other',  see  >  [mpcr  miiiled  "Th«  MoHem  OpemioD  for  Stiabiamoi,''  E.  (i- 
Lorinir,  TruTimriiont  o/"  thf  .Ncif  Y'l.t  Arnii.-mv  of  ^ftdicine,  lS7i,  p.  161. 
»  Medifttl   Timer  aid  Gaz.,  Load.  Oct.  23,  IS-i'*. 
*  S^UU  anutuuliotuilt,  p.  129  et  E«q. 
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ntber  than  the  result  of  a.  pariicalar  morbific  infeotioD.  Alw,  ii  was 
brought  forward  as  a  proof  of  this  that  in  the  vast  nitmher  of  lrouh1t»  of 
the  eye  there  wlto  but  (wo  that  hail  ativ  claim  to  having  any  indiviilual 
and  eharacleri.*tic  ft-aturcs — .i|ii'cific  irilm  nint  kcnilitis  ;  anil  thai  even 
these  two  forms  of  liii'wtse  migiit  orfur,  witii  all  ilicir  nh-chIIciI  dislinctive^ 
features,  in  eases'  in  whieh  there  wa.*  not  a  iraee  of  nny  lien-ililary  taint 
whntcver.  The  weight  of  evitlence  i«,  however,  a^iin.st  auch  u  rtMuon- 
ing  ttnil  in  favor  of  a  detinile  and  distinctive  cause. 

In  the  fimt  jihice.  these  iroubles  occur  in  the  hereditary  vanetioN  nt  ft 
very  early  age.  which  in  the  non-herediiary  forms  only  do  so  at  a  jiertod 
veiy  nmeh  later.  And  especially  true  is  this  with  infantile  iriiiH  and 
other  irimbles  of  tlie  uveal  tnict ;  and  it  may  be  laid  down  as  a  rule  that 
the  earlier  a  disease  common  to  udult  life  makes  its  ap|iearance,  the  more 
likely  it  ia  to  he  hereditary.  Moreover,  in  fnvor  of  its  hereditary  nature 
is  the  freijuency  in  which  pre-exinting  diseiue  of  a  syphilitic  nature  is 
shown  to  have  occurred  in  one  or  both  of  the  parentis  ns  imlecd  is  also 
the  fact  of  coexisting  miiiiiftwtattons  in  other  parts  of  the  body  of  the 
parents  or  chihl — in  an  i  festal  ions  which  nro  jH-ruiiar  to  syphilis  and  not  to 
Struma  or  other  diatln'ses,  such  an  pi-eulJar  eruptions,  erosive  ulcerations, 
nodes,  and  fissures.  To  which  may  be  added  also  the  fact  that  it  is  the 
eldest  child  or  the  one  bom  next  subseijuent  to  the  infection  of  the 
parents  whieh  is  markedly  predisposed  to  be  nifected,  the  freiinency  of 
the  attack  and  the  force  of  the  symntonia  decreasing  in  the  lat«r-borQ 
children ;  and.  finally,  the  peculiar  physiognomy. 

Sui-h  evidence  as  this,  and  much  more  of  a  similar  character,  has  led 
svphilograpbers.  notably  Mr.  Hutchinson,  to  believe  and  to  declare  that 
these  ocular  troubles,  when  occurring  in  young  pereons,  are  almost  always 
the  result  of  an  hereditary  taint  due  to  a  specific  virUB — a  conclusion 
most  important  in  a  clinical  point  of  view,  as  upon  it  the  proper  treat- 
ment depends. 


CHAPTER    LXVIII. 


AFFECTIONS   OF  THE   E,VR. 

Secondary  Affections  of  the  Ear. 

AiTRlCLE. — All  of  the  cutaneous  eruptions  of  syphilis  are  very  rarely 
Been  on  the  auricle.  Rupp'  saw  the  erythotnutous  syphilide  on  both 
auricles,  the  eruption  having  been  at  the  same  time  very  marked  all 
over  the  body,  fare,  and  forehead.  Sycnis'  and  Despr^a  saw  a  papular 
syphiliile  upon  the  lobule  of  the  ear,  the  immediate  exciting  cause 
having  been  the  opening  made  for  an  ear-ring. 

Ounimtitii  iif  the  auricle  are  exceedingly   rare,  and  are  generally 

'  Jaamal  of  Ciit'ine'/iiJi  (tiul  GrniHi-uniiary  DiK'ttr*,  1S91,  p.  307. 
•  Arti.  /lit  OhixHSeHk.,  xxvt.  p.  UO. 
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able  effect  of  treatment  than  is  seen  in  the  absorption  of  lymph,  the  dis- 
appearance of  the  abnormal  injection,  and  the  restoration  of  the  iris  to  its 
original  condition,  which  takes  place  under  the  administration  of  mercury 
in  acute  syphilitic  iritis.  It  is  hardly  necessary  to  say  that  an  agent  of  so 
much  good  is  capable  of  doing  a  great  amount  of  harm,  and  that  I  am 
here  speaking  of  its  use  and  not  of  its  abuse. 

The  plan  of  treatment  of  the  acute  form  of  iritis  which  I  have  found 
almost  uniformly  successful  has  for  ita  objects — 

1.  To  bring  the  system  under  the  infiuence  of  mercurials  as  speedily 
as  possible  without  injury  to  the  general  health  and  without  inducing 
salivation. 

2.  In  a  depressed  state  of  the  system  to  combine  tonics  with  mer- 
curials, or  to  employ  the  former  in  connection  with  iodide  of  potassium 
instead  of  the  latter. 

3.  To  keep  the  pupil  constantly  dilated  by  means  of  atropine,  and  thus 
prevent  adhesions  between  the  iris  and  capsule  of  the  lens. 

4.  To  relieve  pain  and  regulate  the  general  hygienic  management  of 
the  case. 

The  subjects  of  these  different  beads  will  be  somewhat  briefiy  con- 
sidered, in  view  of  the  fact  that  most  of  them  have  been  included  in  what 
has  been  said  of  the  general  treatment  of  syphilis. 

It  is  of  the  first  importance  in  the  treatment  of  iritis  to  maintain  the 
pupil  in  a  constant  state  of  dilatation,  so  as  to  remove  the  iris  as  far  as 
possible  from  the  convex  surface  of  the  lens  and  prevent  adhesions  or 
closure  of  the  pupil  with  lymph.  For  this  purpose  instillations  of  a  soia- 
tion  of  atropine  are  far  preferable  to  extract  of  belladonna  smeared  upon 
the  brow.  In  addition  to  its  power  of  dilating  the  pupil,  atropine  is  a  most 
valuable  sedative— a  rare  combination  in  the  same  remedy.  Two  grains 
of  the  neutral  sulphate  to  the  ounce  of  distilled  wat«r  is  the  formula  which 
I  commonly  employ.  This  solution  is  best  applied  to  the  inner  canthus 
by  means  of  an  eye-pipette  or  a  camel's-hair  brush ;  in  default  of  which 
the  patient's  head  may  be  thrown  back,  and  a  small  portion  of  the  finid 
be  poured  upon  the  concavity  upon  the  side  of  the  nose,  when  some  of  it 
may  readily  be  made  to  flow  between  the  lids.  If  the  case  be  seen  at  the 
outset,  before  the  motions  of  the  iris  are  impeded  by  an  infiltration  of 
lymph,  two  or  three  times  a  day  will  be  sufficiently  often  to  use  the  drops. 

In  the  acute  stage  of  iritis  some  authors  advise  us  entirely  to  abstain 
from  the  use  of  atropine  and  belladonna,  which  have  but  little  power  of 
influencing  the  pupil  af^er  effusion  has  taken  place,  and  which,  it  is  said, 
may  "irritate  and  tease  the  iris  and  cause  pain."'  My  own  experience 
leads  me  to  believe  that  these  fears  are  groundless.  Instead  of  aggra- 
vating, I  believe  that  atropine  greatly  relieves,  the  pain  and  irritation,  and 
although  its  immediate  action  upon  the  pupil  is  not  perceptible,  yet  it 
gradually  stretches  or  breaks  down  the  adhesions  already  formed,  and  thus 
assists  the  iris  in  recovering  its  dilatability ;  hence  I  am  in  the  habit  of 
increasing  the  frequency  of  the  instillations,  during  the  acute  stage,  to 
three  or  four  times  a  day,  and  in  case  the  iris  is  still  obstinate  in  yielding 
it  is  advisable  to  increase  the  strength  of  the  solution  to  four  or  five  grains 
to  the  ounce  of  water,  and  to  instil  a  drop  into  the  eye  every  five  minutes 

'  Critchett,  "  Lectures  on  Dbeasea  of  the  Eye,"  London  Lancet,  Am.  ed,,  Mucli,  1855, 
p.  216. 
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for  tw«nty  minutes  or  half  an  hour  at  a  time,  repeating  this  metliml  of 
application  ibree  or  four  times  a  day.  Care  xhould  be  tnken,  however, 
that  the  atropiiie,  some  of  which  gains  the  phari-nx  throu;;h  the  lachir- 
oal  Mid  nasal  passages,  does  not  produce  its  physiological  efliMtt  upon  tnfi 
generut  sjetvm. 

Veiy  recvntly  a  new  mydriatic,  diihoiMino,  hait  come  into  u«e.  It  has 
the  ssme  effect  ua  atropine,  though  it  i^  somewhat  more  powti^ul.  It  is 
claimed  that  it  \s  ie^  »pl  lo  pro<luc«  the  pnismning  of  the  circumorhiisl 
akin,  and  tliat  it  may  he  used  when  thin  han  h«en  occasioned  by  atropine. 
My  own  experience  with  it.  however,  does  not  support  this  claim,  for  in 
Bevenil  instances,  when  the  poisoning  had  been  once  proiluce^l.  it  was 
mainlaine<I  hv  duhoisine  just  as  it  is  by  atropine.  It  is  well,  however,  in 
thoae  cases  wliich  promise  to  be  protrnclcid  to  use  the  drugs  alternately. 

Shouhl  the  iris  refuse  to  yield  even  after  this  vigorous  use  of  atropine, 
the  action  of  the  drug  e%ii  often  he  induei-d  hv  decrea»ing  the  tension  of 
the  eye  through  the  npplictUion  of  leeches  to  the  temple  or  by  the  evoca- 
alion  of  the  anterior  chamber  hy  inaracenicAis  comi-w. 

Venesection  is  never  reijuireil  in  sy]ihiliiic  iritis,  though  h^il  depletion 
by  means  of  cu|ia  and  leeches  is  often  advisable  in  those  cases  in  robust 
luhject*  vhere  the  pain  is  very  severe ;  and  when  this  axsumca  a  neiindfpc 
character  frecjuent  fomentation  of  the  eye  and  surrounding  partA  with 
water  as  hot  as  can  be  borne  ofien  gives  great  relief  Here,  too,  a  sul>- 
cnlaneous  injection  of  morphia  in  the  region  of  the  temple  often  sloin  at 
once  a  paroxysm  of  pain,  woich  then  does  not  show  itself  again,  or  at  leASl 
not  in  its  former  violence.  After  the  acute  stage  has  passcfl  counter- 
irritation  may  be  effected  hy  painting  tho  brow  with  the  strong  tincture  of 
iodine.     This  remedy  is,  however,  not  as  much  emj>Ioyed  as  formerly. 

It  is  highly  important  that  the  patient  should  obtain  sleep,  for  which 
parpose  ten  grains  of  Dover's  powder  may  he  given  at  bed-lime,  and 
repeateil  if  nece^inry.  In  many  coses,  however,  frictions  upon  the  hpow 
and  temple  at  t>ed-time  of  mercnrinl  oiniment,  with  the  aildition  of  pow- 
dered opium  (nng.  bydrarg.  3|j,  pulv.  opii  ^)  will  suffice  to  allay  pain  and 
procure  sleep. 

In  this  as  in  nearly  all  affection.'*  of  the  eye  (he  surgeon  ho^  to  con- 
tend witJi  the  deeply-rooted  prejudice:*  of  the  masses  in  favor  of  ]Miulticcs 
of  bread  and  milk.  lea-Ieav&i.  nlum  cunls.  raw  o^'ster^,  pii-cv«  of  pork,  cf 
id  gemu  omne.  Kot  only  should  all  such  vile  applications  be  put  far 
■way,  but  the  eye  should  not  be  lied  up  with  handkerchiefs  or  clotlts  in 
any  manner,  in  women  the  beet  protection  ^inst  the  strong  tight  i«  a 
veil ;  in  men  a  pasteboard  shade  will  answer  the  same  purpose. 

In  unfavorable  weather  or  in  unusually  severe  cases  of  iritis  the  patient 
ahoold  he  confined  to  the  house,  or  even  to  his  room,  which  sbotdd  be 
shaded,  hnl  not  darkened.  In  most  cases,  however,  when  the  weather  is 
fair,  it  \»  desirable  that  (he  patient  should  pass  a  portion  of  the  dav  oot 
of  doom,  in  the  curly  morning  or  evening  if  the  intolerance  of  lignt  be 
exeemire,  and  with  the  eye  protected  in  the  manner  above  directed,  or, 
better  still,  by  a  pair  of  lintH  classes  of  the  kind  which  is  known  to  the 
optician*  aa  "  cotjuilh*."  the  color  of  which  should  be  wimc  shade  of  bine 
or  London  smoke,  never  green.  Photophobia  and  irritability  of  the  eye 
will  he  aggravated  hy  confiitement  to  a  dark  room. 

The  diet  must  be  proportione*!  to  the  gcDcrul  condition  of  the  system. 
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Robiut  *ulijecis  shonlii  take  but  a  small  quantity  of  ligbt  food,  wliile 
coi'Iiifctio  r(>([uire  an  abundant  su)>iil,v  of  nouriahnieDt  and,  it  uiair  bt,  »ii| 
ulantfl.     Proper  attention  should  also  be  paid  to  the  digestive  organs,  an 
a  daily  evacuation  of  the  bowels  secured. 

The  chronic  fonu  of  iritis,  met  with  in  tertiary  syphilis  most  frequeni_ 
occurs  in  persons  whose  ronstituiiim  is  cnfctblcil  and  by  whom  mercurr  « 
poorly  tolerated  ;   but  wbcn   propt-rly  H'i'''fd  by  Umics  this  niinerAl  nia? 
(till,  in  Hiiiny  cai*e.'«,  be  iwcd  » ilh  iiuirke'l  bcn*'fit ;  in  olhcre  wc  arc  oblip 
to  rcMirt  t<>  iodide  of  polassiuin  until  by  every  Available  ntestis  the  ;;cne 
health  i»  reHlnrcd.     Mercurial  inuiiclion  or  fumigation  nwy  often  be  < 

Eloyeil  when  mercury  by  the  nioiiih  cannot  be  borne.     In  tlie»e  cafes  one? 
alf  or  even  a  drachm  of  the  oleate  may  be  rubbed  into  the  soles  of  the 
feet  alternately  or  under  the  armpits  each  night. 

Such  being  the  therapeutical  remedies  wliich  experience  thus  far  hl_ 
shown  wi  to  be  the  most  beneficial  in  the  treatment  of  8\'phUitic  iritis,  two 
otlient,  belonging  properly  to  the  domain  of  surgery,  ought  to  be  briedy 
considered,  or  nt  leuat  mentioned,  here.     I  allude  to  paraeontesis  eomea 
and  irideelomy. 

If,  in  spite  of  all  our  efforts  at  mcdivation,  the  atjueouii  liuinor  becomes 
very  cluuily,  or  the  pain  increase.*,  or  the  tension  of  the  eyeball  becomes 
augineiiii'd,  with  a  corresponding  deereiLte  of  the  amount  of  vision  and 
contraction  of  the  visual  ^eld,  or  if  a  considerable  collection  of  pus  takes 
place  into  the  anterior  chamber,  then  a  paracentesis  should  be  performed, 
and  repealed  several  times,  if  necessary:  and  especially  should  this  be 
done  in  the  last-mentioned  condition,  for,  of  all  the  remedies  which  w« 
possess  a<;ainet  the  formation  and  increase  of  hypopyon,  none  is  inorc 
efiifiiciou.4  than  this.  ~ 

Should,  however,  the   disease  still  steadily  progress  and   the  abof 
symptoms  increase  in  severity,  and  give  evidence  ttiat  the  inSaniiiuitQi| 
action  runs  in  danger  of  seriously  involving  the  deeper  structures  of 
eve>  then  an  iridectomy  should  bo  performed  at  once,  for  it  often  happe 
tout  an  inflrtmmation  which  bus  resisted  all  other  agents  quickly  subsides 
after  ibis  opcrution.     The  above  is  applicable  to  all  fonns  of  iritU. 

For  n  more  delailcd  dcM-riplioii  of  these  two  operations,  as  well  as  of 
those  intended  for  ihe  relief  of  closure  of  the  pupil  fn>ni  (he  effects  of 
iritis,  I  must  refer  the  reader  to  works  upon  oiibthalmio  surgery,  merely 
remarking  that  these  operations  reijuire  considerable  delicacy  of  manip> 
station,  and  if  the  general  practitioner  feels  that  he  does  not,  from  want 
of  practice,  jmssess  the  requisite  t^hnical  skill,  then  it  is  his  duly  to  obtain 
the  services  of  some  one  who  has  made  these  matters  a  special  study. 

Infantile  Iritis. — An  extremely  interesting  form  of  iritis  is  met  with 
in  infants  aft'ecied  with  hereditary  syphilis.    It  is  a  rare  disea&e,  boi  proll^ 
ablv  exists  in  many  instances  in  which  it  is  overlooked.  ^M 

Mr.  Ilutebinsun  deduces  the  following  conclmiions  from  a  series  <^^ 
twenty-one  cases : ' 

1.  That  the  subjecti<  of  infantile  iritis  arc  much  more  frequently  of 
the  female  than  tlie  male  sex. 

2.  That  syphilitic  infants  are  most  liable  to  suffer  from  iritis  at  about 
the  age  of  five  montlis. 

■  ^ffd.  Tmu»  amZ  Oas.,  Jul;  14,  IBUO;  alwo  Optulmlmk  HmpUat  Reparu,  toL  rm.) 
217,  mT6> 
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3.  That  avpbilitic  iritis  in  infaDts  is  often  symmetrica),  but  quite  s« 
frequently  not  so. 

4.  That  iritis,  us  it  occurs  in  in&nts,  is  seldom  coiaplicatetl,  anJ  is 
Bttenilnl  by  but  fvw  of  ihv  niun.-  Mvcre  syiDplonu  which  charicicrizv  the 
diicoeo  in  the  lulult.  HuitiiivM  of  the  vumm  nml  photophobia,  which  ore 
oomiii<»ii  in  wliilt^  ure  rore  iii  iurutiis,  in  whom  there  li  aim  but  little  puiii 
uk)  sclerotic  iiijet-tioii. 

o.  Notvrithfliaiiiliu};  the  ill-character!  led  phenomena  of  acute  inflam- 
mation, the  effuKion  of  lymph  ia  usu&ll;  very  free  and  the  danger  of  oocla- 
aion  of  the  pupil  great. 

6.  Mercurial  trealmeot  is  roost  signally  efficacioua  in  curing  tbe  diseai^e, 
uh),  if  recent,  in  procuring  the  complete  absorption  of  the  effused  lymph. 

7.  Jlercurial  treatment  previously  adopted  doe*  not  prevent  the  oocor- 
rence  of  this  form  of  iritis. 

8.  The  subjects  of  infantile  irilis,  though  often  puny  and  cachectic,  are 
also  often  uppureutly  in  puA  hcallh. 

9.  InfnnUf  sufTcniig  from  iriiiit  almost  always  sliow  one  or  another  of 
the  well-rccogniwd  symptoms  <if  hcrcililary  taint. 

10.  Most  of  thoM  who  suffer  from  syphilitic  iritis  are  infants  born 
within  a  short  period  of  the  date  of  the  primitry  di^nsc  in  their  parents. 
Tlit.«  accords  with  what  i.i  obiiervctl  in  ihe  iritiH  of  aduttA,  which  in  a  great 
majority  of  imiancej  is  a  semndury  and  not  a  lorliary  Bymjuora. 

1  have  seen  only  one  instance  of  ihiH  affection  in  an  infunt  at  the 
infirmary,  who  was  not  brought  a  second  time,  and  whotse  c;i«c  I  was 
therefore  unable  to  follow  out.  I  once  had  under  my  charge  a  case  of 
double  chronic  iritis  in  a  hoy  aged  ten,  affected  also  with  engorgement  of 
the  cervical  ganglia,  who.  as  reportcil  by  his  father,  was  said,  by  the 
ntlending  ptiysician  (Dr.  C>.  L.  Bedford),  lo  have  c>>niracted  syphilU  from 
his  wet-nurse.  I  nuiy  mention  incideul.-iUy  that  his  teeth  were  f;enerally 
misshapen,  and  that  one  of  his  upper  incisors  was  complolcly  {x-rfomted 
by  a  small  hole  about  one-third  of  its  length  from  the  tower  uiurgiu. 

Sponifg  /rifis.— Under  this  title  fomo  ophlhalmologiMs  linve  of  late 
yeus  doterilKit  a  form  of  iritis  which  consists  of  a  gelnlinoiis.  simngy 
exudation  inUi  the  anterior  clian>)RT  from  the  surface  of  the  iris.  This 
haM  been  claimol  to  be  due  to  syphilis.  It  him,  hnwcrer,  no  pntliojino- 
monic  aigniScauce.  and  may  occur  in  the  idi<>|>(iihic  form  or  from  oiuiple 
traumatism.'  The  tnaoner  in  which  it  i*  formed  and  the  appearanco 
which  it  presenta  have  already  been  described  at  length  in  spwlting  of 
Episcleritis. 

Affections  of  the  Lens. 

So  far.  the  Una  has  never  Ixvn  oii.'<crvi-<l  lo  be  primarily  the  uat  of 
way  syphilitic  inflammation  or  pmduct.  Secondare'  changes  in  ilie  cap- 
sole  Mid  lenticular  sul><!tance.  in  which  the  lens  become  eiiher  partially 
or  wholly  calwactous.  an-  common  enough.  The  only  relief  from  these 
ia  unrgical.  and  may  consist  either  in  the  formation  of  a  new  pupil  or 
eitiBCtion.  and  I  am  incliiiMl  to  believe,  from  my  own  experience,  that 
Umm  cues  of  cataract  with  numerous  adhesions,  even  to  the  extent  of 
total  synecbia,  do  nut  oflcr  so  had  a  prognoeis  as  is  eominoiily  8np> 
powd. 

■  Dr.  OraoniBX,  Irak's.  ^pUl.  md  OUl.,  rot.  ui.  p.  1,  18T3. 


Affections  of  the  Ciliary  Body. 

Inftainmiitioni)  of  ilie  ciliary  Inxiy  (or  vyclitU)  wliich 
cxtciiMou  of  ttic  morbid  process  from  llic  iri»  on  tlio  on 
olioroid  on  iUb  other,  aiv  cxtrcmi-ly  rare  Syphiliiio  < 
uou-specific,  1J10V8  it«clf  l>y  u  divp-lyinj;,  (lartial  or  I 
injection  of  k  lirid  color,  whicli  i»  lutually  more  intense  J 
s|M>i,  ami.  as  u  mil-,  at  the  iiiijicr  portion,  though  it  nis 
of  the  sclcru)  loiie.  Sunieiitut^  more  tbui  one  of  these 
fmmv  tiuic.  lliere  i*  iisuullv  a  jut-uliar  rttraoiion  of  the 
inflMnoHtorT  centre  or  centres,  which  i<!  then  useful  as  a 
of  the  iruu&le  being  limited  to  the  cilisr^i'  botlv.  for  if  \ 
cateil  the  conlntction  of  the  pupil  concMtIs  tlit»  peculiar 
of  the  iris.  Here,  as  clseHher?  in  the  ureal  tract,  the 
mark  of  the  syphilitic  taint  is  the  chanctvrutic  ^mm 

The  ^Iftcnfi't*  of  these  iruublc«  I?  oAvnUoM*  »ocD«wliai 
from  the  positiuu  of  the  ciliary  body,  th(«e  aflMtMUU  d( 
either  direct  inspection  or  t£al  of  tlw  ophthaUnoMop*. 
havever.  fortuikate  enon^h  to  wv  a  guminr  tumor  of  f 
which,  ophihalnintoopicallv  and  by  oMitjtie  licht.  vasaee 
othen  for  a  sanxwua.  That  svphitis  «as  the  cause  ol 
deuonvtratrd  by  tl^  bet  that  il  disappeuvd  aader  qn 


Choroiditis. 

Obontidal  affcctioDs.  Ukv  those  oC  ih«  iiit,  kav«  bt 

three  principal   cligaw :    PtnUe  (exadatiTB,   diw— JM 

Srr*m»  ri^Mntiiru  .*   Part  mekgmmlmi*  (nppustin)  cAm 

It  must  b«  admittol  that  the  diwiactJei  b«nrvti  tht 

eaUMK  he  tiraati,  ritbrr  patbolo^cmllj  or  efaucaUy.  •» 

ti  intai:    stilt,   as   thfj  u«   basMl   on  aaawoical   ra 

they  are  preftrabte  10  an;  iLhuuifailioa  of  a 

aad  will  ihadore  be  telWMd  Wnt. 

all  be  ibe  pndact  of  nfhiUtie  iafeetiaa.  k  ifaati 

be  Xi*«B. 

Itmalir  CftarMdUMe— or.  omn*  pn^eri;  ifHkia^  <&h 

— B  AaiartefiwJ  Vt  ife  tntuexam  ti  *m  «x«^cm«  m 

m  ibe  MbMMc  «r W  dMnid.    1W  efhiiiiii  ^in 

br  iW  iii^iyhinri|[.lTl!ii|lililiii  at  ibebewi 

ssM  vMs  9t  pMBlHi*  WTinc  ^rain 

Wb— troMTliiil  IAwwrf»j 

tbe  wbiMi.  tbe  fikmnt  cfidHfen  ^aawn^;  w  i 
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little  or  no  trace  of  their  former  existence;  but  nninllT  they  pass  to  a 
Beoondarv  or  atrophic  sla^e,  iu  which,  nltbough  the  fxuilittiuR  iisplf  dis- 
appears.  the  UDderlving  and  »urrounding  tietsue  becomi.-4  iinplicutcd.  Uu 
thia  a<;oount  the  sut»tanoe  of  the  choroid  itself  undergoes  atropliic 
changes,  permitlin];  the  sclent,  on  account  of  the  fomier  keGoming 
thinned,  to  «huw  through,  tlius  giving  to  whst  were  furuierty  straw- 
colort-d  I'pfjt.'*  a  gli.'lpniiig  wlillr  npjKiitntncc.  These  ntro|>hie  ifpol*  may 
bo  further  diHtiiigiiJAhi-'I  from  those  due  to  itimple  exnihitton  hv  the  fact 
that  Mingle  ehon>i(UI  ve^^elii  or  their  ri-uiaiii.H  tuny  l>c  ilel^-clei)  on  tlieir 
•nrfiice,  while  ttieir  border,  instead  of  being  sharjily  di-lined  and  Nur- 
rounded  by  normal<1ooking  tissue,  is  irregular,  and  marked  by  collections 
of  dark  pigment-cells,  which,  from  proliferation,  may  combine  together 
90  as  to  form  a  black  zone,  which  then  surrounds  in  part  or  iu  whole  the 
denuded  spots,  or  the  pigment  may  lie  irregularly  scattered  over  its  sur- 
face. This  Intlcr  lakes  place,  e«pecinlly  in  the  early  stage  of  the  dis- 
ease, when  the  trouble  i«  confinol  lo  the  internal  and  pigmentary  layers, 
producing  a  condition  known  as  "  uutceration  of  the  pigment  of  the 
choroid,'  in  which  th«  coloring  matter  is  distribuunl  irregtiiHrly,  thinned 
in  some  placoa  and  aggregated  in  others,  thus  giving  to  the  fundus  of  tlio 
eye  a  mottled  or  watery  appi-arancc,  as  if  s])rinkleil  with  ink. 

S<rott»  OAoroiditit. — This  is  eharactcriEed  by  the  exudation  from 
the  choroidal  membrane  being  of  a  serous  instead  of  a  plastic  nature, 
and  presents  externally  oftentimes  the  same  appearance,  both  as  to  the 
dilatalioD  of  the  pupil  and  spots  upon  the  iitner  aurface  of  the  cornea, 
aa  serous  iritis. 

The  ophthalmoscopic  appearances  are  not  well  marked,  and  arc 
aomelimea  entirely  wanting.  When  present,  however,  they  are  such 
as  are  produced  bv  increased  intraocular  pressure,  and  are  chietly  con- 
fined lo  the  pigment  epithelium,  the  whole  surface  of  which  may  bo 
aflccted,  exhibiting  the  changes  peculiar  to  the  condition  of  "macera- 
tion." Sometimes  this  form  is  aUo  accompanied  by  cxteusire  changes 
ID  the  fundus,  similar  to  thow  just  detailed  under  the  plastic  form. 
This  variety  is  excei'ilingly  prone  to  fall  into  a  glaueomalous  condition, 
and  is  then  accoinjiaiiii-d  by  excavation  of  the  optic  nerve  and  the  other 
ophthalmoscopic  signs  oommon  to  that  disease. 

Farenchi/nuitouM  ChandJita. — Thia  is  a  deep.i>eatC4l  inflammatioD, 
with  a  marked  tendency  toward  an  increase  in  the  cellular  tis«uo- 
clemeutA,  es)>ecially  in  the  neighborhood  of  the  larger  choroidal  vewcl*. 
This  hTI>ertropby  of  the  cellular  tissue,  as  in  this  form  of  iritis,  some- 
tines  lorms  masses  which  are  elevate<l  considerably  above  the  surround- 
ing level  of  the  choroid,  and  may  attain  the  site  and  appearance  of  a 
veritable  tumor,  roost  probably  of  gummy  origin,  and  as  siicb  project 
into  the  vilreoiis  humor,  iis  surface  being  covered  by  the  retina,  which 
ordinarily  undergoes  fatty  degeneration. 

It  is  this  varictv  of  the  afleetion  which  has  been  described  by  various 
authors  OS  "choroiditis  circumscripta,"  and  attiibulvd  by  them  )>nrticu> 
larlv  to  a  syphilitic  origin. 

^he  fact  lit,  however,  that  the  pri'<Iominant  canM<  of  all  cboroiibil 
aJTeetions  is  the  specific  viru!«,  and  the  parlicular  form  tinder  whirh 
it  shows  itself  most  frequently  is  ccruinly  the  plastic  form  (choroiditis 
exadatira).     There  are,  however,  even  in  this  latter  form  certain  peca- 
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liarities,  which  have  been  thought  by  some  of  the  leading  aathoritice 
(Graefe,  Liebreich,  Schweigger,  and  others)  to  be  characteristic  of  the 
specific  origin  of  the  disease.     The  chief  of  these  are — 

(1)  The  spots  of  exudation  and  atrophy  are,  as  a  rule,  sitnated  it 
the  posterior  pole  of  the  eye  and  in  the  neighborhood  of  tfae  macnli, 
instead  of.  as  in  the  idiopathic  variety,  at  the  periphery.  They  also 
have  a  tendency  to  arrange  themselves  in  groups,  and  are  less  apt 
to  coalesce  with  each  other,  while  at  the  same  time  tbey  penetntc 
deeper. 

(2)  The  retina  and  optic  nerve  are  more  apt  to  be  mvolved,  and 
sometimes  to  such  a  degree  as  to  undergo  subsequently  partial  or  coid- 
plete  atrophy. 

(3)  The  choroidal  affection  is  very  liable  to  be  complicated  with  a 
characteristic  disturbance  of  the  vitreous,  which  often  appears  and  di«- 
appears  with  great  rapidity.  Oftentimes  this  opacity  is  so  delicate  «s 
to  give  the  idea  of  a  slight  want  of  transparency  of  the  retina. 

I  must,  however,  guard  the  reader  against  placing  too  much  depend- 
ence on  the  above  statements  as  to  the  specific  origin  of  the  dieeaw, 
especially  in  regard  to  the  situation  and  general  contoar  of  the  patches, 
as  these  are  often  situated,  even  in  undoin)ted  cases  of  specific  infection. 
at  the  very  periphery,  instead  of  the  posterior  pole,  of  the  eye,  and  miy 
assume,  whatever  their  seat,  any  and  all  shapes.  So,  too.  distarbann 
of  the  vitreous  humor  is  one  of  the  commonest  complications  of  all  cbo- 
Toidul  affections. 

It  would  be  out  of  place  in  a  work  of  this  kind  to  give  a  detailed 
description  of  all  the  ophthalmoscopic  appearances  which  this  proieio 
disease  may  assume.  I  would,  therefore,  since  the  use  of  the  ophthal- 
moscope has  now  become  so  prevalent  and  opportunities  for  its  stndTW 
attainable,  strongly  advise  the  student  of  venereal  diseases  to  make 
himself  acquainted  at  least  with  the  general  outlines  of  ophthal- 
moscopy. 

It  is  only  in  this  way  that  he  can  get  at  all  an  adequate  idea  of  a 
large  class  of  diseases  which  are  intimately  connected  with  syphitii. 
and  in  this  connection  I  would  refer  the  reader  to  the  magnifictoi 
plates  of  Jaeger,'  Liebreich.'  and  Stellwag  von  Garion.* 

If  the  connection  between  the  iris  and  choroid,  anatomically  speak- 
ing, is  an  intimate  one.  clinically  speaking  it  is  even  more  so.  andtbr 
disea<es  of  the  one  may  be  considered  as  the  analogue  of  the  other:  fw 
this  reason  the  indications  for  treatment  and  the  remedies  to  be  «»• 
ployed  are.  ass  a  rule,  precisely  the  same  as  those  laid  down  under  Iritis, 
onlv  greater  care  and  attention  are,  if  possible,  required  of  the  phya- 
cian.  a--  tlie  part  concerned  is  hidden  from  ordinary  inspection. 

Choroiditis  syphilitica,  as  a  rule,  belongs  to  the  later  stages  of  life 
in  which  the  disposition  to  all  choroidal  troubles  is  particularly  markfd- 
Oiit  of  fifty-five  cases,  forty  were  above  thirty  years,  and  of  these  for^> 
fourteen  were  over  fifty  years  of  age.     The  appearance  of  the  diwa* 

'  .Inpcer,  Onhlhnhird'knpi'ehrr  Jfaadnllnt,  IS'W. '■Choroidili*  ExudatiTa,"  Tifrf  »* 
FiB*.  '■'>'■'■  1011:  Taf.  iiiii.,  Fiip.  ICl,  in2,  104:  Taf.  iiiv,,  xiviii.,  sxii. 

'  LieWich,  Alhi  <r  OphihnlofM-opir.  ■■  Choroid  ids  Syphilitica,"  Table  iv,  r** 
(Scf  111-"  Siiflliorg  Wells,  for  ciiiiy  of  [lie  rame.^ 

'  ."'U'llwKp  Villi  CarioD,  Am.  ed. 
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usually  coincides  with  the  lat«  secondary  and  tho  early  tertiary  aymp> 
toms.' 

SuEBci«at  baa  \>cea  said  undur  Iritis  of  the  Di)ev«aity  for,  and  the 
«f&cacy  of.  the  operations  uf  iridectomy  and  paraoentesia,  and  of  lho»e 
for  the  reniovitl  of  the  ovt-  when  the  other  in  threatened  by  what  is 
knoTFD  OS  nympiithetic  opiitlinlmiu  (a  conlingeucy  wbicb  iihould  never 
be  lost  night  of),  hut  I  inii.it  refer  the  render  to  ibe  various  t«xi-hooks 
OD  opbthahnie  surgery  for  their  minute  description. 

The  complications  which  are  to  he  feared  in  choroiditis  arc  extension 
of  the  intluuiuiatory  action  to  the  neighhoring  tifsues,  to  the  iris  (pro- 
ducing irido-choroiditis),  to  the  retina  and  optic  ocrro.  Tber«  is  danger 
also  of  exudation  from  the  choroidal  vessels  producing  snbrctinal  effu- 
sion, with  Bubse()UoDt  separatioa  of  a  part  or  (he  whole  of  the  mcubrano. 

Retimti*. 

The  natural  oflect  of  inflanimutiim  upon  the  transparent  retina 
in  to  give  it  increased  viwcuiarily  and  caune  effusion  into  its  suhatance 
and  render  it  opai[UC.  Hence  one  of  the  earliest  signs  of  rctiDilis  is 
increased  redness  of  tbe  optic-nerve  entrance,  imparting  to  it  a  pinkish 
hue.  or  tbe  trouble  may  show  itself  simply  by  a  slight  oedema,  which 
obscures  the  contour  of  the  nen'e.  or  tbe  vessels  which  emerge  from  tlio 
optic  disk  to  be  distributed  to  the  retina  may  be  ahnormiilly  enlarged, 
injpdei),  and  tortuous,  and  at  certain  points  of  their  course  lo!*!  to  view. 
owing  to  th«  opacity  of  tbe  retinal  tLssue  which  covers  them.  Their 
rapture  mav  also  give  rise  to  small  patches  of  ecchymosis.  Again,  effu- 
aiou  into  l£e  substance  of  the  retina  6rst  impairs  its  transparency,  and 
produces  the  appearance  of  a  fog  or  haze  in  the  fundus  of  tbe  eye,  and 
finnlly  enlirtdy  conceals  the  entrance  of  the  optic  nerve,  ibe  site  of 
wbicll  can  only  be  determine)  hy  the  convergence  of  (he  dilated  veins. 
The  nbMiurity  of  the  ileepcr  structures  may  also  be  increiised  by  tr«u»u> 
dation  into  the  vitreous  numor.  l>eposils  of  lymph  in  the  retina  may 
also  give  rise  to  light-colored  patches  similar  to  thove  pro<luoed  in  the 
choroid;  but  tbe  former  may  he  recognizeil  from  tbe  fact  that  they  con- 
ceal the  choroidal  anil  retinal  vowels,  which  in  tbe  latter  may  he  seen  to 
cross  the  patch. 

Although  the  ophihalmoseopie  appearances  of  vpecilic  relinitU  do 
Dot  differ,  as  a  whole,  from  (he  noii-specilio  form,  8till  there  are  certain 
peculiarities  attending  it  which  ara  auppoMtl  lo  be  cliaraclerinlic  of  its 
syphilitic  origin. 

Thus,  it  has  been  observed  that  the  inflaumatnry  changes  do  not, 
as  a  rule,  either  in  the  vascular  system  or  in  the  substance  of  the  retina, 
reach  the  same  inleiiiiity  as  in  the  idiopathic  form.  Sometimes,  inileed. 
thWB  arc  HO  flight  ns  onlv  to  give  the  idea  of  a  normal  retina  seen 
ihrodgh  a  delicate  gunie,  which,  no wever.  has  been  proved  by  the  miero- 
fc»|i«  to  b«  due.,  not  to  any  disturbance  in  the  vitreous,  but  to  changes 
in  tbe  retina  itself.  The  altrrntion  in  the  ti^ue  does  not,  as  a  nile, 
extend  ei|ually  in  all  directions  fnm  the  optic  m•r^•e,  but  is  UKually 
more  developed  on  one  side  (ban  the  other,  and  the  border  of  the  di»- 
tarhance  is  mure  sharply  defined  tJian  in  tlie  simple  form,  while  the 

I       *9Sm»r,UuM^4«^gaammltnAi>sni^animii,  1976,T«Lril,,  Pan  lo.  p.  101. 
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exndBtMOS  into  the  sntwuoce  of  the  mins  have  a  t< 
alosp  the  VM«la,'  ?chweiftRer.*  Vtin  Grmcfc.*  Cl« 
haT«  kXx,  (lescribt^  some  pecalUr  fonns  of  sjrphilmt 
with  their  fine-drawn  distinct loni^  >rc,  ho«rv<rr,  of  j 
the  f>pblhaItnologisi  tLan  to  ibc  general  phjMcian.  ■ 
fere  refer  the  rcadpr  who  is  nirioo^  abuvt  these  iiwtt4 
theaiselTw. 

Retiitttia  is  bj  no  meana  a:^  fmioent  a  syaptaa  d 
ilifi  as  iritis :  it  is  in  &c-t,  father  a  tare  oeewreaee, 
take  place  it  \*  nuaallv  with  the  later  Mries  of  BjmpCt 
iaitaace  which  came  aiuler  mr  obaetratioB  the  pati 
thU  £wase  fifkem  months  afW  an  attack  of  iritia,  an 
&•  other  srphilitic  sTmplons  «ere  present. 

It  is  eenainlv  an  inlereeting  fact  in  ihh  eonaeeti 
»TB  that  he  has  nerer  seen  epecifie  retiititis  aeoaop 
time  br  anr  other  srphilitic  svnptoms.  The  mmt 
that  be  ha«  often  oWri-rd  that  the  subjective  ptcBM 
■aw  marked  in  sjpbttitic  than  in  the  simple  Sarm  cf 
Aeee  are  often  •ccampaaietl  bv  lone-like  Itmitatmi 
Twns.  aad  boscnlopia.  Thew  Utter  mar  aim  oeem 
»e«ifie  choroi^tii  which  ia  aUaKlvil  with  infihnbaa 
the  fvtiBa.  Wbea  both  the  ehewiJ  aad  ivtiaa  atv 
of  the  Mmplut  of  both  ai»der  the  i 


MoreoTCT.  it  mast  be  botae  ia  miad  that  the  i 
both  retiaiti»  ai»d  cboraiAis  an  aSra  so  i^^Ur  wmi 
tactmtat  aa  to  attract  bat  little  attenttea  ewm  Aa 
paiaMe  mischief  mar  be  done  before  thctr  pravitr  ■ 
I  haTT  rrpratediT  mc«  with  caeca  af  ^rpfcili*  in  w\ic] 
piaiar  fhim  the  palMat  haa  kd  la  aa  aplahalmaMap 
At  e'<a,  dimlaa^L  Ae  exntCMCef  a£Maa»whkfc  d 

T  'i"ri^  *  6t  nmpuws  of  exteeaal  ialimaaCMm,  d 
the  mi  gum  ^  hk  gaud  aad  kad  him  w  ] 
lasted,  the  ham-  are  asnOT  the  ealj ; 
it  n*T  nrrfr.  if  ever,  caPrl  far. 
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Tbiu,  Hughlings  Jack»OD  m^:  "Opliv  neuritis  from  rypliilis  it  not 
sjrphililio  optic  neuritis.  Thv  optto  niniritis  pnxluoc*!  by  a  sypliilitic 
tamor  is  juol  like  that  produced  bv  ■  glioma  or  Dy  any  olb«r  utvtiitilioiis 
prixlucl  in  tJie  oerebnim  or  oerebdlum."  ' 

Iflireter,  on  the  other  hand,  i.<i  of  the  opinion  thnt  choked  (1i#k, 
dependent  on  syphilis,  may  occur,  not  as  a  .symjitoni  of  an  intracranial 
trouble,  but  aa  the  result  of  guinmy  infiltralioD  of  tissue  between  the 
sheaths  of  the  nerve,  rather  than  of  the  nerve-stein  itself.  lie  also  culls 
attention  to  the  fact  thai  by  far  the  greater  number  of  cases  of  Deuritia 
with  syphilis  are  unnccoinponied  by  any  brain-syiDptom  whatever,  and 
moreover  that  it  is  only  when  the  trouble  is  due  to  syphilis  that  the  most 
pronounciil  cases  of  choked  iltrik  run  their  couree  within  a  few  weeks, 
with  rapid  return  to  the  noniinl  condition  under  tlie  employment  of 
specific  miieilies.  There  have  Xtwu,  moreover,  a  few  caM«  reported  of 
gummv  infiltration  of  the  optic  nerve  itself  by  Graefe,  Halke,  sad 
Barber.' 

Westphal  ha.*  also  reported,  aa  an  example  of  gummy  infiltration  of  an 
individual  crania)  nerve,  a  case  in  which  ibe  oculo-motorius  had  bc«n 
diaoge^l  into  a  gummy  mass.* 

I  think,  therefore,  there  is  no  doubt  that  the  optic  ner\-e  may  be 
affecte<l  primarily  hy  the  syphilitic  taint,  which  may  produce  the  symp- 
toms of  both  kinds  of  neuritis:  that  is.  the  simple  form  already  described 
in  connection  with  retinitis,  and  the  form  known  as  choked  dislc.  in  which 
tbe  prwlominant  features  are  venous  stasis  with  vularged  and  tortuous 
tmmIs,  protrusiiju  of  the  pnpilU,  cudentB,  and  bemorrba^e.  That  ibeso 
affections,  especially  the  latter,  are  more  commonly  the  nMult  nf  an  intra- 
cranial trouble,  sucn  ns  diffused  meningitis  or  concrete  tnasM-s  (gummato), 
is  of  courM  inconUstable.  but  that  ihey  may  be  purely  intraocular  1  have 
from  tny  own  experience  no  reaiwn  to  doubt. 

lliert!  19  nothing  diMtinciive  between  tbe  opht)ialuio«copic  appearances 
of  syphilitic  and  non-Hvphilitie  neuriiigi.  The  origin,  progrew,  nml  retro- 
gmsion  an-  sKi  thr  itame,  with  the  exception  that  the  counx-  of  the  dis- 
ease  is  shorter,  and  the  profnosis  i.x.  as  a  rule,  more  &vorable  in  tbe  specific 
than  in  the  non-specific  fi>rm. 

It  should  be  constantly  kept  in  mind  that  the  amount  of  sight  and  the 
field  of  riaioa  may  be,  and  often  is.  perfectly  normal  in  tbe  most  pro- 
oounc«d  CMC*  of  choked  disk,  and  that  for  this  reason  the  practitioner 
Diwt  bo  doubly  on  hui  gnarvl.  so  as  to  detMt  the  trouble  at  the  outset. 
Any  complaint  whatever  in  regard  to  the  eye  should  at  once  demand  a 
careful  examination  into  all  its  parts  and  functions. 


Affections  of  the  Vitreous. 

It  has  alrendy  been  pointed  out,  in  the  section  on  Choroiditis,  that 
turbidity  of  the  vitrootis  is  a  common  accom])aniroent  of  inflammation  of 
the  choroid,  but  whether  the  vitreous  is  ever,  under  any  circumstances, 
tlie  sent  of  a  primary  inflammation  is  still  a  mutter  of  discussion  among 
ophlhalmoloffists,  an^  one  which  is  hardly  snitabic  to  tlie  character  of  the 
present  work.     I  will  say,  however,  thai  I  have  occasionally  noticed  In 


TM 
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joung  sdalu  uid  tboee  to  nuddle  Ufi;  who  liaTa  bad  erpfailu  a 
tovaid  troQliles  i&  ttic  riuvotw  Bppan-ntir  nnccmiMctt^  to  &r  »s  ihe  i 
Huimatoof*  showed,  wiih  uit  trooble  in  the  ami  tivct.  That 
eiistctl.  tint  or  too  low  a  gmle  to  be  dciecteil.  u  of  oovrae  fwahlr,  wj 
ibe  diaoue  is  these  cues  wonld  then  bet.  as  it  19  in  tlie  vast  majonr.  t 
mcoimUij,  and  not  a  prtmair.  aScctioa. 

ParalTsis  of  the  Nerres  of  the  ^e.  ^| 

A  lai^  proportton  of  tbr  c«m*  of  ponlnis  of  these  ncrref  ia  dne  to 
BTphiltf.  Gnrfr*  aunbute*  fifW  in  ■  boadrnt  of  sU  tlw  ranri  met  witK 
to  tbi»  auut,  while  others  bare  placed  it  a>  bi^h  as  60  or  60  per  cmt 
And  it  ii  thi«  prvdumUtating  fn^jueocr,  And  c^pedallr  the  markod  awl 
ver7  conota  predileclino  which  the  virus  would  appear  to  hare  in  tmii 
to  certain  particular  Berrea  of  the  ocular  gro*|k,  which  tntist  be  loSed 
Bpon  ai  the  eaaential  character  of  the  disease.  Thus,  in  most  instaftMi 
it  is  the  third  pair,  or  motor  ocnli.  that  is  aBecled :  next  in  order  cooM 
the  sixth  pair,'  or  abdnoens :  and  finallv  the  fourth  pair,  or  patheticus, 

Mr  limited  space  coinpeU  me  to  refer  the  reader  to  apacial  treaiiM 
Bpon  diaoaana  of  the  e;e  for  a  detailed  description  of  the  ajiupum  and 
lor  the  netboda  enplored  b;  opfathaltaolMists  is  SMmma  of  ueae  aftr- 
tioDS.*  These  are  loncfa  too  teclinical  and  intricate  tor  the  prcMrot  work; 
still,  the  gcDcral  practitioarr  should  be  aware  of  the  moat  pfotDineM 
ermptotns  nt  di:^iurl>ancc«  in  rtKion.  due  to  a  want  of  co-<»4ijiaCiaa  of  the 
ern,  are  often  the  initial,  if  not  the  M>lc,  ijrtDptoiM  of  ooaunenoDg  ea*- 
b'rel  Hvpbitis — a  wamin<;  which,  if  neglected,  ottea  Irn^  to  ■  diautraui 
result,  bnt  which,  if  seized  apon  at  the  moment,  allows  the  apulicabon 
of  rem«diee  with   the  niwt  beneficial  effect. 

The  principal  sjmptonu  of  all  the«e  affections  are  loss  of  power  is 
a  moHlt  or  mu»clc«,  and  consequent  limitation  in  the  motion  of  the  eja. 
shown  hy  double  images  and  «trebi*nas.  The  individual  rfiaragfreriatiB 
are  a$  follows : 

Third  Ptir. — Falling  of  the  ltd,  or  ptosis:  deriation  outward  oftk 
CTc.  with  low  of  power  upward,  inward,  or  downward.  Dilatatwa  ef 
the  pupil,  with  loM!  or  limitation  of  the  accommodation. 

Sixth  Pair. — Deviation  inward,  with  loss  of  power  ovtwanl.  aaJ 
double  Ttsion  on  the  temporal  side  of  the  median  line  of  th«  aKMted 
eje. 

Fourth  Pair. — Double  rision  when  looking  at  objects  below  the  hori- 
zontal plane,  and  a  peculiar  inclination  of  the  groiud  or  floor,  with  as 
oppofing  inclination  of  the  head  of  the  patient  to  coont^rbalance  the 
dirinrbanee. 

Tbc  [>aralysi3,  instead  of  being  cotnplete,  may  be  limited  to  sind* 
muscle*,  from  which  it  woold  appear  that  different  brattchea  af  w 
nerve  only  were  affected,  or.  ioFtead  of  beinc  an  aetoal  parahrsiE.  it 
may  be  only  a  paresis.     This  "  incomplctaoeas  '  has  been  looked  BpUi 

■  -S^iUllc  AAction  oT  th«  Et^"  DimuA.  KSmk.  18SS.  No-  21. 

■  Dr.  Btrnun  ka>  retaud  thrcv  ial«TMlla>  cans  of  i«nlt^U  at  itw  aixTb  aur  iw  a 
TphUw  l//(U«  mUiaOt,  r^htVMTj  33,  IMO). 

*  ^M  ui  able  artid*  br  IH.  WcUi,  giviag  an  aconuot  oT  GtwOt't  navarcba  nan  ■«*■ 
AlWak  0iHf>ital  Btpam,  voL  iL  p.  44.    Abo,  ~ 


Ijlic  aftcticm  of  Uw  «j«,  CjMbWak 
£^«aMMtthor. 
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by  some  as  cbnnctmstic  of  eyiihilitic  paralvsis,  and  it  is  ibis  conditioQ 
wbicb  bns  k-d  to  ibe  ttuppoMttion  tbnt  thcr«  nos  a  "sypbilitic  vertigo." 
There  in.  bowovor.  nothing  tui  genirri»  in  tliis  vertigo,  wbtcb  may  occur 
from  any  cause,  s«  it  \*  usually  only  ibr  t-xpreffsion  of  a  want  of  co-or- 
dination of  Ibc  iiiu.tclvN.  The  Inttcr  may  bo  so  sligbl  as  not  to  produce 
nny  deviation  of  the  axim,  but  be  junt  ttuflicicnt  to  interrupt  trenKiently 
tbe  perfect  co-ordination  of  tbe  luuiii'leM  and  prodnco  a  ilixzy  !<:«^'n»ution, 
but  it  may  on  »ome  occasions  produe«  for  a  moment  actual  double  vi;<ion, 
npecinllv  «ben  tbe  ^%e  is  turned  in  a  pnrlicular  directiou.  SliU,  Jt 
muM  be  tiome  in  mind  ibat  this  want  of  co-ordination  is  not,  as  a^tserted 
by  Mome,  the  only  cause  of  vertigo  in  srpbilitic  palientfl.  as  it  may  exist 
and  be  excccdinglT  annoying  even  nlten  tbe  ocular  muscles  arc  not 
affected  in  tbe  slightest  degree.  It  must  tbeo  be  referred  to  an  intra- 
cranial cause  not  connected  witb  tbe  organs  of  vision,  but  probably  due 
to  a  morbid  influence  upon  the  semicircular  ranals.  Among  these  lim- 
ited naralyscs,  one  of  the  most  striking  is  tbat  of  monocular  mydriasis, 
wbicn  may  occur  even  without  any  implication  of  the  accommodation 
of  tbe  same  eye.  It  has  sometimes  been  looker)  u|)on  as  a  precursor 
of  severe  brain-trouble,  but  that  it  is  oOen  not  >>o  i.t  proved  by  a  number 
of  syphilitic  caM-s  in  vrhich  it  ba»  B]i|R-ared  and  then  diMppearcd  with 
no  intracranial  symptom. 

Beside>>  these  simple  pnruiysM  affecting  a  niogle  nerve  or  aome  of  its 
branches,  there  may  W  a  coincident  paralyais  of  the  other  nerves;  thus 
tbe  third  and  sixth  pair,  or  tbe  sixth  and  fourth  pair,  and  so  on,  either 
in  one  or  both  eves,  may  Ik-  affected,  or  there  may  b«  a  triple  paralysis, 
when,  between  the  two  even,  the  third,  fourth,  and  sixth  are  all  alfeetcd. 
The  paralyiiis  of  tbe  ocular  nerves  may  t>e  also  aasooiated  with  tbat  of 
other  nerves,  notably  the  facial. 

Owing  to  the  great  importance  of  iheac  ocular  troubles  and  their 
symptoms  in  regard  to  the  early  diagnosis  of  cerebral  syphilis,  praise* 
worthy  attempu  have  been  tuade  to  put  the  cause  of  their  greater 
fre^juency  iu  syphilitic  affections  upon  an  anstotDics)  basis,  the  prio* 
cipal  reasons  for  which  arc  as  follows:  In  the  first  place,  the  ocular 
nerves,  before  entering  ttic  orbit,  run  for  a  great  distance  along  tbfi 
base  of  the  brain  in  contact  with  the  iitvcstiug  membranes  and  Dony 
surfaces,  in  a  region  which  is  tbe  place  of  selection  of  all  others  for 
syphilitic  intlammalion.'t  and  their  prwiucts,  such  as  neoplasms,  gum- 
mala,  and  sclerosis*,  by  which  tbe*e  delicate  nerves  may  be  surrounded 
ami  com|irp**oi ;  and  especially  ilw»  thin  refer  to  the  third  pair,  wbieli 
is  even  morii  apt  to  suffer  than  tbe  rest  froiu  its  retatinn  to  the  iuler- 
|>edancular  sftace,  which  luw  be^'n  shown  to  be  tlie  Hcat  of  predilection 
of  intraerauial  syphilitic  hyporplaaia.'  But  besides  iheoe  changes, 
which  lie  at  the  base  of  the  brain,  modem  investigation  has  shown,  by 
clinical  observation  and  by  autopsies,  that  what  have  been  called  nerve- 
centres  exist  in  the  conical  substance  of  the  brain,  so  that  lonlized 
lesions  in  tbe  itrav  matter  may  produce  a  paralysis  of  a  nerve  or  its 
braucbmt  over  whicn  the  particular  centre  presides.  And,  as  disease  of 
the  cortex  is  freuuenily  the  result  of  syphilis,  the  connection  between 
the  Imion  and  tlie  paralysis  is  a  very  probable  one-  This  mode  of 
origin  woald  also  explain  the  curious  limiution  of  tbe  paralysis  to  tt 

■  L*  SjffUlU  rf«  OrTraa,  [l  3T:t  <*  pMUs,  ItCft,  par  A.  FovroSar. 


708  SYPHILIS. 

single  mtucle,  instesd  of  the  eatire  groop  over  which  the  nerre  pre- 
sides. 

The  surgeon  should  carefiillv  &Toid  confounding  paralreis  of  the 
tixth  j»ir  with  converging  strabismos.  The  two  may  readilv  be  dis- 
tinguished by  the  fact  that,  in  the  former,  the  patient  is  unable,  under 
any  circumstances,  to  turn  the  eve  outward;  while  in  the  latter,  if  the 
straight  eye  be  covered,  the  squinting  eye  resumes  its  normal  direction. 

The  treataent  of  paralytic  strabismus,  resulting  as  it  so  often  dots 
ftom  syphilis,  is  one  of  the  most  difficult  problems  offered  to  the  oph- 
thalmic surgeon,  not  only  in  regard  to  the  fact  whether,  after  all  other 
remedies  have  failed,  an  operation  should  be  done,  but  also  as  to  the 
choice  of  the  operation — whether,  in  fact,  advancement  of  the  paralyied 
muscle  with  a  tenotomy  of  the  antagonist  should  be  doae,  or  a  simple 
tenotomy  of  the  opposing  muscle,  with  the  use  of  the  satare,  as  pro- 
posed by  Knapp,  to  increase  the  effect.  I  most  again  refer  the  general 
reader  to  special  treatises  on  the  subject.'  merely  remarking  here  that 
the  effect  of  a  tenotomy  is  often  surprising,  and  that  I  bare  known  a 
paralytic  squint  from  syphilitic  causes,  which  had  resisted  all  the  thera- 
peutical means  known  to  loodern  syphilograpbers,  cured  at  once  by  a 
simple  tenotomy, 

Dixon '  relates  two  highly  interesting  cases  in  which  examination  after 
death  revealed  the  existence  of  tumors  in  the  substance  of  the  nerve. 
The  paralysis  is  sometimes,  though  rarely,  due  to  disease  of  the  bony 
passages  or  their  lining  membrane  traversed  by  the  nerve,  and  has  alao 
been  traced,  upon  post-mortem  examination,  to  softening  of  the  nerrons 
or  cerebral  tissue.  Virchow'  quotes  a  number  of  cases  dependent  upon 
the  last-mentioned  cause. 


Hereditary  Syphilis  of  the  Eye. 

That  the  effects  of  acquired  syphilis  in  one  generation  may  be  trans- 
mitted to  the  following,  and  there  manifest  themselves  in  symptoms 
analogous  to,  though  perhaps  not  exactly  identical  with,  those  of  the 
acquired  form,  there  can  be  little  or  no  doubt.  Thus  the  skin  of  the 
eyelids  may  be  the  seat  of  eruptive  diseases,  and  the  deeper-lying  tissue 
the  site  of  infiltrations  or  destructive  secondary  ulcerations,  with  or  with- 
out a  coexisting  adenitis  of  the  pre-aurJcular  and  submaxillary  glandc. 
Moreover,  the  hereditary  syphilitic  taint  may  manifest  itself,  so  far  as  the 
eveball  itself  is  concerned,  in  every  form  of  inflammatory  action,  from  a 
rouco-purulent  conjunctivitis  to  keratitis,  iritis,  choroiditis,  and  ev«i 
retinitis  and  neuritis,  all  of  which  have  been  described  already  under 
their  appropriate  headings.  Indeed,  so  general  and  numerous  are  the 
varieties  of  ocular  disease  wliicb  the  poison  produces  that  it  has  been 
claimed  that  whore  the  result  was  so  general  the  cause  could  not  be  indi- 
vidual and  specific  ;  and  it  was  consequently  argued  that  when  these 
various  manifestations  occurred  in  broken-down  and  debilitated  constitu- 
tions they  were  due  to  the  depraved   condition  of  the   general  system. 

'  Among  other*,  see  a  [raper^nlided  "The  Modern  Operation  for  Strabiamoa,"  E.  ti- 
LoritiK,  JVyituwriionn  ••/  ihr  S(ir  Ynrk  Aemlmv  nf  Mrdicitu,  1S74,  p.  161. 
■  Sledieal   Tima  and  Gai..  I-ond.,  Oct.  23,"l8.iH. 
*  Sgpkili*  eoMtUalUmdle,  p.  129  et  seij. 
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ratbvr  tknn  the  mult  of  ■  pnrttculnr  morbific  infection.  Also,  it  vas 
bronjjht  foruanl  n»  «  jiroof  of  tlii.x  tbai  in  llic  vnrt  number  of  troabivs  of 
tb«  cv»  dirre  were  but  two  tb«t  bud  any  cliiiiu  to  baviiig  nnv  iodividnal 
nnil  cbaractori»lic  featarcs — opcoiGc  iritin  ami  keratitiii ;  ant)  tbal  even 
ibeae  two  furnts  of  disease  mi^bt  occur,  with  all  their  wMialled  di.-<tinctive 
fnlurvfl,  in  caseti  in  which  there  was  not  a  trace  of  any  hereditary  tatiit 
nbatever.  The  weight  of  rridcnce  ia,  however,  against  snch  a  reaaon* 
iog  and  in  favor  of  a  dvlinilo  and  diiitinctivo  cause. 

In  the  fir«t  [ilnn-.  i\twv  lrnnbli-«  o<-i-»r  in  the  brrt-dilary  varieties  at  a 
very  early  apo,  which  in  the  non-bertilitary  furuiA  nrily  do  »o  at  a  period 
very  much  later.  And  (npc^ially  tru<-  is  thiK  with  infantile  iritis  aiid 
other  troubles  of  tlie  uveal  tract ;  and  it  may  be  laid  down  as  a  rule  that 
the  esriier  a  diMitM)  common  to  adult  life  mnkn  ita  apiH-nmncc,  the  nior« 
likely  it  »  to  be  hereilitarj',  Moreover,  in  favor  of  ilM  here<litar^-  nalur? 
is  the  frC4|ui-iicy  in  which  pT4^-exisIing  disease  of  a  syphilitic  nature  is 
shown  to  have  occurred  in  one  or  both  of  the  parents,  as  indeed  in  sIm 
the  fact  of  eoexisling  manifestations  in  other  pwts  of  the  bo«lT  of  the 
parents  or  child — man  i  festal  ions  which  are  peculiar  to  syphilis  and  mit  to 
alrumn  or  other  diatheses,  such  as  |>cculiar  eruptions,  erosive  ulcerations, 
nodosi,  and  Gssores.  To  which  niay  be  added  also  the  fact  that  it  b  the 
eldi^i  child  or  llic  one  bom  next  subsci)ucnt  to  the  infection  of  the 
parents  which  is  markedly  prcdiiposcd  to  be  aflecled,  the  fnxjueiicv  of 
the  attack  and  the  fiim'  of  the  syiuptoms  decreasing  in  the  later-bom 
children  :  ami,  finally,  the  peculiar  physioptumy. 

Such  evidence  im  tlii»,  and  much  more  of  n  similar  character,  has  led 
BTphilo<B;nipher».  notably  Mr.  Hutchinson,  to  believe  and  to  declare  that 
tliese  ocular  troubIc»,  when  vccurrini;  in  young  ]>CT«ons.  are  almost  always 
(he  rc«nll  of  an  hcreiljiury  taint  due  to  a  sfHx'ific  virus — a  coneluBloD 
mo«l  important  in  a  clinical  |>oiut  of  view,  as  upon  it  tlie  proper  treat- 
mvnt  depends. 


CHAPTER    LXVIII. 

AKFKCTIONS   OF  THE   E.\R. 


Secondary  Affectioiu  of  the  Ear. 

ACRICLE. — All  of  the  cutaiif-'UH  eruptions  of  syphilis  are  very  r»rely 
•een  on  the  auricle.  Rupp'  saw  ihe  erythematous  syphilide  on  botn 
anrieiea,  the  eruption  having  been  at  the  same  time  very  marked  all 
over  the  body,  face,  and  forehead.  Syenis*  and  Desprte  saw  a  papular 
syphilide  upon  the  lobule  of  the  ear,  the  immediate  exciting  cauw 
luving  been  the  opening  made  for  an  ear-ring. 

Gummata  of  the  auricle  are  excL-edingly  rare,  and  are  generally 
■  JevwW  u/  CitaiKaM  ami  liiaibftriitan  I>miua,  1891,  p.  367. 
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accompanied  by  a  Eimultaneoos  affection  of  the  middle  ear.  Heseler.' 
Burnett.'  Pollak,*  Baratoux  and  Politzer*  have  recorded  iiistaDC«s  of 
gnmmata  of  the  auricle.  Gruber*  says  that  gnmmata  oconrriDg  in  thi^ 
region  are  seen  utost  often  on  the  mastoid  process.  In  Burnett's  ca^ 
the  gummata  spread  over  the  entire  auricle,  and  formed  deep-seat**! 
ulcers  and  partially  destroyed  the  auricle.  There  generally  is  a  simal- 
taneoua  affection  of  the  middle  ear. 

External  Aiditory  Canal. — Ravogli  and  Buck  say  that  tb* 
syphilitic  affections  which  have  been  most  frequently  observed  in  ihe 
external  auditory  canal  are  condylomata  and  ulcers.  Bat  these  al» 
are  very  rare.  Thus,  Kipp*  saw  condylomata  affecting  the  external  ear 
on  2  in  16,000  ear-patients.  Among  3976  ear-patients  Buck  ^  obserrf.! 
onlv  S  with  condylomata  in  the  external  auditory  canal.  Despr^  mM 
witli  condylomata  and  ulcers  in  this  situation  4  times  among  1200  syph- 
ilitic subjects,  980  of  whom  had  condylomata  in  other  parts  of  the  body 
Rupp  saw  condylomata  in  the  external  auditory  canal  3  times  only  in 
4000  ear-patients.  Troltsch'  speaks  of  broad  moist  condvlomata  i^ 
the  external  auditory  canal.  Stohr*  saw  14  cases  of  condylomata  of 
the  external  auditory  canal  in  three  years.  Zucker'"  saw  only  1  att 
of  condylomata  of  the  external  auditory  canal  among  2000  ear-patient». 
Despr&s's"  observations  are  instructive  in  this  connection.  He  sa" 
among  2000  syphiiitics.  9S0  of  whom  had  macous  patches  in  other  parts 
of  the  body,  only  5  with  mucous  patches  of  the  external  aaditory  caml- 
The  disease  appears  to  be  more  common  among  females.  In  the  maJM- 
ity  of  instances  one  ear  only  is  affected;  however,  as  Knapp's"  »» 
Ebows,  both  canals  may  be  involved.  It  is  almost  the  mle  for  conilT- 
tomata  of  the  external  auditor^'  canal  to  be  complicated  with  pnruleni 
inflammation  of  the  middle  ear.  and  this  affection  of  the  middle  etr 
generally  precedes  the  condylnmala  of  the  external  anditorr  canal. 

The  diagnods  of  condyloma  of  the  external  auditory  canal  may  it 
first  be  attendeil  with  some  difficulty,  as  gradually  increasing  reiiuess. 
followed  by  swelling,  which  is  seen  in  the  beginning  of  condyloma  nuj 
be  due  to  a  furuncular  alfection  of  the  canal. 

Diffuse  inflanimation  of  the  external  auditory  canal  has  been  ob- 
served by  McBride."  Ladreit  dc  LatberriJre  states  that  he  has  seen  it 
often,  and  that  it  occurs  fre({ueutlv  with  the  ^econdarv  stage,  tinl 
usually  attacks  simultaneously  both  canals.  There  is  only  moilenif 
swelling,  the  skin  is  red  and  cracked,  and  the  discharge  %'ery  offensi"- 
McBride.  on  the  other  hand,  states  that  in  his  case  there  was  no  ik" 
agreeable  discbarge  or  odor.     Kipp  has  also  seen  such  a  case.  atJ  it 

'  Arrh.    fUr  Ohrmheilt..  xx.  p.  242. 

'  Trealit  on  the  Ear.  iM  t-d.,  1^J•^,  p.  222. 

'  AUqrm.  Wiener  med.  Zeilu'vi.  ll>Sl,  So.  20. 

'  Trrntiif  m  the  Kir.  lS'.i4,  p.ail. 

'  Trt'tlu^  OTi  ih'  A'.ir,  IM  ed„  p.  374. 

•  R'/Tcive  Unntlb'-'k  of  Mi'l.  Sriy-nert,  vol.  T.  p,  276, 
'  Atnerieiin  Joiirn-il  nf  0/fJiMpjy  1^79,  p.  2o. 
'  I^hrbiich,  4th  ed..  p.  W. 

•  Arch.  f.  Ohrinhc^lk..  vol.  r.  p.  131. 
"■  Arfh.  i.  Oi-J..  vol.  jiii.  p.  243. 

"  Anii'il'i  ih.'  MiiUvli.i  <l.  rOi-fillr.  (le.,  vol.  it.  p.  311. 
"  Arrh.  '•/  (ll'Jviu,  iiil.  viii.  [i.  lrt.5. 
"  G/axy.,u  Mft.  j'.nni'il.  Sr|i|..  1*S5. 
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occurred  many  years  after  infection,  and  wiis  as!;ociated  with  non-puru- 
leiit  inflnmmutiun  of  itie  tniddlv  viir,  with  cnrieit  of  the  superior  luaxil- 
larv  and  piiliitiiie  bonL-K  of  the  »iuut!  side.  The  piiiii  viii^  very  great, 
anil  not  relii-vcil  hy  dui-ji  mid  lon^  inL-i!<ion.t.  which  ut  no  time  hberatcd 

1ms,  The  Ku-ttiiuhian  tube  wm*  ulmo^t  inipcrmoHble.  After  much  and 
ong-continued  ttiitTeriug  the  imin  sutinided  ev-enlu»lly  while  the  pnticnt 
was  taking  potaaaium  iodide,  but  complete  deafness  remained. 

Exostosis  of  Extkrsal  Auuiiyuv  Canal. — We  have  no  convin- 
cing  proof  that  syphilis  ever  causes  exostosis  of  the  extornul  nuditory 
canal,  timber  is  the  only  author  who  believen  that  sy[)biliH  has  any- 
thiiij;  to  do  with  the  formation  of  these  growths. 

Mkmiiua.va  Tvmpajii. — Lang 'baa  seen  a  syphilitic  papule  on  the 
druin-incrahrane. 

MiuuLB  Eah. — Any  affection  of  tlie  tliroat  may  spread  t»  the  middle 
ear;  therefore  extension  of  &  syphilitic  inflammation  to  the  throat  is  not 
uncommon.  The  result  of  extension  of  an  inflammation  of  the  throat 
to  the  middle  ear  may  bo  a  catarrh,  with  Bwelling  of  the  mucous  mem- 
brane of  the  Eustachian  tube,  a  collection  of  serum  or  mueuH  in  the 
dnim-cavitv,  or  a  purulent  iullammation  reiiultinf;  in  perforation  of  tha 
drum-memhrune.  There  i«,  however,  Jn  tbii>  condition  nothing  charac- 
tcritttic  of  syphilid.  In  sypbiUtiv  afTeuliunH  of  the  throut  it  is  not  uq- 
cominon  for  the  ulecmtion  to  extend  to  the  cartilnge  of  the  Kuvtachinn 
tube,  destroy  some  portion  of  it,  and  c«ii«e  contrnetion  or  closure  of  th« 
tube.  It  hiis  been  shown  that  primary  ehancioidiil  ulcers  occur  at  th« 
pharyngeal  npcniu)^  of  the  Kiistachiaii  tube,  and  thai  this  process  gives 
rise  to  a  catarrhal  intlainmation  in  the  middle  ear,  resulting  in  thiclccn- 
ing  and  sclerosis  of  the  raucous  membrane  or  hyperostosis  of  the  bony 
vail  and  ossicle.s,  or  in  suppuration.  The  labyrinth  is  frec[uently  in- 
volved in  these  cases. 

Symptoms. — Although  there  is  nothing  characteristic  in  the  subjec- 
tive and  objective  symptoms  of  the  diseases  of  the  middle  ear  which 
occnr  in  syphilis,  it  has  been  thought  that  the  symptoms  were  those  to 
which  Sehwartze  called  attention  many  years  ago  (18I3P) — i,  e.  that  in 
syphilitic  acute  catarrhal  inflammation  an  impairment  in  the  conduction 
of  sound  through  the  bones  of  the  skull  occur!*  regularly  at  an  early 
period  of  the  disease — but  he  gives  no  explanation  for  the  cause.  This 
symptom,  however,  is  often  absent,  and  the  bonc-conduotion  may  remain 
unimpaired  throughout.  The  acute  form  of  catarrhal  inBammntion  of 
the  miihlle  ear  associated  with  myphilis  in  only  rarely  imlepemlcnt  of 
any  discnse  of  the  nasopharynx ;  therefore  careful  search  should  be 
made  with  the  rhinoscupic  mirror  for  some  form  of  ulceration  of  the 
pharynx.  Nor  has  chronic  aural  catarrh  occurrinj;  in  a  syphilitic  any 
sign  by  which  it  can  be  diritinguished  from  non'syphililic  catarrh. 
Pain  may  be  absent  throughout  its  course.  Tinnitus  is  a  pretty  con- 
stant symptom.  The  hearing  is  variously  affected.  In  some  instances 
the  middle  ear  is  profoundly  aflccted  early  in  the  disease,  so  that  after 
a  few  months  only  loud  speech  is  heard.  In  another  class  of  coses  yean 
may  elapse  before  the  hearing  is  seriously  affected. 

Pathological  Anatomy. — ^Ioos'  has  described  the  pathological  changes 

'  rorfomnj™  iihrr  Ptuh.  iinrf  TSmip.  rf/r  .%iAi/u,  18»5,  p.  431. 
*  Ardiiint  iff  Otolegy,  vol.  iji.  p|>.  107  r(  hnj. 
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foDod  in  a  case  of  deafness  believed  to  be  due  to  syphilis,  but  the  same 
changes  have  been  observed  in  non-svphilitie  diseases;  there  is,  there- 
fore, so  far  as  ve  know,  nothing  characteristic  in  the  pathological 
anatomy  in  this  connection. 

Plrulest  Inflammatios  op  the  Middle  Ear. — Ulceration  of  the 
mucous  momhrane.  with  caries  and  necrosis  of  the  walls  of  the  tympanic 
cavity,  the  mastoid  process,  and  petrous  portion  of  the  temporal  bone, 
and  facial  paralysis,  have  been  freciuently  observed,  and  many  such 
cases  have  terminated  fatally  through  intracranial  complications;  bat 
the  same  conditions  exist  with  non-syphilitic  suppuration  in  the  middle 
ear.  If  pain  in  the  ear  is  complained  of  in  constitutional  syphilis,  ve 
will  generally  find  that  it  is  caused  by  disease  in  this  part.  However, 
pain  in  the  ear  may  be  independent  of  inflammation.  Under  such  cir- 
cumstances the  absence  of  all  objective  signs  of  middle-ear  disesAee  will 
enable  us  to  reach  a  correct  diagnosis. 

ErsTACHlAN  Tube. — Mucous  patches  may  occur  in  any  part  of  the 
nasopharynx,  and  this  condition  not  infrequently  extends  to  the  tubal 
prominence. 

Mastoid  Process. — Schwartze  believes  that  osteosclerosis  and  hypo- 
ostosis  of  the  mastoid  process  may  sometimes  be  caused  by  syphilis.  The 
same  writer  declares  that  superficial  and  extensive  caries  of  the  oDter 
cortex  of  the  mastoid  process,  without  disease  of  the  middle  ear,  is  met 
with  only  as  the  result  of  syphilitic  or  scrofulous  periostitis.  There  are 
no  signs  by  which  we  can  differentiate  between  syphilitic  and  non- 
syphilitic  forms  of  disease  in  this  part.  Thus,  gumma  of  this  region  maj 
present  the  clinical  picture  of  periostitis  of  the  mastoid  process. 

Imernal  Ear.— -Syphilitic  affections  of  the  internal   ear  are  mud 
less   common     than   those  of   the    external   ear.      PolitEer'    has    Been 
syphilitic  disease  of  the  labyrinth  develop  on  the  seventh  day  after  the 
primary   infection.      This  experience   is  very  rare,  because    the  disease 
occurs  more  frequently  toward  the  end  of  the  secondary  stage.     In  one 
of  Politzer's  cases  the  disease  in  the  middle  ear  occurred  simultaneoadv 
with  gumma  on  the  head  twenly-one  years  after  the  primary  affectiofi- 
Kipp  has  seen  a  case  in  which  sudden  and  absolute  deafness  of  one  car 
occurred  in   connection  with  nasocranial  osteitis  twenty-six  years  tfta 
infection,  and  after  an  interval  of  more  than  twenty-five  years  of  com- 
plete freedom  from  all  symptoms  of  constitutional  syphilis.      The  diaewc 
of  the  labyrinth   may   al.so   accompany  a  calarrhal  or  purulent  inflam- 
mation of  the  middle  ear  which  has  precedetl  the  syphilitic   affectin- 
There  can  be  no  doubt  that  the  disease  of  the  labyrinth  sometimes  oc«an 
independently  of  extension  of  the  middle-ear  affection,  but  this  is  anqiio- 
tionably  less  fre<|uently  the  case  than  that  the  labyrinth  is  secoodaiilT 
affected. 

Pathological  Anatomy. — Schwartze,  who  is  the  most  distinguishtJ 
authority  in  this  particular  field  of  inquiry,  declares  that  we  l^re  M 
anatomical  knowledj^e  whatever  on  this  subject,  and  that  the  pathological 
changes  found  by  Toynbee,  Gruber.  Moos,  and  others  cannot  he  reganW 
as  characteristic,  since  the  same  changes  occur  in  n  on -syphilitic  cases- 
Moreover,  there  has  gcnerallv  been,  in  the  cases  rep>orted,  some  other 
general  svstemic  disease  present  which  may  be  responsible  for  the  W* 
'  Tal-book  on  VUew^  o/  the  Bir,  nlilod  by  Dalbv,  1894,  p.  645. 
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tomiotl  obMlgW  found  in  tbt  labyrinth.  Tliu#,  in  Orul)«r'»*  chkc  in  n 
syphilitic  nbject  who  hail  become  suddenly  deaf,  aii>l  whd  ilivd  from 
typhus  fev«r,  there  waii  foiitid  L-oimiderable  hyperaiiDta  nf  the  lintng  mem- 
bran«  of  the  tympanic  cavity  and  of  the  meinbrunoii»<  labyrinlh,  whicb 
appeared  much  thickened.  The  Huid  in  the  luhyrinth  naii  abundant  in 
quantity  and  of  a  blood  color.  In  a  syphilitic  subject  in  whom  intense 
subjective  noises,  attacks  of  vertigo,  and  headache  suddenly  coramenced, 
vilbout  much  diatiirbance  of  the  nearing,  marked  deafness  having  set  in 
only  shortly  before  death.  Mooa^  found  at  the  autopsy  condensation  of 
the  perioBteum  of  the  vestibule,  the  foot-plate  of  the  stapes  raised  and 
immovable,  the  connective  tl»tue  between  the  membranouf  and  osseous 
labyrinth  iDfiUrnted  with  small  ccll»,  Corti's  arch  and  cells  especially 
considerably  infiltrated,  the  zona  pectinnl:i!  and  the  periosteum  of  the 
lamina  spiralis  ossea  less  Etron;;ly  infiltrated ;  the  ampulln;  and  mem- 
branous semicircular  ciinnN  were  alike  preatly  infiltrated ;  the  auditory 
nerve  wiw  norniul.  >iuehncr,  Banitoux,  and  kircbner  have  found  a  typi- 
cal vnihirteriti^  Inetica  in  the  blood- vessel!*  of  the  lympHnic  mucous  mcm- 
bmne,  Icns-shnpi  <l  i  .  itii  lu-eretion  from  the  periosteum  on  the  promon- 
tory, and  the  fonjiitioii  <if  ciivicii'!*  in  the  walla  of  the  labyrinth,  which 
were  due  to  <di  I  iteration  of  the  vessels. 

BfrnptoniB. — Objective  examination  of  the  drum-memhrane  often 
gives  a  m^irative  result,  but  should  middle-ear  disease  be  present  ibe 
symptoms  indicating  this  condition  will  be  observed.  The  subjective 
signs  will  show  marked  diminution  or  total  loss  of  hearing  in  one  or  both 
ears,  occurring  more  or  leas  suddenly.  Subjective  noises  are  generally 
present.  Double  hearing,  according  to  Roosa.  is  rarely  observed.  Pain 
IS  an  uncommon  symptom.  Folitter  observed  in  only  one  case  pain  in 
the  interior  of  the  ear,  with  tinnitus  nnd  deafness,  and  without  anv  ab- 
jective evidence  of  infltimmaliun  on  the  membnina  tympani.  Attacks  of 
vertigo  and  unsteady  gait  more  frequently  follow  than  precede  the  deaf- 
ncM.  The  di.-afness  is,  in  most  coses,  bilatcnil.  and  one  ear  is  usually 
much  nioie  nlFi-cted  than  the  other.  Inflation  of  the  middle  car  has  little 
or  no  influeiici!  on  the  hearing-distance-  Perception  of  sound  through 
tlie  bones  df  the  head  is  either  greatly  diminishe<l  or  quite  wanting. 

Oonrae  and  TerminatioD. — The  impairment  of  the  hejiring  may  progress 
slowly  in  simic  ciises,  but  genendly  il  is  rapid.  The  ileafness  may  some- 
times hi-  almost  eomidetc  on  the  third  day  after  tb«  coDimcnocment  of  the 
trouble  (PolitKor).  The  unsteady  gnit  generally  disappears  after  a  few 
weeks  or  months,  but  the  impaired  hearing  continues.  When  improvo- 
ntent  in  the  hearing  taket*  place  it  is  gradual,  and  tlie  restomtion  of  tlie 
hearing  is  never,  aa  is  its  lo.ss,  sudden. 

Diagnosis. — The  diagnosis  of  labyrinthine  syphilis  can  only  be  made 
through  lilt-  history  or  the  presence  on  the  body  of  evidence  of  active 
syphilis.  Politzer  states  that  in  young  people  the  rapid  development  of 
the  disturbance  of  bearing,  with  the  absence  of  objective  symptoms  of  an 
affection  of  the  middle  ear.  is  sufficient  to  raise  the  suspicion  of  labyrinth* 
ioe  syphilis. 

D'i9BA8B  of  the   Coculha. — Ilooea'  believe*  that  we  may  classify 

'  /.rArdurA  ilrr  Ohrrnhnlhuule.  2.1  *il,,  p.  -iOS. 
*Arth.fir  l-alk.  A<uii..rlc.,yo\.  liix,  p.  313. 
■  Tnalim  m  Ditaua  a<  tht  Kar.  ?th  td.,  1601,  p.  633. 
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B»  «f  dw  eoddcB.     He  prcbo  lo  sbt  -iateaae  of  the  cochlea  "  it 
1  «f  ^  Uymth  vbcB  A*  prwiiiFiil  ^mftaaa  u«  gmt  imiMi 
I  «f  htfag.  iasbStr  n  bear  eeeua  tooM,  aaJ  tlic»  iiradoetMii  a 
Tbrvr.  br  hcteres.  %rt  t-ndmitaB  id  eotUt^r 
ArasTOBT  >£&«-£. — W«  have  DO  k— to%«  *f  ^  i^ 
^  Crask  «f  ifae  — Jiioiy  aerre  dae  to  syjlulift. 
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Atumiof  te  Hnrhimoo  sad  Jackags.  ibe  W9  an  affected  in  10  pa 
K.  «f  an  chiMiw  attk  iahwinJ  mUii.  Tbc  t>idd1«  ear.  a«  in  iIm 
■  rf  aMts  crfonc  6«a  iijffciBl.  i*afcrt«d  with  the  suueronB*a| 
.«.  catarrWaadpaimMialaaaaUMu  Batatoax,' who  nadi 
■U  still-b«a  or  B««-b«ra  inCuM  with  beftdhar^r  STf^iiia 
oTAeBiddleear^tiaeK,  IcmhoT  UhTnath  4  timea/ud 
•f  balk  putt  1^  l»M.  .\eaD«'ifi^  lo  i*oiitx«r.  thoee  fiaiM  m 
•TpUitK  afceoem  of  the  labjnaib  aro  to  be  rcj^rded  as  hcn^ni] 
abieb  fawlip  ia  cbfldrrfl  vitb  gnat  or  total  4iafi>ww  Kipp  has  pab 
bbed  a  aoiet  of  eaiej  ia  «hid  the  diftarbaacet  ef  beariag  caaaed  bj 
bocditarT  sTphntf  were  coaibiB<4  «>th  aawchj laaiom  krrmbtis.  Tid 
ariicr  hm  mated  a  cafe  of  iahctiicd  &T|iAiiis  ia  ahidi  the  ear-aflecnai 
derdofwd  tbne  nan  after  lecwrefj  fnoi  tb*  [amnlijitoaliiiip  keruita. 

The  «iq*itoa  p*eai  by  Kipp  vn* — saM^  dea&ioB,  Tecttga,  disiabi 
aaoe  of  eqailibnatou  aa^indTc  aoiscs,  ■amiiibaij  iifci  ■!  eatanli.  nd  oom- 
titota  aba  fatoitb  at  ibe  Middle  car.  flialw  aMb  Au  the  distnbaia 
•f  bariap  bt^wnoiy  oceai*  fint  ai  pibtf^. 

ftnaaiia. — The  ;o»ganri>  ii  Ibm  aa&iacaUe  ia  ret^  rawii.  bat  it  il 
aa&naaUe  ia  all  casea  of  aay  KaaiGag.  TW  pwcnnaii  ia  laaK  &?<» 
able  ia  ibaae  cases  ia  abich  the  aaidfe  ear  ia  aftjOtid,  nd  far  which  local 
baaiipbed. 

-The  eataaeaas  leaje—  vt  ujpbiTiL  which  mav  invade  Al 

«xtesaal  aa^Ufy  caaal  te^nc  the  ImtoMttt  iia|diijnl  b; 

.    ns  ia  other  pano  of  the  bedr.     Has.  ia  a  cas«  of  cbnot 

'  the  phanrae«ol  ovifiee  of  Ae  EMtoilnia  tabe  obnrred  br  CiAea,  m 

which  there  wa»  aisaidafaUe  durtiaUioe  at  tiame,  ia  — *'*i*^ii  tu  iiiaBi 

ofcra  was  appUcd  bcall;.     CoodTfa^ala  of  lb- 

I  iaililaiy  caaal  bad  been  saooatoHHT  tnatod  wita  tocRwriahi  lii' 

1  Ik' rrriagiag  aad  tho  toiMtt  wBflbed  widi  a  1 
I  of  asuato  af  iOva-,  and  cahitocl  damd  over  the 
JMUOr  £«■.— Smaratioa  at  tbo  niddie  ear  mi.aniii^  ia  ^fhib 
miBiTca  eoMOlalMiial  aad  Vocal  trntmeat.  The  hxat  Tnat»mr  ausi  it 
detefiaedhy  the  local  chaagct  ia  the  ou-  aad  theaanncof  ibeaitiiL 
If  the  mt^A  be  aa  aeate  oae^  the  paia  aikd  coagcsdaa  ia  tW  ear  ^t  bt 
wBwadWlheappBmioaofta-oerMorgleEebM  ta  tba  tg— .aadtfdeil 
~    I  bo  red  aad  teader.  IwrhM  to  this  part  ar» 

'        wycafl  fcrrafeal  tnafral     If  the 
'  be  ba%ed  ftraard  by  laid  a  tha  drai  r ■vitj.  At  ■ 
b*  incited  u^  the  flaid  tenoTcd  bv  JilaliiM  tbravb  Ab  "TaiUiliiia  vM 
br  Peiitaer's  laclhad.     Wbca  tbc'Md  in  the  ^db  w  ia  oB-VaLi 
WMdd  be  wtoortd  byi^TiBgiaf;. 
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ing  is  Dot  very  important,  u  it  if  ascd  clilcfly  for  its  mcchanicBl  effect  of 
removing  thv  secretion.  Clenn,  niinn  wntvr,  fieshlv  boiled,  to  vrbich  I 
per  cent,  of  cookin<;  suit  or  S  per  cent,  of  boric  acid  io  mbled,  inalceK  an 
efficient  cleimninf;  wjluliini.  Tiie  ti-iii|ier[itiire  of  tbc  (solution  mbould  be 
about  8.5°  K«hr.  Carbolic  neld,  l-'2  per  cent.,  may  be  tiHcd  whcri  the  diK- 
cbnrgc  is  offensive.  Tbe  amount  of  swrretitin  should  di-teniiinr-  tbo  niim- 
brr  of  times  a  day  the  syringing  aliould  be  repeated.  AVben  tbe  discbiir^e 
is  very  slight  one  syringing  in  tweniv-foar  hours  may  suffice ;  when  pro- 
fuse, the  syringing  niav  be  repeated  three  times  in  a  day.  After  the 
svringing  the  ear  should  be  inflated  through  the  Kustacaian  tube  by 
1  oliixer's  method,  and  the  meatus  thoroutjhli/  dried  by  means  of  absorbent 
cotton  wrapped  abolt  the  end  of  a  dontist's  cot  ton -bolder.  A  good  cleans- 
ing agent  is  hydrogen  peroxide  in  G  per  cent,  solution.  This  simple 
treatment  applies  to  those  cases  of  i^uppuratioii  of  the  middle  ear  in  which 
no  grnnulatious  or  polypi  are  present  in  the  dnim-caviiy  or  caries  of  the 
temiwml  bone,  Loculi/.ed  suppunition  of  llie  external  .ittic.  with  perfor- 
ation of  .Schrapnell's  membriine,  will  ndl  for  special  treatment,  which  can 
ec-areely  be  delined  within  the  limitation.-*  of  (his  chapter.  The  treatment 
of  the  labyrinthine  xyphiliH  i.«  tho  same  as  that  of  general  syphilis.  The 
iodide  trcJttment  i!>  sometimes  attended  with  improvement  in  the  hearing. 
In  other  ciutes,  however,  mercurial  inunction  is. more  efficient.  Muriate 
of  pilocarpine,  used  subcutaneouslv  (2  ))er  cent.,  four  to  ten  drops  and 
increased),  has  been  useful  in  the  hands  of  some  surgeons. 

Buck'  has  tabulated  his  experience  in  the  treatment  of  the  sudden 
deafness  due  to  syphilis  with  large  doses  of  potassium  or  sodium  iodide. 
Id  the  favorable  eases  the  improvement  began  to  show  itself  as  early  as 
during  the  second  or  third  week  of  the  iodide-of-potassium  treatment. 
The  treatment  was  begun  with  .30  grains  a  day.  and  gradually  pushed  to 
tho  extreme  limit*  mentioned — viz.  270  gr,,  .115  gr.,  3(JU  gr.,  .Vi.T  gr. 
Buck  adopt*  the  rule  of  not  giving  more  tliiin  from  one  to  two  dracbm.t 
daily  in  tho!<e  ciutej«  in  which  onmmcncing  improvement  is  observed  during 
the  second  or  third  week  of  treatment. 


CHAPTER    LXIX. 
TERTIARY  SYPHIUS. 

When  syphilis  does  not  become  extinct  tn  the  Beooodary  SUM  it  ptaSM 
into  a  chronic  condition,  generally  called  tertiary  syphilis,  whidi  is  dMi^ 
nated  by  French  authors  tertiarism. 

The  evolution  of  tertiary  syphiliB^  as  a  rule,  is  slow,  uncertain,  insidi- 
ous, and  unattended  by  local  or  general  prodromaia.  While  in  sccoodary 
syphilis  tho  infection  very  often  runs  an  orderly  course,  and  a  general 
estimate  may  be  formed  as  to  what  morbid  conditions  and  lesions  may  bo 
'  IWiuMCiotu  </  llu  Amrriran  (Maiogintl  Soritfy.  ISSi,  p.  343. 
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expected  or  fcired,  in  tertiary  sypliilif.  t>»  a  rule,  there  are  no  sped»l 
criteria  to  govern  ti-t  in  »iir  proit»oais,  niiice  all  ih  occult  nn<1  wtiliriiit  unlcr 
or  itystCDi.  Tlip  tertiary  atnge  qoh  very  aptly  been  called  tlie  tvr-ra  inevf' 
nita  of  Hypliilii^. 

Terliury  Hvpliilia  presents  in  its  evolution  and  course  maiiv  strikins 
difTerencee  from  the  secondary  form.  Tertiary  ieeions.  m  a  nile,  an*  of 
deep  development,  of  compnet  Htrueture.  and  of  ^low  and  apblegnuuic 
nature.  Tliey  are  usually  li's:<  uuincrouM  nud  more  iwilatcd  tlisii  seconilarr 
IcsioHH.  le.«$  ccrtiiiii  na  i<>  thdr  »eat,  lc#»  rejiulnr  in  llicir  course,  nnd  tuncn 
more  deeply  seiileil  iind  lUftructive  iti  their  tendency. 

Tertiary  lei<i»n!^  miairk  thit  nubdennal  and  submucous  oonnevtire  ttssufs. 
Mid  produce  in  lliem  more  or  less  extensive  and  denjto  infiltmtioiui.  m'M 
of  which  show  a  tendency  to  degeneration.  While  in  secondanr  ^ypbilii 
the  more  superficial  strata  of  the  skin  and  mucous  meiDbranes  are  invcuved, 
in  the  tertiary  stage  the  whole  thiekDcsa  of  these  structuree  is  ntiaekML 
In  secondary  syphilis  the  skin  lesions  are  more  generalized,  more  nunwr* 
ous.  and  are  symmetrically  placed.  In  the  tertiary  stage  iheir  num)i«-r  it 
restricted:  they  arc  usually  irregularly  distributed,  and  very  often  ibeir 
arrangement  is  unitymmelrical.  The  old  eniptions  are  localized  to  one 
region,  and  they  may  perhaps  exist  in  several. 

In  secondary  syphilis  vc  not  infrciiucntly  see  a  tendency  in  the  lesiona 
to  nn<lcrni>  involution  and  rcftohilion  ;  in  tertiary  syphilis  no  tendency  i« 
spontniii'oiis  rci  rug  cession  nf  its  Icsiiuis  is.  as  a  rule,  seen.  Wliile  in  the 
iimjnrity  of  cases  of  secondary  syphilis  ihe  viscera  arc  .*}^iarwl  or  are  only 
the  iieat  of  irritative  or  hypciieniic  procesjicJ*,  in  tertiaiy  syphilis  tliey  an- 
attacked  more  or  Iti^a  deeply  by  a  chnmii-  progressive  intiltrative  proeoH 
which  produces  nodules,  plaques,  and  tumors  called  ;;uinmr  tumois  ot 
syphiloma.  Thus  in  its  far-reaching  and  chronic  pathological  action  tor 
liary  syphilis  involves  not  only  the  superficies  of  the  body,  but  also  itt 
inienial  parts — the  viscera,  the  bones  and  their  aduesa,  the  ntusclt*.  the 
blood-vessels,  and  the  nervous  system. 

Tertiary  svphilis  therefore  runs  a  long,  indolent,  and  spblt^piasic 
course,  with  little,  if  anv,  inherent  tendency  to  resolution;  but.  on  the 
contrary,  there  is  a  prcinsposition  to  produce  ulerration,  sloughing,  gan- 
grene, thromhosis.  necrosis,  a  sclerotic  condition  of  the  tiasueo,  and 
sometime?  cicatri nation  not  preceded  by  ulceration. 

The  palli<ilri;:ical  proirc.'<sc-s  in  tertiary  syphilis  arc,  in  the  tnaJD,  itiniil&r 
tu.  but  more  fully  developed,  intense,  ana  exuberant  than,  tliose  of  the 
secondary  stage.  They  include,  in  brief,  perivascular  cell-chnng«e,  rrnind- 
cell  infiltration  (gummatous  infiltration  and  nodulation),  and  irritative 
processes  which  result  in  the  develojiment  of  fibrous  or  connective  UaHe* 
(in  bones,  joints,  muscles,  tendons,  synovial  sheatbA.  and  the  skin  and 
mucous  tnemhranes),  and  last,  but  not  least,  the  excessive  developnicot  of 
connective- tissue  neuroglia  in  the  nervous  structures  of  ibe  cerebro-#piiial 
axis.  These  processes  may  eventuate  in  the  degenerative  cottdilioM 
already  nientioucd. 

U  is  ahsoluiely  itnpossiblc  to  writ«  a  clear  and  tboiXHighly  itTNteiBUlc 
clinical  history  of  tertiary  syphilis,  since  no  tvro  cmm  are  alike,  and  thn 
date  of  iiiva-sion.  the  extent,  depth,  course,  and  seat  of  the  morbid  flit- 
cess,  and  the  organs  or  ti.«stics  attacked,  are  fuually  different  in  «acb 
instance.    While,  therefore,  no  sharply  and  precisely  <Wwn  clinical  divb* 
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ions  can  be  presented  in  flescribing  tertiary  sypliilis^  certain  gmvraliia- 
tions  may  be  made,  based  on  the  tttudy  of  my  own  case.*  apd  supplcuented 
by  tbe  experience  of  manv  able  men,  which  will  tend  to  give  a  clear  idea 
01  this  chaotic  and  discoruaut  stage  of  syphilitic  infection. 

Tertiary  syphilis  in  a  rather  small  proportion  of  cases  developH  more 
or  less  precociously.  In  some  coses  as  early  as  the  second,  (bird,  or 
fourth  month  of  the  infection,  when  the  rosoolaus  syphilides  or  the 
papular  Hyphllides  are  still  present,  tliu  condition  of  the  patient  takes  a 
turn  for  the  vrorse.  The  skin  lettionif  incrcuse  in  »izc,  ulcerate,  and  sup- 
purate, perliapa  very  profusely.  The  resulting  ulccr«  increttae  in  size  und 
depth,  and  may  prwtcnl  sloiighy,  even  gangrenous,  feniure*.  Then  these 
IiMion»  nhim  ii  tendency  lo  i*|)rca(l  over  the  trunk,  the  extremities,  the 
face,  anil  the  xcalp.  ^Vith  thcHe  Hlcc-ratigns  cutnneouR  gummata,  or  more 
guperRdal  but  thick  tubercles,  may  develup,  noften.  and  lend  to  deep 
ulcijrfl.  The  patient  then  becomes  weak  and  cachectic.  In  a  aiuall  jiro- 
portion  of  thei^e  cnsea  such  nervouH  uflections  as  hemiplegia,  aphasia, 
meningeal  hypencmia,  epilepsy,  paralysis  of  the  motor  oculi  and  facial 
nerves,  and  degenerative  changes  in  the  optic  and  auditory  nerves,  may 
be  seen.  This  form  of  tertiary  syphilis  in  very  rare  insunces  runs  an 
unusually  rapid  and  severe  (called  bv  some  galloping  or  lightning-like) 
course,  and  soon  ends  in  death,  which  is  due  to  u  decidedly  febrile  state 
and  manb<mus.  These  cases  sometimes  present  distinct  features  of  scpli- 
cnsmia.  In  this  very  early  form  of  tertiary  syphilis  we  fin<l  multiple  large 
and  severe  dissemimited  and  geiicrnlivcd  ulcerations,  and  an  udyiiumic 
condition  of  the  system,  shown  by  the  malignancy  of  the  infection  and  a 
tcmlency  to  ulceration,  gangrene,  and  phagedena.  !n  these  cases  the 
syphilitic  infection  seems  to  exuhcraiiily  luxuriiLte,  and  its  action  is  like 
wild-fire. 

Many  of  the^e  ca.tes  of  precocious  tertiary  liyphilis  are  cured  alters 
hard  struggle  by  good  ti'oatment  and  good  hygiene. 

Tertiary  sTpbilis  may  be  rather  less  precocious  than  in  the  form  just 
described.  Toward  the  end  of  the  Brat  year  of  tbe  infection,  after  the 
evolution  of  secontlary  manifestations,  some  patients  become  weak,  aniemic. 
and  lose  flesh.  One,  several,  or  many  ulcers,  which  may  arise  de  novo  or 
follow  in  the  wake  of  a  secondary  lesion,  may  appear  on  the  scalp,  the 
face,  or  the  extremities,  and  run  an  active  and  rapid  course,  showing 
great  rebelliousness  to  local  and  general  trentmenl  and  good  hygiene.  In 
some  of  thestf  ciues  there  are  concomitant  bono,  joint,  phnryn go- nasal,  and 
testicular  lesions.  The  patient  is  and  continues  to  be  »  sicK  man  upon 
whom  destructive  lesions  seem  prone  to  appear  at  short  intervals.  In 
most  of  thwe  aise^,  after  a  very  severe  ordeal,  the  patient  gnidually  gains 
health  and  strength,  and  may  be  in  the  end  cured.  In  thi.'se  early  forms 
of  tertiary  syphiliii  it  i»  not  very  uncommon  to  observe  the  on»ei  of 
pulmonary  tuberculosis,  which  usually  ends  fatally  in  a  feir  weeks  or 
mouths. 

Foumier'fl'  experience  goes  to  show  that  nervous  disturbance*  are 
second  in  order  of  fi-equency  of  symptoms  in  precocious  tertiary  syphilis. 

I  According  to  this  observer,  the  brain  is  moat  commonly  affecteii,  and  the 
Bpinal  cord  less  frequently. 
The  spinal  cord  is  much  less  frequently  affected  than  the  brain  ia 
>  '■  U  TertinriHiio  pr^cocc,"  Go*,  mid.  <U  Riru,  Sot.  49-52,  I8B3,  and  Xi>.  1,  18»4. 


precocious  urtisr;  STpbilis,  but  the  changea  produced  have  a  malignaiit 
tendency.  According  to  Fournier,  Gilbert  and  Lion  observed  16  antlts 
in  tbe  5*2  cases  of  early  DieJullaiy  svpliilis. 

Death  froQi  bmin  nnd  spinnl-coru  lesions  is  lo  be  ft-arcd  in  early  terti- 
ary syphilid.  It  will  be  goiii'rally  founrl  ihiit  precocious  tertiary  syphilis 
is  niucii  iiiore  rebellious  to  trentiiK'HC  thitn  the  late  form  is.  In  many 
cnaw  tri-iuniviu  sih'ius  to  have  Utile  if  any  effect.  M 

III  3u;)2  Kos^  of  tertiary  syphilis  Fouruier  obeerved  its  preoodont  ' 
dcvelopmttnl  in  lo8  patients. 

The  rraulta  of  the  experience  of  many  observers  go  to  show  that  the 
onset  of  tertiary  syphilis  occurs  in  the  third  ur  fimrth  year'  of  the  infec- 
tion in  the  majority  of  cases,  and  that  from  this  date  until  the  tenth  or 
twelfth  year  irs  appearance  is  progressively  less  frequent.  Tertiary 
syphilis  may.  in  exceptional  coses,  develop  from  the  twelfth  to  the  tweo- 
tioth  year.  After  tbo  lapse  uf  two  dceudcs  tertiarv  syphilis  very  rarely 
occurs.  In  3600  private  caac«  of  tertiary  syphilis  Fournier*  obsenred  in 
development  in  177  at  periods  beyond  the  (wenty-firet  year.  Between 
the  twenty-lirst  and  the  twenly-sixlli  yeiin!  115  cnsc«  were  noted,  whema 
between  the  forty-first  and  fifty-first  years  there  woro  only  4  eaaee  re- 
corded. 

It  is  well  to  emphaaixe  the  paint  that  the  poiwibility  of  error  in  th* 
diagnosis  of  very  late  tertiary  Unions  ie  very  great,  and  that  crrort  tn 
very  common.  It  is  always  a  good  plan  to  be  skeptical  about  allt^wd 
oases  unletw  they  are  un(|uali6edly  vouched  for  by  an  accurate  and  Hkilled 
observer.  Many  cases  presenting  lesions  of  tuberculosis,  actinomyooiit. 
niycosin  fungoides,  sarcomatous  and  epitheliomatous  hyperplastic  tiiinon, 
gout,  rheumatism,  traumatism,  and  iodide-of-potassium  intoxication  bkte 
been  {Hiruded  as  evidence  of  the  activitv  of  the  syphilitic  rims  ten,  ■ 
twenty,  thirty,  fortv,  and  fifty  years  after  infection.  " 

The  sinliatica  of  Ilasluni)*  are  very  interesting  as  to  the  percentage 
of  occurrence  and  the  froiiueiicy  with  which  various  0T:gBiiSt  sjmt«ins,  and 
tissues  are  atlackod  in  (ortiHry  syphilis.  In  6.364  cum  of  syphilis  (3490 
in  men  and  -874  in  women)  there  were  4-54  cases  of  tertiary  syphilis  in 
men,  or  IS  per  cent.,  and  HHT  oase-s  in  women,  11.7  per  cent.  Tbew 
statistics  arc  very  much  in  accord  with  tlioscof  Itollct,  Mauriac,  V^da, 
and  Jullion. 

Farm  attackod.                  In  «H  MMi  of  meu.  tnMT«aM»o(i 

Skin     in  935  csMf,  in  SIS 

N»rTOU«iit«wm "  I«      "  -    W     - 

OiwoUB  svBtom "104      •■  -  IU8      - 

M<io«ii.  membniMS ■'     73      -  "    T»      " 

Inl*rn«l  orsBiM "40      "  -      7      « 

It  will  be  seen  that  the  integument  is  the  tissue  most  commonly  attacked 
in  tertiary  syphilis,  and  that  next  in  frin^ucncy  the  nervous  systen  ii 
involved.     In  3429  private  cases  of  Icriiiiry  syphilis   Fournier  (m»J 

'"AcconlinB  lo  tliB  fOiiipiitHti'Mi  of  Jullion  {JUfhtrrh/*  tur  rUtiahgii  th  ii  SfjJiiu 
Urtiairt,  lliriii,  IST'I),  ()i«  avi-ngc  (lulu trf  IiivsaIdh  Id  a  Utyt  nnanbrr  at  ows  mnhat 
and  •  liair.VMr*. 

<  '■  Dm  Kointi  ulUuiM  do  In  STphiliis"  R<dL  laM-rol.  Hot.  33  and  34,  ItM. 

'  "  On  thi:  Cnutaiion  of  TerUii?  Kyjililli*,"  Sriluh  J«unuit  t^  0<rmaltlom,  toL  K 
'~^  pp.  210  CI  Miq. 
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n«rvoua  aAeotions  in  1085.  Secand  to  cutnncous  Iceioni,  nervous  dis- 
turbancea  are  most  frei^ueDt  up  to  the  twontietli  ycnr  of  infvction,  and 
after  tlial  date  they  ore  verir  rare.  Syphilitic  myelopathica  are  very  rare 
in  the  lale  years  ot  syphilis. 

CoDcerning  ibese  late  evolutions  of  tertiary  syphilis,  it  may  be  xaid 
that  in  many  cases  they  were  preceded  by  other  tertiary  lesions  more  or 
less  remotely  in  the  majority  of  cases.  In  very  exceptional  cases  there 
has  been  no  antecedent  tertiary  manifestation  whatever. 

While  it  is  impiiMiblo  to  describe  sharply -mar  Iced  type-forms  of  teiv 
tiary  syphilis,  a  generalization  of  crises  may  be  made. 

Caaes  of  uU'ornting  tubercular  «yphilide  are  sometimes  seen  in  which 
the  lesions  buf;in  in  tlie  thinl  or  fourth  year,  i^oinetimcs  earlier.  1  have 
seen  some  rare  ca^^its  in  which  thc»c  sypoilidcs  invaded  in  persistent  and 
interrupted  outbreaks  the  sculp,  the  face,  tiie  extremities,  and  the  trniik. 
producing  diitliguremeni  and  perhaps  mutilation  in  all  parts  attacked. 
Thus,  the  disease  kept  on,  in  i>pice  of  good  treatment,  for  yean<;  (hen, 
after  an  interval  of  ten  years  of  apparent  health,  gummatous  infiltration 
and  ulceration  occurred,  and  the  skin  became  necrosed  at  slight  trauma- 
tismM.  In  these  caaes  syphilis  leaves  its  permanent  morbid  impress,  with 
a  tendency  to  hyperplasia  and  ulceration  of  the  skin,  for  years.  In  some 
occult  wav  a  peculiarly  active  vulnerability  is  engrafted  on  the  tissue. 

Then,  again,  we  see  cases  in  which  resolutive  tubercular  Hyphilides 
appear  on  one  region  and  remain  limited  to  it  fur  a  long  time,  and  in  the 
course  of  ten  or  twenty  years  attack  most  of  the  integumcut  of  the  whole 
body.  In  these  cases  of  extensive  chronic  skin  lesions  the  patients  may 
Ct^'oy  fairly  good  and  seemingly  robust  health.  In  some  coses  intercur- 
rent nervous,  visceral,  osseous,  nnd  testicular  affections  develop.  1  think, 
however,  that  in  genend  the  nervous  fystem  is  usually  spared  in  those 
co-scs  of  extensive  legumcntnry  invimion. 

Perhaps  one  of  the  most  frequent  forms  of  wrtiary  syphilis  is  that  in 
which  the  serpiginous  syphilide  develops  upon  some  specific  Iction  or  on 
some  simple  ulceration  or  traumatism,  una  travels  over  certain  regions 
or  over  the  trunk  or  the  extremities.  Patients  thus  attacked  may  be 
thin  and  weakly,  or  even  robust  and  well-built.  This  lesion,  to  my 
mind,  indicates  rather  that  the  akin  of  the  patient  remains  vulnerable  to 
microbie  invasion  than  that  it  is  an  evidence  of  the  activity  of  the  syph- 
ilitic diathesis. 

Some  cases  of  late  osseous  lesions  present  a  tolerably  uniform  course. 
Thus,  we  see  that  nodes  appear  on  the  skull  and  long  bones,  and  develop 
in  crops  at  irregular  intervals  for  years.  In  some  of  these  cases  there 
is  coexistent  joint  lesion,  and  in  some  men  testicular  involvement.  In 
some  of  these  bone  cases  there  is  olten  severe  and  persistent  rheumatism 
of  the  muscIcA  or  fibrous  tissues  and  a  markedly  cachectic  condition. 
These  patients  look  sallow  and  unwholesome;  their  focies  bears  the  stamp 
of  sufTering  :  they  suffer  from  malnutrition  and  from  insomnia  the  result 
of  pain.  In  thciic  cases  the  morbid  coniUtion  is  very  chronic,  and  it  is 
very  rebellious  to  treatment. 

There  is  o  further  class  of  cases  of  tertiary  syphilis  which  prctseot 
a  tolerably  well-defincl  course.  The  patient  stifTers  in  the  secondary 
period  with  rashes  and  meningeal  symptoms,  and  on  their  disappear- 
ance a  condition  of  somewhat  impaired  health  supervenes.     This  may 
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lut  ycA»,  Htii)  then  t]i«  nftticiit  may  be  attacked  b^'  gnmmata  or  lJi« 
skiD,  bones,  or  teatc^.  or  he  may  develop  some  hyi>crpla«ttc  or  anerial, 
braJD,  or  cord  affoction,  vibicb  may  be  cured,  may  lc*ve  bim  a  cripple, 
or  it  may  kill  Lim. 

Cases  are  not  at  all  of  iDrrei|iieQt  occurrence  in  which,  iifWr  ft  faint 
and  ephemeral  or  a  well-developed  roBeoIous  syphilide,  an  interval  uf 
seemingly  perfect  health  of  a.  few  or  many  years  may  occur,  iind  then 
cutaneous,  osscouh,  tcsticulnr,  visceral,  or  cercbro-spiD&l  sjinptoios  mmy 
develop. 

It  IS  not  at  all  uncommon,  partieulnrly  in  women  who  hiivc  had  > 
more  or  leas  ncvi-rc  ortleal  in  the  secondary  stage,  to  observe  in  ibe 
second  and  third,  nnd  even  later  yeair-i  uf  the  iufectiou,  tbe  oitflvt  of 
cachexia  and  n  ;;iiiiiuiat»ii.4  iiifiltriitioii  into  the  hard  or  soft  (mlate,  wbicb 
may  produce  much  destruction  of  tissue.  Very  commonly  these  arc  the 
only  le»ion»,  but  in  some  caae»  akiu  and  bone  gucamatn  are  foaud  lo  co- 
exixt. 

.\fter  this  lugubrious  recital  of  these  grare  and  mali];nant  tuorbid 
conditions,  due  to  tertiary  syphillf*.  it  is  pleasant  to  state  that  in  the  ma- 
jority of  cases  one  or  more  regions  and  one  or  several  or^ns  or  tissun 
may  oe  attacked,  and  after  a  time,  under  the  influence  of  treatment,  a 
cure  Ls  induced. 

Though  tertiary  syphilis  is  severe  and  often  threatening  in  its  course, 
fortunately  for  the  liumau  race  it  is,  as  a  rule,  amenable  to  treaDseat 
in  a  marked  degree. 

It  is  claimed  by  some  authors  thai  tertiary  STphilis  is  not  true  sypk* 
ills,  but  a  chronic  morbid  condition  left  behinu  at  tbe  active  itifvction. 
Other  authors  think  that  in  tertiary  syphilis  the  tissues  bare  un<l<>rp>Dc 
some  changes,  and.  instead  of  reacting  normally  to  any  stitnnlua,  they 
produce  a  peculiar  growth  of  cells  known  as  gumma.  Seeing  that  ter- 
tiary lesions  may  coexist  and  follow  directly  in  the  wake  of  secondary 
manifestations,  that  the  pathological  )iroccMCSof  the  whole  disease  sboir 
a  distinct  gradation  nnd  un  intitniite  correlation,  it  i«  hard  to  see  how 
syphilis  can  stop  short  anil  then  develop  a  radically  difTerent  morbid 
condition.  Clinical  observation  and  pathological  re^earclu-s  show  tctv 
conclusively  that  In  the  early  part  of  this  infection  the  brperiemia  u 
moderately  active,  and  that  the  cell-proliferations  are  exuberant  aaJ 
widely  scattered.  In  the  late  stages,  on  the  contrary,  the  c«IUgrowth  i) 
slow  and  insidious,  and  shows  a  tendency  to  become  localised  ue«|>ly  in 
the  tis:<ue8  of  regions  and  organs,  and  at  the  same  time  the  hypcnmia 
is  very  .flug^ish. 

It  is  ham  to  explain  the  late  onset  of  connective-tissue  proliferatwa 
in  the  cerebro-apinal  axis,  in  tbe  testis,  and  viscera  on  any  other  jnroand 
than  that  a  morbid  predisposition  or  impress  has  been  engra(\^d  on  ibt 
vessels  and  cells  of  these  parts  in  tho  period  of  activity  of  the  infection, 
and  iliut  Inter  on.  owing  to  some  etimulntion,  injury,  or  perhaps  rxcOl 
of  function,  the  new  cell-growth  is  inauf^urated. 


Ignored  Syphilis. 

It  is  not  at  all  uncommon  in  clinics  and  hospitals,  and  nW.  tbnu^b 
less  frequently,  in  private  practice,  to  see  cases  of  tertiary  svphili*  ia 
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which  no  history  of  primary  or  sccomlnry  leftiona  cnn  be  obtained,  cv«i 
after  very  rigorous  cross-qucHtioiiiiig.  These  eiisw  nro  cIomci)  iimlcr 
the  licmlmg  of  "ignored  cypLilis"  by  Fournier,' and  under  th«t  of 
"syphilis  occulta"  by  Flelner,*  Aa  an  example  of  the  frei|ueiicy  of 
occurrence  of  iguoreu  Ety[>hilia  it  may  he  meniioned  that  in  a  Sve 
months'  st^rvice  at  the  8t.  Louis  HoHpital.  Fournier  saw  2H  cases,  and 
that  I^iiKAar*  in  200  cases  of  lute  syphilis,  in  60  (about  30  per  cent.)  no 
evidence  of  the  early  stages  could  oe  obttiiued. 

Ignored  syphilis  is  observed  m  women  much  more  frctiuently  than  in 
men,  and  in  ignorant  and  careless  persona  of  the  lower  walks  of  life  it  is 
far  fi'om  uncommon.  Many  women  have  but  the  most  elementary  idcAS 
regarding  syphilis,  while  men,  as  a  rule,  arc  cguito  well  iiiformcil  upon  the 
subject.  In  miiny  women  tbe  initial  lesion  is  extrugciiitully  placed,  and 
its  true  nature  and  llial  of  its  st^uelu'  are  never  known  tii  tliem.  Then, 
again,  by  many  wnnien  the  genital  chancre  is  not  seen,  or  it  is  so  iujiig- 
niiicant  in  appearance  and  tnild  In  chamcter  that  iu  gravity  is  not  appre- 
ciated. I  have  seen  several  cases  of  intelligent  physicians  who  hod 
undoubted  primary  syphilitic  lesions  on  their  fingers,  and  whom  it  was 
impossible  lo  crmvince  that  ihey  were  the  victims  of  syphilitic  in- 
fection. The  chancre  in  sonic  men  is  so  insignificant  and  short-lived 
that  it  is  looked  upon  as  a  chafe  or  as  herpes. 

Owing  to  their  mild  character  and  ephemeral  course  the  early  syphi- 
lidea  in  some  cases  pass  unobserved  or  unappreciated.  It  is  very  com- 
mon in  clinics  and  hospitals  to  call  a  patient's  attcntioD  to  a  roseolous 
or  a  papulnr  syphilide  on  his  or  her  oody.  of  which  he  or  she  had  no 
knowlfiigo  or  suspicion. 

Then,  again,  in  many  caws  the  inguinal  adenopathies  may  pass  unob- 
served, or,  if  their  existence  is  known,  the  patient  is  ignorant  of  tbeir 
import.  Mild  primary  and  seuondnry  syphilis  arc  the  usual  unrccog- 
uited  forerunners  of  tertiary  syphilis. 

Many  women  and  children  have  syphilis,  and  suflvr  severely  from  it, 
yet  they  know  nothing  <if  the  nature  of  their  disease.  It  often  hapj>ens, 
n.s  Fournier  very  a]>ily  says,  that  "in  women  syphilis  is  the  more  likely 
to  remain  ignored,  since  all  thai  is  possible  is  done  to  hide  the  nature  of 
the  disease  from  them.  The  husband  or  the  lover  entreats  ihe  surgeon 
to  treat  his  victim  without  revealing  to  her  the  cause  of  her  malady  :  and 
amidst  this  'conspiracy  of  silence'  she  becomes  cured  of  her  ti/philit 
ignor4e." 

Id  some  cases  for  various  reasons  patients  utterly  deny  having  had 
primary  and  secondary  syphilis. 

Errors  in  diagnosis  on  the  part  of  physicians  not  infrequently  load 
patients  lo  think    that  they   never  bad  syphilis. 

»lt  follows,  therefore,  that  wc  shall  conslantly  meet  with  ciuses  of  ter- 
tiary syphilis  in  which  the  lesions  or  symptoms  are  so  strikingly  pathog- 
nomonic ihut  no  doubu  as  to  their  nature  can   be  entertained,  yet  in 
which  no  evidence  of  early  infection  is  at  all  obtainable. 
B         With  the  forepoing  fiicts  in  one's  mind,  it  seems  strange  that  at  (bis 
I   late  day  the  old-time  syphills-d  embli^c  idea  should  be  enlertainetl  by  any 


(la^Ut  dt»  lUpllnHx,  XtiK.  S.  iSTK. 
rKrn.  .IW,  IWI.  pp 
AnucAr.,  .No.  •2S.  lt(V2. 
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ODO,  yet  here  is  wliat  La»iar  '  Hays :  "  Sypbilln  can  creep  into  the  eretea 
vitUuul  establishing  itoeir  in  the  usual  manner  at  the  point  of  onlraoce. 
An  individual  priuiary  lesion  under  any  circumainnces  lueftuo  8y^|>liili«. 
but  aynhilis  does  not  always  require  a  langible  initial  foeua  to  bo  nceivei] 
into  ine  lymphatic  system.  Every  single  irregular  sexual  iutercounw. 
even  in  the  absence  of  a  marked  primary  symptom,  may  become  ih# 
occasion  of  infection." 

KlotK  '  advniiL'cs  the  startling  Lypulhi't^iit  that  primary  and  Moondarj 
syphiliT'  an-  caused  by  one  paraKitv.  and  that  ihi^re  ii>  a  ''secondary  nar- 
xfite.  which  j»  Kimilnr  to  the  bucillui^  of  tuberculosis  which  can  inut£- 
Qitcly  remain  in  the  orgiinii<m  in  a  donuuil  cuiidiliun  until  cnlled  into 
activity   by  Houif  accideiitiil   irritutioii.      It  lliiii  product-^   the  leniair 

f;ummatuuA  muiiife^tationi*,  hut  not  the  dilTuac  chronic  visceral  afi'ecii»QS. 
ike  tabea,  ^cneritl  punilysis,  etc.,  which  are  the  result  of  intoxication 
witli  the  toxinea  of  the  primary  parasite.  The  secondary  micro-organ  ism 
is  inoculable  like  the  bacillus  tuberculosis,  and  product*)  Icwions  identical 
with  tertiary  syphilis,  but  not  primary  syphilis.  Tertiary  syphilitic  mga- 
ifestations  may  tliei-efore  be  due  to  direct  inoculation,  without  the  noc«mity 
cf  a  primnry  or  secoinhiry  stage." 

Etiology  of  TcrtUry  Sjrphilia. — Lang  essays  bare  been  written  on  tb» 
etiology  uf  tertiary  syphilis,  but  the  essential  facts  can  be  vvrv  brieSj 
stated.  Any  depravr<l  condition  of  the  system  may  cause  the  scoondaiT 
period  of  syphilid  to  be  prolongcil  and  to  he  followed  by  tertiary  natif 
flotations.  Then,  again,  the  tis»uci<  of  Mime  persons  fieeitt  to  be  so  pn>- 
foundly  affected  by  syphilis  that  the  infe-Clion  runs  its  full  course  ia 
them.  By  far  tlio  most  |K)tfMl  and  fi-enueni  cauae  of  tertiary  syjihilis  it 
the  absence  or  the  iii.infliciency  of  treatment.  This  statemi-nt  almost 
miniB  the  case  up.  Mnrsclialko,'  in  an  exlinuiitive  study  of  tJTit  caws  of 
tertiary  .-typhilis,  states  that,  mt  a  result  of  good  treatment,  leniarism  was 
only  found  in  1.1  per  cent.,  whereas  in  badly-treated  cases  it  was  19.8 
per  cent.,  and  under  insufficient  treatment  it  reached  aa  large  a  figure  u 
28.9  per  cent. 

The  secretions  and  tissue-detritus  of  precocious  and  (|uite  early  tertiary 
lesions  contain  infectious  qualiiies.  while  those  of  very  late  loiioiu  an 

firobably   inert.      We   cannot,   to-ilay.   say   jjositively   when    syphilitic 
esions  lose  their  power  of  infecting  healthy  persons. 

'  BM.  Win.  Woch'^iifhr..  1892.  i.p.  TI8  el  wq. 

'  "  On  the  Upcriinvncv  of  Tcrtisry  ijudom  of  8v|>liI1i>  u  ihe  RcMilt  of  PlrM  Lmal 
Inferlinn,  wiili  ci'i"'fu1  rrnmrk*  on  ivphilU  iw  ui  infivtiuua  diimar,''  Jcmntal  i^  Oalammat 
aiut  (Vm.-iirrii.  Diw<wA,  July  miit  Aug^,  18'J3. 

*  **  lleiir?igr-  lur  Aeliulogii.-  dcr  tenimva  Luca,  etc,"  ArtAiv  tSr  Dertt.  mti  .V^piL 
lew,  pp.  22ft  el  sen.  ^ 
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CHAPTER   LXX. 

THE  TKItTrAllV    .SYI'IIILIDES. 
The  OummatoQS  Syphilide. 

This  svphilide  is  almost  invariably  a  liiic  lesion,  anil,  nlthoagb  osually 
invading  the  skJD,  it  always  begiiiH  in  tliu  gubcutuneous  connoctive  tissue. 
It  ciin»i§is  of  tuberculur  infiUrntioDs,  some  us  >:innll  us  a  pcu  nii<l  othors 
several  inches  in  dianictcr.  When  griMit  vxU-nt  of  l)»»iif  \»  involved,  the 
lesion  is  usually  vonipused  of  (>evonil  tumors  invrgt-d  togvthiT.  'I'liis  is 
not  always  tlic  (;*•«,  FoiirnJvr  having  n-portt'd  a  ainglo  iHiiior  foiirtt-en 
centimclrcs  in  lcni;th,  cighl  t"  ten  in  brwidth,  and  iVnm  two  to  i»ix  in 
thickness.  l'nlik«  other  myphilidt-jt,  in  whieh  the  specific  noopla^in  is 
diffused,  this  leition  iii  ii  true  virruniHiTrilK^il  tumor. 

This  Avjihilide  i-^  )jiirtirulurly  prmu-  to  n[>|)Mir  in  parta  where  ihe  con- 
nective iiH-Hue  id  looHc  und  tibundiiiit.  It  uiuy  he  limiled  to  the  connective 
tiiwue,  but  on  invading  the  skin  it  usually  ulcoraies.  In  the  foniier  eiise 
we  spply  (o  the  svnhilide  the  tenu  i/ummoua  or  i/uminoas  tumor:  in  the 
latter  case  we  call  it  a  iptmmou*  uteer. 

The  progress  of  the  lesion  varies  according  to  the  condition  of  the  parts 
upon  which  it  is  developed  ;  in  thick  and  copious  adipose  or  cellular  tissue 
the  tumors  may  remiiin  a  long  lime  without  atlflcking  the  skin;  under 
contrary  conditions  or  above  a  bony  surface  implinuion  of  the  skin  is 
early  und  the  hum-  itself  may  be  eroded  superficiully  or  lU-cply.  Some- 
times the  niudclew  arc  exposed  by  eoniplele  ikvitrwction  of  superjacent 
ti.*suo8.  lHood-ves»('li<,  nen-ec,  and  sometimes  Inirsje  may  he  involved  by 
cxten.tion  of  the  li^iun. 

We  shall  study  thi^  syphilide  in  itii  tlireo  stages — of  tumefaction,  of 
ulceration,  and  of  repair.  (For  the  description  of  precocious  gummitta 
flee  liage  t>42.) 

In  the  first  stage  we  find  from  one  to  six  small  tumors,  which  appear 
simultaneously  or  in  succession  and  run  an  indolent  course.  In  excep- 
tional  cases,  when  the  eruption  appears  during  the  early  veani  of  syjihilis, 
the  tumors  may  be  numerous,  their  invasion  i]uito  rapid,  and  the  attend- 
ant local  and  general  symptoms  well  marked.  Oases  have  been  reported 
in  which  there  were  twenty,  thirty,  and  even  forty  tumoi-s.  and  Lisfranc 
has  recorded  one  insiiince  in  which  there  were  one  hundred  and  sixty. 
When  they  appeiir  early  ihey  are,  ti*  a  rule,  numerous  and  symmetrical; 
when  occurring  later  the  revenue  i.*  tru^. 

TheHC  nmnll  tumon  are  painle.-'H  and  attended  hy  slight  tendemcss- 
Thcir  growth  i:*  gi^nerally  slow.  .\t  first  Ihey  are  freely  movable:  they 
soon  become  aitachi-d  to  th^t  surrounding  tissu«»,  <vipccially  when  seated 
over  bony  surfaces  or  in  rcgii)n*  where  the  connective  tissue  i«  scanty. 
Tbey  give  to  the  finger  a  seneiation  of  moderate  tirnincits.  retaining  their 
shape  under  j>ressure.  having  neither  the  ela.iticity  of  a  fatty  tumor  nor 
ibe  hardness  of  scirrhus.  In  many  cases  they  lend  to  invade  the  skin 
rather  than  the  deeper  tissues.  Their  superficial  growth  is  6r»l  shown  by 
slight  reddening  of  the  overlying  skin,  which  rapidly  bccoiAes  thickened 
And  less  supple.     Finally,  we  observe  a  tubcrctihtr  iuBllratiou,  round  or 


oval  in  ebapc,  perhaps  slightW  elcvatcil,  of  a  iloep  copper 
surrounded  by  a.  wclUmarkciJ  bypcnvmtc  areola.  Taoy 
this  conilitiuTi  for  many  week;*,  or  even  month:*,  und,  still  i 
uiiilergii  rcwiilmion.  (Jcncnilly,  howover.  their  firm  I 
breaks  down,  uiiiil  fiiitilly  lluctiiation  iimy  he  detected, 
the  soft,  yidiliiig  chanioter  of  the  tumor  glvox  a  faW  imp 
is  confineil  beueath  the  skin.  On  inciHion  of  such  a 
quantity  of  thick,  bloody  Huid  eecapea  anil  a  soft  mass  i 
cavity  like  that  of  an  abscess.  In  case  of  true  fluctuation 
is  an  actual  cavity  coDtaining  fluid  resulting  from  disin 
tumor.  Surgical  iuterfcrcnco  is,  however,  seldom  rcijuirei 
in  most  cnses,  opens  spontaneously,  either  like  a  funini 
aperlure  or  hy  ulceration  at  several  distinct  points. 

The  niinulc  eliari<;cn  leading  to  (his  condition  are  ol 
iuimediiite  product  of  the  death  of  the  subcutaneous  neoj 
guiiiiiiy  miuwi,  the  intermingled  pus  being  supplied  hy  1 
parta,  which  are  HeeonihLriiy  inflamed.  The  dcntrnetive 
very  slowly  until  after  ihi^  occurrence  of  ulceration.  T 
first  formed  are  deep  and  sharply  cut;  they  extend  in  all 
the  destniction  of  the  entire  neoplasm  results  in  the  fwr 
may  be  called  a  typical  gunmious  ulcer.  Such  an  ule>er  | 
oval,  or  gyrate  from  fusion  of  the  small  ones,  and  sharply  e 
out.  Its  floor,  which  is  greenish-red  or  sometimes  grcouish- 
nnd  bathed  with  sanious  fetid  pus.  The  edges  of  the  ulce 
Hiid  ai'ounil  them  is  generally  an  extensive  areola  of  by 
may  be  m  persistent  as  to  give  the  impression  that  it  alec 
guuinialoiis  infillriilion. 

The  Goune  .)f  micIi  ulcers  varies  wiih  ihe  cjirc  they  i 
times  they  liiUe  on  phagedenic  action,  invading  extendi^ 
causjng  profound  or  even  fatal  cachexia.  They  may  nt 
lent  condition  fur  months,  discharging  a  foul  xecrction.  sh 
ative  tendency,  and  inducing  great  oedema  of  surrounding 
of  ulcer*  miiy  be  found  connected  by  narrow  banda  ol 
detiiched  skin,  whose  nutrition  is  but  feebly  sustained  b; 
veeseU:  hence,  these  bands  soon  melt  away  and  expo« 
ulcerating  surface. 

The  depth  of  the  ulcers  depends  largely  upon  the  t 
original  infiltration.  In  some  cases  the  gummy  depoait  a 
cellular  tissue  just  below  the  papillary  layer  of  the  skin,  & 
ulcer  is  relatively  shallow.  In  other  cases  it  is  more  deef 
the  derma,  and  may  he  exposed  hy  scraping  uif  the  upper 

In  its  early  stage  the  tissue  of  the  gumma  is  of  a  redtl 
and  has  a  soft  consistence;  nt  n  later  ]>vriod  it  lookfl  dr 
red,  and  non-vascular.  The  changes  in  its  appMtmnooftr 
gradual  comprev-<ioii  and  obliteration  of  the  hlood-veswl 
never  take  pbn-o  until  comphie  removal  of  thiti  lisaue, 
hastened  by  local  as  well  us  general  treatment.  The  | 
cure  is  esjiecially  slow  where  the  surface  of  muscles  h&A  bi 
when  the  destructive  action  has  extended  even  (o  the  tiast 
muscular  septa. 

Under  tnatmont  the  foul  sur&ce  of  the  ulcer  is  supph 
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latloDit  which  oveDtually  cicatriio.  Sometimes  \\ivae  gninulntions  W'Como 
exuberant  ami  r\w  ahovo  tiio  normal  level.  As  the  ulc(>r  hcaU  tho  Mir- 
rounding;  rc'liic^s  uliich  vn  the  legs  may  be  of  it  purpli;  lint,  ^ruiliiully 
dimini»)ii'«,  iiinl,  whi-ii  i\\c  cicatrix  is  formed,  there  renminx  a  dull  wppery 
areola  whicli  may  [iei-i*i.it  for  niany  year*. 

The  cicatricei)  of  giimmouH  uleera  differ  nccnrdinjr  to  the  depth  of  the 
destructive  procea.''.  When  the  uk-eratton  lias  been  AuperBcial  the  scars 
nro  slightly  depressed,  tliiii.  parchment-like,  and  of  a  dead-white  color- 
All  »uch  cicatrices  become  blanched  from  their  centre  outward. 

The  cicatrices  of  deep  ulcers  are  much  depressed,  and  often  very  un- 
eveit,  owing  to  librous  bands  and  nodules.  Some  are  also  peculiar  in 
being  adherent  to  the  deeper  parts.  In  case  the  gunimoua  ulceration  has 
involved  the  super6cial  portion  of  the  bone,  the  cicatrix  adheres  as  firmly 

Fia.  21S. 


an  did  the  periosteum  to  the  oi^eous  surface.  In  oibcr  cases  where  much 
destruction  of  bone  has  occurred  no  cicatrix  ut  nil  ia  formed,  the  eroded 
surface  being  surrounded  by  ii  firmly  •attached  fibrous  band  which  repre- 
senis  the  margin  of  what  might  have  been  a  cicatrix. 

This  Hvphilidc  may  appcur  on  the  scalp,  on  the  face,  particularly  about 
the  mouth  and  n<i»e,  and  also  on  the  neck.  It  attacks  the  extremities, 
generally  ncjir  the  juiut8  (see  Fig,  213),  and  those  jHirls  where  the  integu- 
ment is  sot^  and  the  connective  tissue  abundant;  tlic  palmii  and  soles 
therefore  escape.  It  invades  the  hack  oftener  tlntn  the  anterior  aspect  of 
the  trunk,  and  i.4  i^eldoin  seen  on  the  lower  part  of  thu  abdomen, 

(junniiy  tumors  present  certain  peculiarities  in  different  regions  of  the 
body,  and  may  be  complicated  by  intercurrent  morbid  prfKresscs.  Erysip- 
elas may  attack  the  ulcers,  especially  when  seated  on  the  bead  or  extrem- 
ities. I'be  oedema  which  accompanies  gummoua  ulcers  of  tbe  leg  mar  be 
so  severe  and  chronic  as  to  imiuce  a  condition  similar  to  elepbantiosis 
Arabum.  Again,  in  various  parts  of  the  body  the  appearance  of  the 
ulcers  may  be  totally  cbangdl   by  a  serpiginous  or  phagedenic  process. 

Gummv  tumors  of  the  «calp  are  seldom  isolated  and  movable ;  usuallv 
the  entire  integument  is  thickened,  and,  although  at  first  movable  over 
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the  bones,  soon  bMomra  mifarrvnt.  Small  nloen  fom  at  fnlltcuUr  open- 
ings, and  gnwitully  im-rcsM  in  siic^  &aineiim«s  the  oater  tsbWof  tbe 
•koJl  is  d(etro;c<l,  ind  in  oth«r  caaea  tht  wbole  tbickiteaa  of  booe  beeona 
DeeroMd ;  tbe  dun  inator,  tiowever.  n^Uls  the  deslruelive  action  in  a 
remarkable  manner,  und  i»  ran-ly  involved.  The  scalp  over  the  fn'ntal 
ami  parietal  tronea  is  inost  cominonlv  aimcked.  and  not  infretjuentlv  ibe 
forehead,  cbieflr  toward  the  median  line,  is  invaded.  The  seeretion*  from 
ulcera  occurring  in  the  tatter  situation  »>me(imes  acmmulate  betweeo  the 
botte  and  the  integument,  and  produce  much  swelling  in  the  supraorbital 
regiotis.  The  ejes  mav  become  closivl  bv  swelling  of  the  lids  cau.itv)  in  a 
aimilar  way.  A  more  h-Hous  complication  of  thn<«  ulccnt  of  the  !«alp  i» 
erysipelaa,  which  in  some  instaocas,  ae  already  etatcd,  may  excite  repara- 
tive action. 

I'pon  the  fiice  we  find  both  the  movable,  subenlnneous  tumor  and  tbp 
infiltnition  which  involvt^  tbe  deepi-r  tnyers  of  the  »kin.  Such  swelling*, 
being  discovered  here  earlier  than  in  other  regioHM,  utmally  receive  treat- 
ment iKion  enough  to  prevent  their  reaching  an  extraordinary  itixe.  In 
neglected  cases,  nowever,  tbe  infiltration  may  he  very  exten-<irc.  Caxe- 
iiave  has  reported  an  instance  in  which  the  face  was  so  distorted  aa  to  he 
nn recognizable,  having  a  leonine  expression  as  in  denhaniiasi»  (JrKOonmi. 
Bidon'  calls  ibis  condition  dilfu»  hypertrophic  syphilomn  of  the  facv.  in 
preference  to  the  term  leontia^is  syph'ilitique  proposed  by  (lontanl,'  This 
syphilids  is  dangerous  by  reason  of  the  selerotic  and  cicntricial  coudiliun^ 
which  it  mav  leave.  I  have  »ecn  n  cat*!  in  which  the  no$«.  lips,  and  chin 
wore  cxi-nwivcly  hypertrophicd.  Ilie  pectiliaritic«  of  this  syphilide  in  llie 
stage  of  tuniefnction  arc  i^iiuiUr  here  and  elsewhere,  except  that  about  the 
lips  and  nom-  it  sometimes  hu«  n  cartilaginous  bardneM.  Gummnta  of  the 
lips  have  been  carefully  dc»cnhcd  by  Tuffier,'  who  in  an  extended  stady 
found  that  true  gumiiiata  and  a  resulting  fclerosiiH  are  iht^  nio^t  conmoa 
lale  Ic-iionn  of  these  pnrls.  The  gummatii  are  nodular  and  lumpy,  and 
movatjie  in  the  up]ier  lip,  an<l  are  found  in  tbe  furiu  of  ptato  in  the 
lower  lip.  In  these  cases  a  mistake  for  cancer  is  liable  to  be  made.  ('ai»- 
cer  begins  superficially  in  a  crack  or  little  lump.  These  labial  ayphilides 
distort  the  countenance  very  much.  Hypertemia  b  soon  seen,  and  the 
progress  towurd  ulceration  is  quite  rapiil.  Tlie  resulting  uleer  liaa  the 
peculiarities  of  similar  syphilitic  lesions  in  other  regions.  The  enuts. 
which  frequently  fonn,  hnvc  n  green ii'h- bine k  color.  About  tbe  nose 
much  di!Slriii:tiun  is  oOen  pruduced.  eilher  limited  to  tbe  skin  or  involviitg 
the  cartilage  and  the  hones.  Krysipclni  may  complicate  gitmmous  ulcen 
of  this  region,  and  in  rare  ca^.'A  phagedena,  which  has  been  known  to 
destroy  the  greater  part  of  tbe  face. 

The  gummatous  sypbilide  of  the  arms  and  fercama  in  not  t«))cciallT 
peniliar,  but  in  most  cases,  when  it  is  seated  over  nerves,  severe  neutaf- 
gias  are  produced.  In  somewhat  rare  eases  gnmniy  deposits  in  the  finger* 
produce  a  swelling  resembling  that  occurring  in  a  specific  lesion  called 
Jactfffitin.  Although  prone  to  appear  near  the  jointa,  ibi.i  svphilide  Mddotn 
invades  the  articulations  themselves.  In  one  case,  however,  a  gummoiti 
tumor  over  the  slerno-claviculnr  nrticulation  ulcerated,  destroyed  tbe  joint, 

>  TJJ-!  .U  n.r.^  IS88,  ■  fiirf..  juTR. 

*"(i(inini«seiS('lvmHVf<(iTpliltlll<iui.ttl«»Uvrts  ILablalltct  lertlairMi,"  An.  A  CU». 
ToL»l..  1888,1.1..  "''^7't  *^- 
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and  perforate))  the  lung,  druth  rt^iiltinj;.  In  anotlior  cMe  a  ffummn  the 
iiir.c  of  a.  hen  H  ofg  was  deviOoped  in  »ri  intervoritikl  «piicc,  vroded  the  boQ«, 
mill  p«rforHtod  iht;  |i1eura.  The  liability  lu  ihiit  ncci<U'iit  in  tin-  ciute  of 
giimmata  situated  on  the  lude  of  the  thorax  should  lend  to  the  adoption 
of  very  vigorous  Ireatmeni. 

Gummala  are  very  important  clinically,  for  they  are  so  frei|U^riily  mis- 
taken for  Barcomatous  tumoni  and  removed  with  the  knife.  Von  Langen- 
beck'  reports  the  wise  of  a  man  having  a  tumor  of  the  size  of  the  fiat  on 
the  scapula,  which  had  been  dia^nostiuilcd  »»  a  lipomn.  and  was  nent  to 
him  for  operation.  It  disappeari'd  iindL-r  specific  treatment.  He  also 
Bpeakd  of  a  ease  of  a  tumor  of  the  "ize  of  a  pigeon's  egg  seated  in  the 
internal  border  of  the  !<terno-niu.'«loiil  muuele,  wliicli  was  exlirp:itei|,  and 
was  later  on  followed  by  giinimalii  of  ihe  pharynx,  toiipiu,  and  rheek. 
Von  Langenbeek  himself  removed  a  tumor  of  the  si/.ir  of  a  goiw  s  egg 
from  the  groin,  where  it  had  contracted  adhesions  with  the  large  vcnseU. 
The  patient  died,  and  the  iDicroscope  sliowed  that  the  neoplasm  waft  a 
gumma. 

Von  Lang  en  bock  also  sipeaks  of  a  case  of  sublingual  tumor  which  wa.s 
a  gitrama.  but  diagnosticated  as  carcinoma.  Also  two  caaes — the  one  a 
gummy  tumor  of  the  tongue,  and  a  simdar  tumor  over  the  biceps  muscle — 
which,  after  the  diagnosis  of  cancer  had  been  made,  were  dissipated  by 
specilic  treatment. 

These  facts  should  he  kept  prominently  in  mind  by  surgeons. 

As  showing  the  size  and  extent  of  some  gummy  tumors  the  case  of 
I>c  Aniicis^  is  very  interesting.  It  was  that  of  a  man  fifty-eight  years 
old  who  had  been  syphilitic  twenty-threo  years.  In  nine  months  this 
tumor  cxtemled  from  the  axillary  line  to  the  »j>ine.  and  was  23  centimetres 
long,  :il  wide,  and  Kl  in  ihicknes*.  Tliia  mas*  was  composed  of  round 
and  oval  nodo«itie»,  not  pninfnl  even  on  prewure,  which  were  movable 
over  the  nbs  and  covered  with  a  jwirlly  adherent  integument  which  vm 
ulcerated  in  one  Hpot.  This  tumor  di^ippeared  in  two  and  a  half  months 
under  the  influence  of  specilic  treatment.  Ferrara*  also  records  an  inter- 
esting case  by  reason  of  the  seat  of  the  lesion.  It  wan  a  tumor  of  the 
size  of  a  pigeon's  egg,  and  sealed  in  the  abdominal  wall.  This  lesion 
developed  very  slowly,  but  disappeared  rapidly  under  treatment. 

Gummata  not  infre<|uently  form  in  the  female  breast,  less  commonly 
in  both  breasts.  The  importance  of  their  diagnosis  is  here  very  great; 
failure  to  recognize  their  true  charaeter  may  lead  to  unnecessary  surgical 
interference.  They  appear,  as  elsewhere,  slowly;  they  are  only  mode- 
lately  hard,  and  arc  painless.  Theru  is  no  retraction  of  the  nipple,  and 
the  axillary  glands  are  unaffected.  The  ulceration  which  occure  is  charac- 
teristic and  quite  unlike  (he  indurated,  fungoid  ulcenttion  of  ciincer.  In 
all  cases  of  limitdl  tumors  of  the  brea"!  a  stLipieion  of  their  gummatous 
character  should  be  entertained,  enpeciully  when  the  {latient  is  young  or 
of  middle  age.  A  mistake  U  liable  to  occur  only  when  the  gumma  iit  very 
large  and  of  unuHUal  depth. 

The  cellular  tissue  of  the  buttocks  being  very  copious,  gummata  of  the 
gluteal  regions  ofHen  attain  remarkable  size  and  depth.     I   bare  seen 

'  "  re1wr(iiiiunii<.ic8(rhH'iUaW(j(raiiuloiueHyt'liiU>inr),"  Jr«A./ur  Ui'n.  CAtV.,voLxa?Li 
1881,  Dp  -Jft-S  cl  .«<j. 
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that  tber  are  oftes  of  itry^Ufie  taxt.  When  iber  oecar  on  iht  1 
qaertton  of  diwaosis  is  pntwnlaHr  inierwtitic.  'The  Bkeratiag  j^ 
tnaor  is  vmuXfy  seen  m  th«  upper  and  wMle  tUids  of  tke  (eg. 
vbere  the  conaectiTe  tiarae  is  abandaat.  diSeraf  oukedDr  froat'sti^ 
■decf*.  which  most  comaMolj  fona  on  the  tower  third  aM  orcr  a  boi^ 
svr&oe-  ThcT  may  appear  lower  down,  bat  n»aallT  where  the  liftiina  an 
lax.  and  scMoip  over  a  booj  mtWe.  Ther  are  often  multiple,  bm  mne 
than  rif^bt  are  tard;  obacrret).  Ther  sHtct  the  sides  of  lae  leg  rather 
than  the  [MQtrrior  aiveet.  Tbev  are  ajware  wiimanded  by  ntfanae  hvper- 
Kmia,  ana  frwiuenuV.  late  in  their  cnatve.  iber  raembto  imii  nitii  iftl 
ak«n.  e^MckllT  the  Taricose.  Their  e<lge«  becone  rouadsd  and  1  allaw 
and  iheir  sarface  is  stndded  with  grannlation*.  thna  losiDg  tb«ir  chan^ 
teristic  feaiores. 

GuBiaata  may  be  situated  in  almost  aaj  refton  ercr  a  mtt*,  and  na^ 
then  caase  pain.  Ricord  repons  on«  case  in  whirh  a  ^amma  of  tbo  aia 
of  ■  chestnot,  sealed  in  the  ^rotn.  cansed  pain  in  the  oaral  nena.  and 
another  in  which  two  such  tumon.  seated  in  the  raorseof  the  alnar  nerre, 
pmroked  severe  pain  in  the  forearm  and  in  the  two  inner  fingera.  Nfia- 
ton  reports  two  cases :  in  one  a  gamma  of  the  axilla,  besides  fanrtng 
neural^  in  the  whole  arm  and  aboalder,  prodoeed  br  MHiiiaiaitiia  a 
soaflc  ta  the  axillarr  arterv.  reaotis  stasis,  sad  iidiii  of  ike  1 
The  tamor  rpoedilv  nabsiaed  ander  the  a»e  of  iodide  of  pntaab. 
Moond  caM  wa4  that  of  a  ladv  who  had  CT'iwalted  WTcTal  phyBicsaiM  on 
aeooHBt  of  pain  in  the  fwt.  wliich  was  Ibtmd  by  N^acon  to  be  iiiwd  by 
a  gataiaa  compnRsiDg  the  plantar  nerves.  In  »  oaae  scca  by  Foniaiw 
two  rununata  were  found,  one  upon  the  median  and  ibe  otbtr  apm  ths 
radial  nerve,  each  of  which  was  the  cause  of  pain,  nombncn,  and  moMK 
lar  weakness.  In  aootber  ca^.  seen  by  the  same  anihor.  a  aaall  gaaaa 
orer  the  track  of  the  sapraorbital  nerve  cave  rise  to  cMuidaaUt  pain. 

The  extensiTe  hyperwmia  whicfa  osiuulr  aceonpaBies  tblM  «lecn  «f 
the  leg  IS  the  caase  m  localiied  <cdema.  to  Terr  cbronic  aad  iiHimti 
iikeration  the  <Bdeina  begins  aboat  the  ankle  and  inroKea  a  portion  or 
the  whole  of  tlie  leg,  which  becomes  swollen,  hard,  and  brawny,  tbe  in- 
teKOiDent  above  tbe  aakle  being  thrown  into  the  faldB.  This  rniiililiM. 
which  is  very  obstinate  aikd  altogether  resists  inlamal  ucanaent,  rtMB- 
bits  clephantiaais  Arabnni.  When  ibctr  edges  bccane  tbickened  tad 
calloos  tbcM  nkers  d»  not  extend  npidlr.  bat  penist  br  taaay  yaUB> 
Their  base  iii  covered  by  a  layer  of  grceai«b>black  sloogb,  aad'&Mi  it 
exudes  a  thin,  fetid,  bloody  secretion. 

Phagedena  is  happily  an  inrrequent  complication  of  tkis  syp^ilidih 
In  broken-down  Gubjects  tbe  aloeniiun  rapidly  destroys  tbe  skia  aad  lab- 
jacent  tissues.  Mtaetimes  even  denuding  the  boaea.  Tbe  proeMS  it 
extretaely  painful,  and  is  attended  by  coaeiitutioital  inarnhm,  vkiick  «■■*■ 
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timea  reaches  a  typhoid  condition.  The  parts  most  suhiect  lo  thid  com- 
plication are  the  t'ace.  feet,  and  genitals.  Unless  promptly  checked  there 
may  be  great  destruction  of  tissue. 

This  syphilide  may  npponr  within  the  first  year  of  syphilis,  hut  it  is 
generally  a  late  symptom,  ii|>pciiring  at  any  time  from  tlie  third  to  the 
fifteenth  or  twentieth  year.  Kournii-r  rcpririw  a  ciwc  of  Bninmy  tumor  of 
large  sixe  which  was  devi^loped  fifty  yeaii*  after  infection,  and  wa»  cured 
by  iodide  of  potash. 

The  progDosts  is  influenced  by  the  dale  of  the  apponrnnce  of  the  syphi- 
lide.  its  extent,  and  the  general  condition  of  the  jiatient.  It»  <'arlv  and 
mnligriant  appi-arance  inaieatea  an  active  and  severe  form  of  sy|>hilis  in 
which  visceral  giiuimata  are  to  be  feared.  Although  only  one  or  two 
gummous  tumors  or  ulcers  may  be  present  and  the  general  health  is  not 
mucii  afFi-cted,  thorough  internal  treatment  is  none  the  less  necessary. 

The  diagnosis  is  to  be  made  in  its  stages  of  tumefaction  and  of  ulcera- 
tion. When  it  exists  as  a  movable,  subcutaneous  tumor,  it  may  be  mis- 
taken for  a  librouB,  a  sarcomatous,  or  a  fatty  tumor,  or  perhaps  an 
enlurged  ganglion.  The  syphilitic  lesion  is  usually  multiple,  and  is  not 
Compre<^sihle  like  the  fatty  tumor  nor  as  hnrd  as  the  sarcoma.  Sarcomata 
tend  to  attaeh  themsclvca  to  subjacent  purls;  the  i^uminy  tumoni  invade 
the  skin.  The  history  of  the  ca.*c,  the  ab.-n'nce  of  pain  in  the  tumor,  and 
its  situation  miiy  be  of  assi.-ttancc.  Tumor-iike  infiltration!*  ntMMi  the  face, 
in  the  female  hreust,  about  the  genitaU,  nwir  Joint.*,  and  nhcrcver  con- 
nective tisrae  is  abundant  should  alwaya,  in  oaf^e  of  doult,  be  subjected 
to  specific  treatment-  Numerous  ca-ses  have  occurred,  purlicularly  with 
French  surgeons,  in  which  mixed  ireaiment  has  disaipaied  tumors  con- 
demned to  excision. 

The  general  appearance,  situation,  and  history  of  gummatous  ulcers 
are  generally  sufficient  to  establish  their  character ;  but  sometimes,  espe- 
cially  on  the  face  and  lower  extremities,  they  may  be  confounded  with 
ulcerating  lupus  or  with  simple  eczematous  or  varicose  ulcers.  Lupus 
begins  as  small  tubercles  of  (he  skin,  which  slowly  ulcerate  and  become 
partially  incrustcd,  and  it  cxlcmb  by  the  formation  of  new  tubercles, 
which  in  turn  ulcerate.  Lupus  usually  begins  in  curly  life  and  on  the 
nose. 

EcKcmittous  ulcers  are  alw.iys  preceiled  by  oexcma  of  the  skin,  which 
lie*  tense  over  a  bony  surface.  They  are  painful,  superficial,  nlwors 
accompanied  by  u  good  ileal  of  infiamniation,  and  are  seated,  as  a  rule) 
on  the  lower  third  of  the  leg.  t>imilar  general  features  are  observed 
in  varicose  ulcers,  together  witli  enlarged  veins  and  more  or  less  eedema. 

Subcutancou.'*  noilular  infiltrations  which  resemble  in  neurlv  all  their 
fenturcH  gummata  arc  sometimes  seen,  particularly  in  weakly  and  HO-called 
strumous  subjects.  Tlii-sc  imdules.  called  erytk^ine  imhirf  <lt»  tifroMeux 
by  Bazin,  and  ijommet  »rrtifufi-u»ft  bv  Besnier,'  may  he  of  the  size  of  a 
pea  or  of  a  hazelnut  or  walnut,  and  iney  may  exist  in  (he  form  of  diffuse 
p]ai]ucs.  They  run  a  chronic  course,  they  contract  adhesions  with  the 
skin,  and  (hey  may  lead  to  ulceration.  In  all  particulars  these  lesions  as 
to  physical  appearances,  ai(e  of  development,  and  course  resemble  syph- 
ilitic gummata.     They  occur  most  fi^(|Uontly  in   young   subjects,  and 

!^  abo  an  cmoj  hj  T.  ColcuU 
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erim^on,  but  frequently  it  is  nf  n  liglit  pinkish  red.  Their  sur&ce  is 
u!iuiilly  qiiile  smooth  unit  free  from  HruK*,  but  «umvtimc«  a  layer  of  Kinall 
HJr.ii  iinil  ijuite  iiiUuTfiii  iH  si'Cii.  Wlivre  tlic  vpidL'rmiM  U  tliirk  tlio  pro- 
liforation  is  occasionally  free,  giving  ilic  tuberclvA  somewliut  tlic  appear- 
ance of  pf)i>ria«is. 

The  tubercles  first  a|ipear  on  ilio  fi)rt-liead  or  back  "f  llio  neck  near 
the  HcupiiW.  They  may  he  limited  lo  these  regions  or  may  invade  the 
trunk,  always  more  copiously  on  the  ba^-k  and  over  the  gluteal  regions. 
In  front  they  are  generally  scattered,  but  in  sumo  cases  they  occur  in  larjte 
numbers  over  the  stomal  region,  on  the  borders  of  the  axilhr,  and  over 
the  deltoid  muscle.  They  are  more  copious  on  the  outer  aspects  of  the 
CKtrcmities  near  the  joints  than  on  the  inner.  The  backs  of  the  Jiands 
and  feet  may  ho  spared,  but  tubercles  are  sometimes  dcveloijcd  on  tho 
palms  iind  soles,  and  noon  pass  into  a  ^icaling  condition. 

The  course  of  the  cruiitiim  \*  very  slow  ;  several  weeks  or  even  months 
and  years  may  piLis  hefnre  tlie  entire  body  in  covered.  When  the  eruption 
is  general  the  luberck-s  are  iiHUulIy  dieuteminated  without  nnler,  rarely 
showing  a  tendency  to  circular  distribution.  Fre«h  eroiis  often  fill  the 
interspaces  of  those  first  develojied.  When  preeocioufl  tlie  eruption  may 
be  very  copious.  In  several  of  the  cases  I  have  seen  of  recurrence  of 
this  eruption  the  tubercles  were  almost  in  contact  wiih  each  other.  Such 
cases  are  rare,  and  belong  to  the  group  of  malignant  precocious  syphilides. 

An  eruption  of  luberclcs  is  likely  to  be  general  when  occurring  within 
two  vears  after  infection  and  in  those  who  sufl'er  from  a  severe  form  of 
svphdis  or  who  have  been  improperly  treated  during  the  early  months. 
Far  more  commonly  several  regions  arc  successively  invaded. 

These  tubercles  are  prone  to  appear  in  an  irregularly  triangular  group, 
with  the  apex  at  the  glabella  and  the  base  near  the  margin  of  the  scalp. 
They  may  form  a  sort  of  corona  in  the  latter  regions,  with  siimetinic!*  a. 
number  on  the  scnlji  itself.  On  the  face  they  scimetiuie*  run  tugcLher  and 
form  patebe!'.  .\giiin,  sevenil  tuhcrclc-'<  on  the  none  hlitnd  I'igcilicr  and 
extend  to  tJie  cheekx,  forming  a  butterfly -shaped  patch.  When  the 
tubercles  spread  iti  a  rapid  manner,  a  distinettv  elevated  margin  or  rim 
is  formed,  the  enclosed  patch  being  depre^ed.  In  this  serpiginous  form  the 
whole  face  may  become  invaded.  The  centre  of  the  paleh  gradually  loses 
its  color  and  becomes  thinner,  uutil  in  bad  cases  a  cicatricial  tissue  is  left. 
This  process  is  usually  rapid,  and  then  slight  destruction  of  the  skin 
results:  when  it  is  slow  more  or  less  atrophy  of  the  skin  is  produced. 
In  one  of  my  casca.  in  which  resolution  was  mtlier  rapid,  the  patient's 
fiice  was  covereil  by  tubercular  rings,  which  merged  together,  the  enclosed 
spaces  being  normal.  Some  authors  call  this  the  sfr/'iV/iWHn  liibtri'ufar 
ti/phiU'if,  but  1  prefer  to  ivscrvc  that  name  for  an  eruption  which  18 
Bcrpiginou*  by  ulceration.  This  may  very  properly  he  called  the  annular 
tubercular  syphilide.     (Sec  Kig.  2I.'».) 

Thciic  tubcreuliir  rings  are  not  .teen  in  all  rase«;  in  some  the  lesion 
exIendA  merely  at  certain  [lonions  of  its  margin.  Thus,  kidney-shaped 
growths  are  ])roduced,  or  new  tubercles  may  form  and  finally  coalesce 
around  the  entire  jjeriphery  of  the  paleh.  Tubercular  patches  seated  on 
non-hairv  parts  are  smooth,  while  those  <leveloped  in  regions  supplied 
with  hair  arc  oOen  uneven  and  warty.  The  hitler  condition  ii<  due  to 
fusion  of  the  tubercles  and  excessive  prominence  of  the  folliclvf   »nd 
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piipillie.  Tlieir  mirrace  may  be  covere4]  witli  a  cnist  of  Rertim  and  epi- 
Aermifi.  or  the  scaniv  pus  may  dry  ttclweon  ttic  nnmvrous  elerations. 
Cases  of  invasion  of  the  fntiro  scalp  in  ibis  way  have  htvn  rccordeii.  aad 
doubtless  iiiuiiv  iif  ilip  <as(-ii  of  frarabocsia  of  the  old  w riu'n*  were  Dotbinj 
more  ibitii  ii}:):i'iiv»t(-il  itmtiincos  of  ibi^  vogetating  or  |iapilloiiiutous  mhtf 
<-iilar  syphilids.  It  bas  been  ftlated  that  ibe  papular  ^ivpliilide  aav 
undergo  a  similar  metamorphosis.  We  have,  therefore,  two  kJnd^  i^ 
t;/phiiide  vigetantt  or  papiUomatfute,  vrliich  diSer  merely  m  degree—* 

Via.  316. 
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pjipubir  nni)  tiibcrcnlar.  Tbi-  bond  and  face  arc  most  commonly  at^ 
but  the  trunk  about  tbo  shoulders,  over  the  slwaiim,  and  in  the  ingniBal 
and  •;bit(')il  regions  ninv  be  Invaded.  When  this  syphilide  i»  thus  dtered 
in  cbaracCtT  its  eotirse  is  evon  more  chronic  than  usual.  Tbc  papillotBt 
touH  or  vegetating  appearance  of  tliiti  form  of  tubercular  avpliilide  \t  line 
to  the  exuberant  nt?w  cell-growth  in  the  papiilie,  which  beooai«  grewd; 
bypertropbied.     (See  Fig,  216.) 

Several  pceuliav  feaiures  are  jin-setileii  by  this  fypbilidr  when  ocntf- 
ring  on  the  face.  In  some  inntnncex  a  thin  yellow  crust,  wbich  is  ijaitc 
adherent,  covers  the  sniootb.  shining  surlUce  of  the  lulierclt^n.  ITiig  m»J 
be  80  thick  aa  to  be  uiislakcn  for  pus  resulting  from  ulceration.  In  tk; 
chronic  eases  it  may  form  a  rim  around  the  margin  of  the  tubercle,  llw 
enclosed  surface  being  quite  scaly.  The  skin  generally  retninn  il»  »u|^^ 
Dc-M,  although  its  entire  thickness  is  involved  by  tbc  i  n  fill  rat  ion  ;  but  in 
tome  cases,  especially  about  tlio  nose  and  on  Ibe  lipe,  it  bcoomei  •* 
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hard  and  unvieUing  oa  cartilage.  Much  annoyance  ia  caused  by  the  im- 
mobility of  the  pans  and  by  the  hideous  deformity  which  often  results. 
In  extreme  cases  the  skin  of  the  entire  face  may  become  thus  afTccled. 
Although  a  severe  lesion  and  oHeD  very  rebellious,  the  eflect  of  propc>r 
treatment  in  caui^in;^  absorption  of  the  inliltnilion  and  in  rc»toriri^  the 
natural  softness  of  the  parts  is  fre(|uently  netonisliing.     Where  this  cum- 

Fio.  SI  6. 
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ptiention  has  existed  for  a,  lung  time  the  efiect  of  medicine  iDBy  he  less 
rapid. 

Tlufse  tubercles,  especially  on  the  face,  and  exceplivnally  oUi-whcrc 
wherever  the  integument  is  soft  and  ibin,  sometimes  undergo  colloid 
degeneration.  When  this  occurs  the  color  of  the  tubercle  alowly  changes 
to  a  dull  brown,  the  lesion  becomes  less  resistant,  and  on  invti>ion  a  soft, 
gluey,  non-dilflucnt  mass  is  reroaled.  Such  a  tubercle  i*i  rulher  more  ele- 
vated than  others,  and  appears  as  if  infiltrated  with  glue.  Tbia  condition 
is  most  frequently  seen  on  the  forehead.  Usually  these  colloid  tubercles 
slowly  subside  by  absorption  of  the  ccll».  leaving  a  depressed  cicatrix. 

Next  in  frequency  to  the  face,  the  shoulders  ami  forearms  are  the 
ports  ftttockod  by  the  tubercular  sypliiUdo.  Sometimes  these  part*  are 
primarily  invndod. 

In  the  early  yearn  of  syphilis  the  tubercles  are  usually  disseminated 
over  the  body,  but  lit  later  period.*  suceewivc-  groups  appear  iit  long  inter- 
vals in  different  regions.  The  eruption  may  tluis  cuiilinuc  for  niiiny  year*, 
the  general  health  deteriorates,  and  visceral  lesions  m.iy  be  developed. 
Not  infrequently  this  sypbilide  beeum«»  l<K-alixed  abiiut  ihi;  buttock*,  and 
there  remains  in  &  sluggish  condition,  and  the  Mirface  of  tbt-  patch  be- 
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con1iik'in.'«.  if  untri'uieil.  it  vrill  probably  iiivailr  iimrlv  evrnr  pan  "f 
tlic  iiitrgumciit.  I  have  seen  two  rasw  in  which  more  liiaa  six  hiinitn^ 
tubcrclcfl  formed  during  a  period  of  nhoul  ten  ytan,  Inivin^  pemianriit 
cicatrice!'  u{ii>n  the  face  ami  bodv,  particularly  on  the  poslerinr  ni]wa 
and  on  tlio  extremities.  Althou^li  the  nin  of  lite  noHc  and  the  lobe*  of 
the  ears  were  deatrnyi'd,  not  a  ]mritcl«  of  iilreraiioii  had  iiver  in-cnnTil- 
The  atrophy  which  I'nllnwn  ihi*  eruption  pmbably  rci^ultM  fmtn  -tmt 
occult  change  in  the  nonirnl  cells  iriduccd  by  lhi>  presence  of  ihf  iiifilira- 
linf;  cells.  It  in  certain  tlmt  the  infiltration  and  the  tixsiie  fratucviTk 
which  hohU  it  dc<!cnerate  and  are  absorbed  at  the  same  time. 

In  case  of  u  relapse  a  group  of  piintulcs  ib  usually  observe*!  In  tcmt 
one  particular  region.  When  the  tubercles  are  scattered  over  iho  hoAj 
we  may  hi-  sure  that  the  period  of  infection  has  been  within  twn  or  thn* 
year*.     When  the  eruption  is  early  it  is  UMially  symuiethcal,  but  »hMi 
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late  it  is  often  unsvtninctrical.  Tlii?  tubercles  are  usaally  less  copious 
witb  each  succeeding  outbri'Hk,  but,  un  the  contrnry.  autos  are  occasion- 
ally met  with  in  wliich  their  i<i«c  iiixl  niimher  arc  about  the  same  with 
each  relapse.  The  face,  back,  and  rurciimiK  are  thu  most  frequent  seat* 
of  relapse*.  Tii  some  ciia<a  the  face,  and  exceptKinally  llie  ftcalp,  \i 
utiaekeil  by  recurring  lubercles  until  ii\o»l  of  ittt  integument  is  left  in  ii 
cicitirieiiil  a  I  ate. 

After  full  ilevelopment  the  course  of  these  tubercles  is  slow  and  with- 
out marked  features,  and  they  are  generally  amenable  to  treatment. 
When  they  retrop^ile  they  soinetimes  first  sink  in  the  middle,  and  may 
thus  be  converted  into  tubercular  rings.  If  left  alone,  they  remain  un- 
changed for  months.  Their  red  tin;;c  gradually  fadc«  to  brown ;  they 
flatten  and  finally  disappear,  leaving  a  pigmented  spot.  This  eyphilide 
may  pn»s  away  without  causing  diKorgiini/.iition  of  the  skin,  cj^pceially  if 
treated  early.  I'pon  the  face  and  where  the  tissues  arc  soft  and  delicate 
cicatrices  are  apt  In  result.  Hcncc  the  nccewsity  of  active  and  probingt-d 
tnatment.  Tubcrcle-«  that  have  remained  on  the  face,  uninfiiieiieeil  by 
treat Tiieiii,  fur  two  or  tliree  monihu.  almost  inevitably  leave  eicatricoi. 
On  other  parts  of  the  body  they  may  remain  longer  without  leaving  any 
deformity,  but.  as  a  rule,  atrophy  of  the  skin  follows  when  they  have 
la-sted  three  months. 

In  some  cases  this  sypbilide  ulcerates,  the  process  usually  being  lim- 
ited to  a  portion  of  the  eruption.  This  may  occur  in  a  malignant  and 
precocious  manner,  ulcers  forming  with  great  rapidity.  Happily,  such 
cases  arc  rare.  When  ulceration  attacks  a  tubercle  a  yellow  crust  forms 
on  its  surface,  which  soon  covers  the  whole  tubercle  and  attains  consider- 
able thickness.  Its  color  gradually  bocomM  greenish  black,  its  surface 
is  rough,  and  il  i.»  surrounded  by  a  <l»ll-rcd  or  even  livid  areola.  Under- 
neath, ami  coextensive  with  the  crust,  is  a  smooth  ulcer,  witb  a  feul. 
grayish-red  .*Hrface,  sharply-out  edges,  na  if  "punched  out,"  and  perhaps 
s  little  undermined,  secreting  an  ichorous  pus.  The  progress  of  the  cns« 
varies  in  diiferenl  patientii.  In  broken. (lown  suhjecl«,  especially  from 
alcoholism,  the  ulcers  may  extend  and  merge  together,  foruiing  large 
patches.  Under  favorable  conditions  the  destructive  proceH)  is  more  lim- 
ited, but  such  ulcers  are  invariably  followed  by  depressed  eicalrioee.  The 
face,  thighs,  and  forearms  are  the  parts  most  frequently  atlacke«l.  On 
the  face  particularly  tliey  are  very  destructive  and  leave  unsightly  sears. 

Strange  ns  it  may  seem,  the  cicatrices  following  resolutive  tubercles 
are  often  as  well  marked  as  those  subsequent  to  deep  ulceration.  When 
resolution  han  occurred  without  any  damage  to  the  skin,  coppen,-  pigment 
spots  remain  for  a  lime.  Wlicn  a  cicatrix  is  formed,  il  is  always  deeply 
pigmented  and  surrounded  by  a  similar  areola.  These  cicatrices  form 
very  slowly.  After  complete  absorption  of  the  ]c«ton  the  tissue  i.*  toler- 
ably thick,  but  it  gradually  becomes  thinner  and  Ics*  brown,  until  in 
about  a  year  there  remains  mcrtdy  a  soft,  glistening  membrane,  either 
I >er fee tly  smooth  or  perfurnted  with  minute  holes,  tlie  seat  of  follicles. 
Very  often  a  narrow  copperv  areola  remains  for  a  long  time.  When  the 
ulceration  has  been  particularly  deep  and  extensive,  and  especially  when 
it  has  occurred  near  a  joint,  tliick  and  long  fibrous  bands  sometimca 
traverse  the  scar,  and  in  some  cases  its  suria«e  is  studded  with  tuberclea 
of  false  keloid.     The  occurrence  of  these  nooplnsma  hu  been  considered 
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diagnostic  of  lupn^.     As  a  matter  of  fact,  they  are   developed  as  nell. 
though  less  fre<iuenilT,  on  sTpLiliiic  cicatrices. 

The  prognosis  of  this  syphilide  is  good,  althongh  it  indicates  an  aciice 
and  persistent  form  of  STphitis.  Early  treatmeni  may  prevent  or  modifr 
cicatricial  defonaity,  which  otherwise  may  be  extensive.  Persistence  in 
treatmenl  will  also  prevent  or  postpone  relapses. 

Ulceration,  complicating  this  eruption,  calls  for  the  exe^t^ise  of  ite 
greatest  skill  and  care.  In  addition  to  the  use  of  proper  internal  ind 
local  treatment,  the  natrition  of  the  patient  shoald  be  improved  by  every 
possible  means.  In  those  rare  cases  in  which  ulceration  and  ganereoe 
attack  the  tubercles  the  ontlook  is  very  bad :  the  destruction  of  tissae 
may  be  extreme,  cachexia  may  appear,  and  a  typhoid  condition,  resahing 
fatally,  mar  be  induced. 

This  syphilide.  when  occurring  in  the  secondary  period,  often  coexijtt 
with  lesions  of  the  intermediary  stage,  such  as  perionvcbia,  alopecia, 
iritis,  cerebral  affections,  testicular  lesions,  mucous  patcftes,  and  condr- 
lomata.  Later  on  it  is  generally  accompanied  by  a  varying  degree  of 
cachexia  and  sometimes  by  visceral  lesions. 

Diagnosis. — This  syphilide  is  to  be  diagnosed  firom  lapns  vnlgaris.  ele- 
phantiasis Grxcorum,  carcinoma,  and  psoriasis.  Lupus  generally  begins 
in  early  life,  and  is  never  so  <liffusely  scattered  as  the  tubercular  stiJi- 
iliJe.  The  resemblance  is  seldom  striking  except  when  the  latter  is 
limited  to  the  face.  Lupus-tnbercles  are  usually  more  irregular  in  out- 
line and  deeper  than  those  of  syphilis.  They  are  pinkish-red  rather  thu 
brownish-red.  as  in  the  latter  disease.  Lupus-tubercles  are  more  com- 
monly studded  with  small  colloid  masses  and  are  prone  to  ulcerate.  Tit 
scars  left  by  lupus  are  not  soft  and  ibin  as  in  syphilis,  but  are  hard  and 
seemingly  adherent  to  the  subcutaneous  tissnes.  The  crusts  of  lope 
arc  not  so  regular  and  round  as  those  of  the  tnbercular  syphilide,  mi 
have  not  their  peculiar  dark,  greenish -black  color.  The  nnderlying  iikcn 
are  not  as  deep,  smooth,  and  sharply  cut  as  those  of  syphilis. 

In  some  cases  of  true  leprosy  tubercles  occur  which  resemble  in 
size,  shape,  and  color  those  of  syphilis,  but  they  are  usually  accompanied 
by  white,  aniesiheiic  patches,  large  spots  of  brown  pigmentation,  ne^T^ 
swellings  with  perverted  sensations,  large  nodular  infiltrations  and  nid- 
ations, or  other  manifestations  which  characterixe  IcproBT- 

Although  superficial  carcinomatous  tubercles  may  somewhat  resemble 
those  of  syphilis,  they  are  never  so  scattered,  and  are  always  much  largei. 
sometimes  involving  an  entire  region. 

The  tubercular  syphilide  occasionally  presents  two  appearances  wbid 
resemble  psoriasis.  The  first  is  when  the  tubercles  are  covered  with  u 
unusual  number  of  scales,  especially  on  the  onter  aspect  of  the  ante 
where  psoriasis  is  prone  to  appear.  The  second  is  when  the  tubercltf 
undergo  involution  and  form  rings.  Psoriasis,  however,  is  a  diaw 
beginning  in  youih.  and  is  es.«cntial!y  scaly.  The  tubercles  of  svpiiili* 
are  infiltrations,  and,  though  some  may  be  covered  with  scales,  others  »ill 
be  found  free  from  them.  In  syphilis,  again,  we  have  the  historv  <i 
the  case  and  perhaps  nihcr  manifestations  of  the  disease.  In  larecti* 
in  which  the  eruption  is  limited  an<l  the  history  obscure  mercurial  ttttt- 
ment  settles  all  (jut-stions,  siuce  it  cures  a  syphilide  and  does  not  infloa)* 
psoriasis. 
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Some  authors  call  thiss^rpliilide  luptu  ayphilitiau,  a  term  inapplicable 
for  reasons  already  given. 

The  Serpiginous  Syphilide. 

This  syphilide  creeps  over  large  surfucot  by  ulcerating  at  the  periphery 
of  patches  while  it  heals  in  the  centro.  It  nmy  ui-eiir  as  early  an  the 
second  or  as  laic  lis  the  tenth  or  fifteeiit!)  year  of  sypliilii*.  possibly  later- 
Its  course  is  very  chronic,  and,  althougli  unatti>ni)od  by  pain,  it  fre- 
quently cauxes  great  inconvenience.  Itn  effects  on  the  flkin  may  he 
sligbt  or  it  uiiiy  leave  dtHfitturing  cicatrices.  There  ai-e  two  varieties  of 
this  lesion,  a  siiperficlitl  and  a  deep. 

The  nujierficial  t^r/tii/inoun  »j/phiHJt  begins  afl  a  pustule,  generally 
of  the  iinpetigoforni  or  of  the  variolafortn  Byphilidc.  In  its  early  stage 
it  consists  of  a  superficial  ulceration,  which  has  no  characteristic  features 
indinitive  of  its  future  course,  but  which  extends  in  the  shape  of  a  round 
or  oval  patch.  If  treatment,  and  particularly  local  treatment,  is  not 
employed,  the  process  continues  and  crusts  form  until  the  patch  reaches 
a  diameter  of  about  two  inches;  ^anulations  then  spring  up  from  the 
centre,  and  the  crust  falls  off  except  at  tlic  periphery,  where  it  adlieros  as 
an  encircling  ring.  Thus  is  formed  nut  a  continuously  incrusted  surface, 
but  a  ring  of  crusts  enclosing  a  more  or  Icsm  hypcriemic  areiL  of  a  round 
or  oviil  shape.     (Sec  Fig.  218.)     The  color  of  the  crusts  is  usually  yd- 
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lowish-hronn  or  greenish- black,  and  their  thickness  about  one-third  of 
an   inch.      The  underlying  surface  is  smooth,  of  a  grayish-red  color,  and 

t  ulcerated  at  the  margins,  .\round  the  edges  is  a  narrow  red  areola. 
The  ulcerative  process  slowly  progresses  at  the  margins  of  the  patch,  a 
rim  of  crust  at  the  same  time  forming.  Healing  of  the  enclosed  surface 
keeps  pace  with  the  peripheral  extension  of  the  ulceration,  so  that  the 
width  of  the  erust,  varying  fmm  half  an  inch  to  an  inch,  is  steadily  mnin- 
luined.  The  eenlre  of  this  surfaee  is  blanciied;  its  margins  an:  always 
red,  and  they  merge  gi-uduitlly  into  the  ulceration.  This  proee--<H  uiaj 
eontinue  many  years  and  involt-e  extcniiive  surfaces.  When  healing 
begins  the  erusis  become  harder  and  djirfcer,  and  the  redness  of  the  oen* 
H  tra!  patch  and  of  the  areola  diminishes.  Then  segments  of  crusts.  haTing 
Bbcen  lifted  by  the  granulutionii  beneath,  fall  off  and  expose  an  ulcerated 
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ring.  ITnlesi  caiil^rited  with  a  eolutian  of  nitrate  of  silver,  lu  it  tbouJil 
be,  it  may  [lomi.-'l  for  a  long  time.  At  Bret  the  ulcer  geoerall^v  iticrcMM 
throughout  il^  whole  periphery :  subspqiieotlv  it  may  increase  uiilj  in  om 
direction,  thus  becoming  oval  or  reniform.  The  extension  of  ihc  ulcer  b 
largely  influenced  bv  the  tissuiw  on  which  it  is  soatcil.  Thus  an  ulcer  m 
the  inner  surface  ol  tlie  foreunn  crec|)8  up  the  arm  much  more  rapidly 
thun  toward  iiH  outer  xurfucc.  where  the  titsues  aro  firmer,  and  thm  a 
long,  oval  ulcer  is  formed.  A  similar  occurrence  it  observed  ou  the 
thighs,  while  on  the  fiice,  where  the  tissues  »re  mnrt'  uniform,  the  ulcers 
are  getierully  round.  The  result  of  thiN  superficial  ulceration  inav  be 
Bimplv  coppery  pifimenlntiun,  which  inin»  several  months,  or  very  slight 
atrophy  "f  tlie  skiti.  The  uleenitiun  niuy  even  be  extensirc  and  chronic 
ill  eounif,  Hnd  yd  induce  wonderfully  little  structural  change. 

Fio.  218, 


The  ili>>'|'*i;tt>[|t<>i»>u'y|>UU<]c.iliowlii(  ninch  clCfttrluUniioribo  ahduBliwI  ualL 

The  deep  »er['igini>u»  tti/j'/iiliii--  hii.i  for  ita  focuit  of  ulceration  one  of 
the  late  or  tertiary  lt«iouH,  ctuch  uh  n  tubercle,  an  ■.'cthymafonn  {nistale. 
an    ulcerating  gumma,  or  fioute  Iniumaii.^m.      Whatever    the   Btartin^- 

Soint,  there  i»  noon  developed  a  deep,  shurnly-cul.  active  ulcer  with  an- 
ermined  edges  and  a  coextensive  eruHl.  Tnis  ulcer  iocrtaaea  in  site, 
more  or  less  rapidly,  until  it  attains  a  diameter  of  two  or  three  inchr*. 
when  changes  similar  to  those  observed  in  the  super6<'ial  variety  may 
occur.  The  crust  becomes  thin  ui  its  centre  and  ihick  at  iU  margin;  tli* 
thin  portion  soon  falls  olT,  leaving  ii  round,  deep-red  cicatrix,  surroanded 
by  a  thick,  grccuisb-bluck   crust  lc«s  than  an  inch  in  width  and  quite 
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thick.  WKen  tlils  svpliilide  is  fully  ilt^vHoped  nn<l  has  attained  a 
diameter  of  from  four  lo  six  inches,  its  eh»rip<i>  nr«  more  marked.  (See 
Fi^.  218.)  In  the  centre  is  a  round  or  (iviil  [mtch  of  cintiricinl  timue 
having  a  coppery-red  color,  and  as  yei  firmly  :ittjtche<!  to  the  MuhRiitAiKHMi^ 
connective  tissue.  This  is  comnletely  enclused  by  a  ring  of  orusi.  The 
ulcerative  process  is  not  eijiuilly  active  at  nil  parts  of  die  ring:  hence 
result  certain  modifintions  in  the  shape  of  the  crust.  The  ulcerating  ring 
which  encircles  the  central  cicatrix  forms  a  furrow  hulf  an  inch  to  one 
inch  in  wi<lth  and  at  its  mo«t  active  jwrtions  a  line  or  more  in  depth ;  it 
has  a  foul,  grayish-red  floor,  niid  Hhurply-vut.  somewhat  everted,  and 
undomiincd  edges,  which  have  a  deep-red  color  nnd  are  continuous  wilJi 
an  areola  "f  siniilitr  tint.  Portion.^  of  thi»  ulcerating  furrow  niEiy  lie  par- 
tially filled  hy  grannlatioiiii  or  even  entirely  cicnlrijied.  Over  llie  moio 
active  wginent*  there  is  a  yellowish-brown  cni.*t,  ulightly  dcprewseil  below 
the  level  of  the  Kkin.  and  which  may  be  iiiised  as  n  film  friini  the  i>iirfacc. 
In  portions  further  advanced  toward  healing  the  crust  in  thicker,  harder, 
tlightly  above  the  surrounding  level,  and  of  a  greenish-brown  eolor;  con- 
tiuuou.<«  with  it,  on  parts  where  the  process  is  tfuiescent  or  where  healing 
ill  nearly  complete,  the  crust  is  greenish-black  in  color,  ia  hard  and  ad- 
herent, and  its  base  on  a  level  with  the  skin.  Thus  we  can  always  esti- 
mate the  age  of  the  ulceration  from  the  size,  color,  conaistence,  thickness, 
and  prominence  of  the  crusts. 

Relapses  may  occur  by  ulceration  of  the  cicatrix,  sometimes  destroying 
the  whole  of  it.  This  occurs  most  frci|ucntly  in  debilitated  and  poorly- 
nourished  pel-sons  and  in  those  who  use  .-ileohol  to  excess.  The  cicatrix 
following  such  a  rehipsing  ulcer  is  very  roiigh  and  unsightly.  Sometimes 
the  cure  is  rtrtiinUil  hy  repeiittil  relapses  at  the  margins  of  large  ulcers, 
wgtucnis  which  had  healed  being  again  attacked  by  the  ulcerating  pro- 
cess, or,  again,  parLs  more  remote  iiiuy  be  attacked. 

The  oMiTsa  of  this  syphilide  is  always  slow,  often  occupying  miuiy 
years.  In  siinie  cases  it  is  accompanied  by  ])rufnund  cachexia,  while  in 
others  there  is  no  disturbance  of  the  general  heidth. 

This  syphilide  ia  of  rather  rare  occurrence.  It  may  npiwar  as  early 
OS  the  third  year,  but  generally  later,  even  up  to  the  fifteenth  vvJir.  atn-r 
infection.  It  appears  usually  on  the  inner  surface  of  the  forearms  and 
arms,  on  the  breast,  and  on  the  legs.  It  causes  little  if  any  pain,  hut 
fre(|uentlv  gives  great  annoyance  when  near  the  joints.  Wlien  the  re- 
sulting cicntnccs  are  small  they  arc  generally  thin  and  parchment-like; 
but  if  large  they  arc  thick,  uneven,  and  often  traversed  hy  fibrous  bands, 
and  covered  by  tubercles  of  false  keloid.  Often,  however,  even  the 
largo  scAr«  arc  thin — »  fact  of  im)K>rlance  in  making  a  diagnosis  helweeii 
the  syphilide  and  serpiginous  lupus.  Blanching  of  the  cicatrix  extends 
from  the  centre  toward  the  periphery.  In  large  scars  there  may  be  a 
white  central  patch  aurroundtil  by  a  dull  eoppery-reil  areola,  even  long 
before  healing  is  complet«il.  In  all  oose-i  the  pigmentation  fades  siouly, 
and  remains  longcut  in  the  areola.  Contraction  of  the  9Car  neur  joints 
often  resulti  in  permanent  deformity. 

The  pTDKnosls  of  this  syphilide  ia  never  very  good.  Still,  a  fatal 
result  is  by  no  means  inevitable,  and  proper  treatinent  ia  in  many  cases 
quite  effective. 

The  diagnosis  from  serpiginous  lupus  and  serpiginous  chancroid  is 
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seldom  difficult.  Lupos  asDallj  begins  io  esriT  life,  and  attacks  the  tut. 
Its  ulcerations  are  les§  definite  and  gharplv  cnt  than  those  of  the  srph- 
ilide.  In  lupns  red  tubercles  of  ulceration,  corered  by  crttsts  of  liglit- 
vellow  or  blaish-brown  are  mingled  with  the  cicatrices,  which  are  alvars 
uneven  and  fibrous.  The  historr  of  the  case  mar  add  to  the  certaintr  of 
diagnosis. 

A  serpiginous  chancroid  usually  has  such  s  clear  history  that  no  ini»- 
take  can  occur.  Its  localirv.  its  exteusivelv  undennined  edges,  its  fan- 
goid  suHaoe,  and  its  erratic  coarse  are  also  safficientlT  dia^oede. 

In  opposition  to  the  view  of  some  that  this  eniptioQ  is  not  srphilitic. 
it  is  only  necessary  to  say  that  it  always  begins  in  a  syf^ilitic  lesion,  that 
its  ulcers  and  crusts  have  featares  similar  to  those  of  other  BTjdiilitie 
lesions,  and.  finally,  that  its  cicatrices  are  typical  of  syphilis. 

Kitpi&,  or  the  Bnpial  Sypbilide. 

This  name,  derived  from  the  Greek  p<K:oz.  dirt,  is  applied  to  an  wnption 
composed  of  ulcers  surmounted  by  laminated  crusts.  It  appears  some- 
times precociously  dnring  the  first  year  of  syphilis,  but  it  reallv  belong! 
among  the  late  lesions.  It  usually  shows  intense  syphilitic  'infection. 
and  is  often  accompanied  by  fever.  It  has  never  been  seen  in  heteditarr 
syphilis.  Although  a  pustulo-crustaceous  emption.  it  partakes  of  the 
nature  of  tertiary  lesions  in  the  deep-seated  infiltration  alwavB  pfee«il 
beneath  the  crusts. 

Rupia  may  be  divided  into  two  varieties:  one.  in  vhich  the  cmsta 
are  small,  numerous,  and  quite  generally  scattered;  another,  in  whid 
they  are  large,  less  numerous,  and  more  localiied.  All  of  the  lesions 
of  rupia  begin  as  a  red  spot,  which  soon  becomes  a  fiat  postale  which 
dries  into  a  greenish -brown  crust.  Subsequent  changes  are  Terr  slov 
and  of  great  interest.  The  initial  crust  is  tisnally  small,  and  onderneatli 
it  is  a  superficially  ulcerated,  infiltrated  sar&ce.  The  inBltratioo  ami 
nlceration  extend  somewhat  beyond  the  original  cnjst,  and  another 
layer  of  crust  is  formed  betieatb  it  by  the  secretion  from  the  iilc«ai«tl 
surface.  Thus  several  distinct  but  adherent  iaminatioos  are  formed  as 
the  ulcer  increases  in  size,  each  succeeding  one  being  larv«-  tli*^»  as 
predecessor.  This  result  is  mainly  due  to  toe  fact  that  the  pas  is  quite 
thick,  and  that  it  is  secreted  slowly  and  dries  very  qnicklT-  The  pfoceM 
may  continue  until  the  crusts  reach  a  diameter  of  naif  an  inch  or  evea 
two  inches.  (See  Fig.  '219.)  In  rare  cases  they  have  been  seen  with  a 
diameter  of  fully  six  inches.  When  completed  the  mpial  cmst  is  coai- 
cal.  distinctly  laminated,  of  a  brownish-black  color  tinged  with  grees. 
similar  to  a  dirty  oyster-shell.  The  crust  itself  is  hard.  firm,  and 
adherent,  although  its  layers  are  often  perfectly  distinct.  Underimih 
it  we  find  an  unhealthy,  grayish-red.  ulcerated  sor&ce  bathed  in  thicL 
ichorous  pus  and  surmuniled  by  a  slightly  undermined  margin.  Tbe 
depth  of  this  ulcer  is  rnrely  so  great  as  that  '>r  the  severe  ectfaTmafora 
syphilide.  It  generally  involves  ab"ut  one-half  the  thickness  of  ifc* 
derma.  .\rouDil  each  ulcer  is  an  areola  of  a  copperr-red  color,  whici 
merges  into  healthy  tissue.  The  growth  of  these  encmsted  alcefs  is 
quite  slow  and  often  intermiitfnt. 

Tbe  small  mpial  eruption  begin:,  either  about  the  &ce  or  on  the  iaacr 
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anil  outer  gurfxccs  of  the  ffircnrin*.  It  mny  then  invade  the  trunk  uid 
lower  exlreiiiitif)<.  The  cru^tx  vary  in  diameter  from  half  an  inch  to  an 
inch.  Ifiiuiiiinlion  \n  tint  risible  when  their  diameter  is  about  one- 
quarter  of  iiii  inch.  Their  number  varies;  xometimes  upon  the  face 
only  a  mirhII  ))<>riii>n  of  henlthy  !>kin  in  left  intact.  Upon  the  face  and 
forcarRDi  their  beivbt  is  often  greater  than  their  brendth.  Thev  are 
more  common  on  tue  forehead  and  near  the  ooHe  and  mouth  than  on 
other  parta  of  the  face.  In  some  nues  only  one  region  is  invadml.  as 
ibe  face  or  the  forearms,  but  the  cniplioD  is  rarely  seen  on  the  lower 
extremittea  alone.  It  generally  appears  in  crops  of  a  limited  numln'r, 
wbieh  may  follow  eavh  other  at  short  iuu-r\'el«  and  extend  over  periods 

Fio.SIIK 
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of  aeveral  months  or  a  year.  Proper  tnedication,  however,  will  certainly 
abort  such  an  eraption  more  or  \v**  promptly.  In  Hotoe  cases  of  an 
eruption  comjrosH)  of  many  iiniall  puNluleit,  even  when  no  treatment  has 
been  followed,  the  cruHta  have  been  kntiwtt  to  reach  a  diameter 'tf  nearly 
or  quite  one  inch,  and  then  to  dry  and  fall  off,  tlic  mibjacent  uIc<t  heaU 
ing  meanwhile.  In  other  caoes  toe  crusts  may  run  into  each  other  and 
usumo  a  horseshoe  shape.  This  eruption  may  occur  daring  tiie  first 
year  of  syphilis,  but  is  generally  observed  later. 

The  eruption,  composed  of  Urge  cmstaceous  ulcers,  usually  presents  a 
limited  number  of  lesions.  Exceptionally  we  find  only  one  crast.  but 
in  some  cas«a  as  many  as  twenty  or  thirty.  The  dinmi-ler  of  a  cm«t  in 
a  ouc  tliat  has  been  long  negk-cled  mny  be  evm  mure  than  two  inches. 
This  eruption  is  nioiit  common  on  t)ie  face  and  trunk,  but  may  Dcctir  on 
tbe  extrcmitiej>  and  may  W  un^ym metrical.  Tbv  le«ioiis  BpjK-ar  singlv. 
or  two  or  three  may  he  developed  at  the  Mme  time;  tbey  grow  slowly 
and  painlertAly.  \f\ct  hsvtnj;  reatrhed  a  diameter  of  an  inch  their 
growth  is  much  Riower,  tunny  months  l>eing  occupied  in  the  growth  of  a 
crust  four  inches  in  diameter.     The  ulcers  underlying  the  crusts  of  th« 
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seltlom  ciifficult.     Lupus  usually  begins  in  earlj  life,  and  attacbA 

lu  ulcerations  are  1e«s  <lcfinilc  imd  sliurply  cut  tlian  those  of  the  By|>ti- 

ilidtf.     In  lupus  red   tubercles  of  uiccmtioii,  covered  by  crusts  of  liglil* 

yellow  nr  bluifli-brown  nri>  minglcil  wiili  the  cic»trice«,  which  are  alnys 

uneven  nnd  fibrous.     The  hUlory  uf  the  cvae  may  add  to  ibo  oertaiaty 

^lia^ncifis. 

A  MTpi;;iii<)n!'  chancroid  usually  hax  such  a  clear  history  that  no  ni 
tnkc  can  occur,  lis  locality,  iu  extensively  nndennined  cdf^M,  its  fn 
goid  surface,  and  its  erratic  course  are  also  sufficientlv  diaj^noMtic. 

In  ojipofliiion  to  the  view  of  some  tliat  this  eruption  i»  not  syphilitSCi 
it  if)  only  necessary  to  say  that  it  always  begins  in  a  syphilitic  IcMon,  (hxt 
its  ulcers  and  crusts  have  features  similar  to  those  of  other  avphilitic 
lesions,  and,  finally,  that  its  cicatrices  arc  typical  of  syphilis. 


Rnpla,  or  the  Bupial  Syphilide. 
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This  name,  derived  from  the  Greek  ^u;rfic.  dirt,  i^  applied  loan  eruption 
eouipoaed  of  ulcers  surmounted  by  laminau'd  cntolA.  It  Appears  somr- 
timea  precociously  during  the  first  year  of  syphilis,  but  it  rcallv  beton^p 
among  the  late  lesions.  It  usually  shows  intense  syphilitic  nifectioii. 
and  is  often  accompanied  by  fever.  It  baa  never  been  seen  in  hi-rMitan' 
syphilis.  Although  a  pustulo-crustaceous  eruption,  it  partakes  of  the 
nature  of  tertiary  lesions  in  the  dccp-scated  infiltration  alvrnyd  present 
beneath  the  crusts. 

Itupia  may  be  divided  into  two  varieties:  one,  tn  which  the  cruw 
are  small,  numerous,  and  ijuite  generally  scattered:  another,  in  whicl 
they  are  large,  lots  numerous,  and  more  localized.  All  of  the  If^ioue 
of  rupiu  begin  as  n  red  spot,  which  soon  becomes  a  flat  pustule  «hich 
dries  into  u  green ish -brown  cru?t,  Subscijuent  changes  are  very  alow 
and  of  great  interest.  The  initial  crust  is  usually  smsll,  and  underneath 
it  is  a  Hiipcrficially  ulcerated,  infiltrated  surface.  The  infiltration  and 
ulceration  extend  iioniowhnt  beyond  the  original  crust,  and  another 
hiycr  of  cnift  is  formed  beneath  it  by  the  Bccretion  from  the  ulcerated 
Kurfnce.  Tiiu»  8cveriil  di.->tinct  but  adherent  liiuiinaltons  are  formed  u 
the  ulcer  increa--<cs  in  tthe,  each  succeeding  one  being  larger  than  its 
predecessor.  This  re.Mill  \»  mainly  due  lo  the  fact  that  the  pus  is  quito 
thick,  and  that  it  is  secreted  slowly  and  dries  very  nuickly.  Tho  proccM 
may  continue  until  the  crusts  reach  a  diameter  of  naif  an  inch  or  ev«B 
two  inches,  (See  Fig.  219.)  In  rare  eases  they  have  bewi  nevn  with  a 
diameter  of  fully  six  inches.  When  completed  the  ru))ial  cruet  is  coni- 
cal, dislincily  laminated,  of  a  brownish-black  color  tinged  «ith  grven. 
similar  to  a  dirty  oyster-shell.  The  crust  itself  is  hard,  firtu.  and 
adherent,  although  its  layers  are  often  perfectly  distinct,  rnderticalli  I 
it  we  find  an  unhealthy,  grayish-red,  ulcerated  surface  lathed  iu  thick, 
ichorous  pus  and  surrounded  by  a  slightly  undermined  margin.  TIi«  I 
depth  of  this  ulcer  is  rarely  so  great  as  that  of  the  sever*  tN;lhyinarorm^  j 
svphilidc.  It  generally  involves  about  one-half  the  thicknt-M  of  tlrij^H 
derma.  Around  each  ulcer  is  an  areola  of  a  eop]>cry-red  rnlor,  whidBH 
merges  into  healthy  tissue.  The  growth  of  these  encrusted  nicers  u 
(juite  slow  and  often  intermittent. 

The  i^mnll  rupial  crjiptiou  begins  either  about  the  fiue  or  on  the  inMT 
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nn<l  outur  Mirfnccs  of  the  fon^arintt.  It  may  then  invade  the  trunk  and 
Inner  ex  t  re  mi  ties.  The  crusta  vary  in  diameter  from  half  an  inch  to  an 
inch.  Lnminalion  is  tiT»i  visible  when  their  diameter  is  about  one- 
(|iiftrter  of  an  ineh.  Their  number  varies;  Hometimes  opou  the  face 
only  a  amall  portion  of  healihy  nkin  is  left  intact.  Upon  the  face  and 
forearms  their  hei);hl  is  often  greater  than  their  breadth.  Tbey  are 
more  common  «n  tbe  forehead  and  near  the  noso  and  muuth  than  on 
other  parts  of  the  face.  In  some  cases  only  one  region  is  invaded,  as 
the  face  or  the  forearms,  but  the  eruption  is  rarely  seen  on  the  lower 
extremities  alone.  It  pcncrally  iippear.-*  in  crojw  uf  a  limited  niimhcr, 
which  may  follow  each  other  at  short  iutcrvuls  and  extend  over  perio<U 
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of  several  months  or  a  year.  Proper  medication,  however,  will  certainly 
abort  such  an  eruption  more  or  less  promptly.  In  some  ca»es  of  an 
eruption  composed  of  many  small  pustules,  even  when  no  treatment  has 
been  followed,  the  crusts  have  been  known  to  reach  a  <liamet«r  of  nearly 
or  quittf  one  inch,  and  then  to  drv  and  fall  off.  the  subjacent  ulcer  heal- 
ing meanwhile.  In  other  cases  the  crusts  may  run  into  each  other  and 
assume  n  horseshoe  shape.  This  eruption  may  occur  during  the  firat 
year  of  syphilis,  but  is  generally  observed  later. 

The  eruption,  composed  of  large  crustaceous  ulcers,  nsnally  presents  a 
limited  number  of  lesions.  Exceptionally  we  find  only  one  crust,  but 
in  some  ciwes  iw  many  as  twenty  or  thirty.  The  disuncter  of  a  crust  in 
ft  ca!*c  ihtil  biM  hwn  long  neglcctcil  muy  bo  even  mure  than  two  inches- 
This  eruption  is  mo^t  common  on  the  fiice  and  trunk,  hut  mity  occur  on 
the  extremttieH  and  may  he  un symmetrical.  The  lesions  Appear  singly, 
or  two  or  three  may  be  developed  at  tbo  Nftine  time;  tbey  grow  slowly 
and  painleiisly.  After  having  reached  a  diameter  of  an  inch  their 
growth  is  much  slower,  many  months  being  occupied  in  the  growth  of  u 
crust  four  incbea  in  diameter.     The  ulcers  underlying  the  cnuts  of  the 
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large  vnriety  of  rupia  are  rather  deep,  but  rarely  involve  tlio  wliole 
thickness  of  tlie  derma.  They  resemble  those  of  the  small  v«riMy. 
Afler  removal  of  one  of  (be  {.'onienl  crii<it8  n  thinner  one  of  »  {liuiJIsr 
color  ia  formed,  unless  the  surface  is  thoroughly  stimulated.  Profuse 
granulations  may  spring  up  whidi  hinder  eicntrtzatiou.  Under  proper 
treatment  the  ulcer  slowly  heals,  until  n  deep-red  glased  spot  iit  left, 
whieh  ■^rudiinily  1)econius  thiniR-r  and  liglitvpcolored.  and.  fiualfy.  b 
white,  shining  surfacf  is  left,  which  in  deprf!t!ie<l  belovr  the  fjenera!  levfl, 
and  Around  which  u  rim  of  brown  pigment  remains  for  inoulhs.  eo: 
(■ponding  with  the  former  areola.  The^e  eientrii-vm  sre  usually 
traversed  by  tibrous  band»,  but  xcattered  over  tbem  are  minute  liol 
which  indicul*-  the  opening!*  of  Hebuoeouii  follicles. 

The  pTOKOOsU  uf  rupia  ia  not  gond  a.i  to  the  lexion  itself  nor  na  to  the 
general  condition  of  the  patient.  In  Honie  mre  eni>e»  of  precocious  evolti- 
tion  this  eruption  becomes  general,  the  lesion-t  being  tarzc  and  numerous 
and  the  general  condition  being  at  the  Name  time  much  ucpre«sv<l.  With- 
out careful  and  vigorous  treatment  thin  uialignant  form  of  syphilid  msv  be 
fatal.  The  email  and  general  form  of  rupia.  itltbough  accom))anie<i  by 
cachexia,  may  be  cured  in  a  few  months.  The  ulcers  usually 
much  annoyance  and  suffering. 

The  large  fonu  of  rupia  Is  of  considerable  gravity  and  calls  for  em 
gctiu  local  itnd  constitutional  treatment.     Although  many  coses  recoTpr. 
death  sometimes  occurs. 

A  question  of  diagnosis  cannot  arise,  since  no  siinplo  eruption  resem* 
bles  rupia. 

The  BoUous  Syphilide. 

Much  confusion  has  been  introduced  inio  syjihitography  by  the  latitude 
given  to  the  term  "pustule."  From  the  fact  ilial  some  fom>»  of  nyphiliiic 
pustules  are  not  situated  upon  an  elevated  base  ami  are  large  and  globular, 
vritb  a  tendency  to  run  together,  the  existence  of  a  true  pemphigoid  ayph- 
ilide  has  been  asserted.  Further  study  has  proved  these  lesions  to  be 
pustular,  and  not  bullous,  yet  iu  some  cases  true  bullro  are  developed  on 
syphilitic  pivlients. 

Tho  eruption  begins  like  ordinnry  pemphigus  bv  an  effusion  of  scrum  i 
beneath  the  epidernii»,  which  Klowly  increMCS,  until  at  the  end  of  a  week 
or  two  a  bulla  ihc  niftc  of  a  pea  i8  formed.  The  serum  soon  bwomw  turbid 
and  milky,  and  is  Anally  cimverled  into  a  thick  yellow  pua.  The  bulhe 
vnry  in  size,  some  being  n^  large  as  a  walnut.  Tliey  arc  snrroutidctl  by 
a  dull-red  areola,  which  on  the  leg;*  may  lie  due  to  efTunion  of  bloocL  Tb>, 
pus  soon  dries  into  a  dark,  greenish- hlaek.  adlierenl  crust. 

Under  favorable  circumstances  the  underlying  ulcer,  which  k  imaally 
not  very  deep,  becomes  cicatrized  and  the  crust  falls  off.  leaviiig  deeply 
pigmented,  more  or  less  atrophic  spots.  Sometimes,  however,  no  changa 
is  produced  in  the  skin.  Without  treotment,  especially  in  cachectic 
patients,  the  ulceration  increases  iu  depth  and  extent,  and  the  lesion  may 
then  resemble  rupiii. 

This  eruption  "ccure  mostly  on  the  foreanns  and  leg*,  where  it  may  be 
nKg''egii'ed.  When  it  invader  llie  trunk  it  is  inorp  copious  about  tli« 
oieM.  but  is  generally  discrete,  lia  invasion  i."  usually  very  slow,  lu 
course  is  also  very  chronio  and  unattended  by  any  loarkea  ^tuptoms, 
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except  soreocwt  nitil  »ometiines  heat  in  the  bullie  and  ulcers.  Freah  bulla 
niiiy  fonn  during  the  coume  of  the  eruption  or  after  it  has  once  disap- 
peared. 

The  buUoua  »yphilide  is  almost  always  a  late  eniptioD.  Mistakes 
have  arisen  from  considering  certain  except i on ullv  large  pustules,  or  those 
which  have  been  funned  bv  the  fusion  of  several  of  the  variolarorni  pus- 
tules, as  bullae  and  calling  them  syphilitic  pemphigus.  These  hullie  are 
found  even  at  a  late  period  only  in  those  who  hnvv  bad  rcfHiated  relapses 
of  syphilis  in  ii  severe  form  and  in  those  having  visceral  lesions.  The 
opinion  has  been  expressed  that  un  eruption  of  this  kind  is  a  mere  coiti- 
cidencc,  a  pemphigus  occurring  in  &  fypbilitic  Kuhjcct.  In  ninny  ca-^es 
there  are  ccrtninly  im  ili-ilinguisiiing  mark^  heiwwn  tbu  bullous  eruption 
of  syphilis  and  peui|)higu.'<,  and  th<-  iliu^nnHi.''  mui<t  then  be  made  from  the 
history  ami  from  the  iLssociated  le.-iioiin  and  Hvuiptomfi.  There  are  i:n»e» 
in  which  the  syphilitic  history  it*  clear,  and  the  DulUe  soon  fono  rupiol 
crusts  and  leave  typical  tubercular  infiltrationa. 


CHAPTER    LXXI. 
GANGRENE  .\ND  G.\NGREN0C3  ULCERS. 

Ik  some  cases  of  syphilis,  as  a  result  of  the  changes  in  the  OO&tS  of 
arteries  and  veins,  gangrene  is  produced  by  which  portions  of  the  integit- 
ment  and  of  the  extremities  are  destroyed. 

Until  within  recent  years  all  ulcerations  occnrrmg  in  syphilitic  sub- 
jects were  regarded  as  evidences  of  the  breaking  down  of  syphilitic  infil- 
trations. To-day  we  clearly  recoj{niite  the  fact  that  spontaneous  gangrene 
of  the  skin  and  its  resulting  ulccr»  miiy  he  due  to  syphilitic  arieiiiis  or  to 
endarteritis  ohlitcraiis.  1  have  seen  a  nurnbcr  of  well-marked  ulcers 
upon  the  legs  near  the  ankles  and  un  the  dorsum  of  the  foot.  Kloli' 
ha.*  publiiihod  several  int«rcHti»g  east*  of  lhif>  form  of  gangrene. 

lhi»  degenerative  condition  u»ually  begins  in  persons  of  poor  nutri- 
tion, in  those  who  are  debilitat«tl  in  consequence  of  had  regimen  or 
exceaaes  in  subjecta  who  have  not  been  properly  treated  and  who  live  in 
iii[ualor. 

The  first  evidence  of  syphilitic  cutaneous  gangrene  i»  a  mottling, 
with  perhaps  some  scaling  of  the  skin.  The  color  then  changes  to  a 
greenish-brown,  and  it  finally  becomes  black  ish-hrown.  In  some  oases 
this  eschar  is  soft  and  succulent ;  in  others  it  is  tough,  dry,  and  withered. 
Very  soon  separation  occurs  at  the  base  and  the  periphery  of  (he  lesion. 
and  in  a  few  days  or  a  week  or  two  the  slough  is  removed  or  falls  out, 
and  a  deep  punchcd-ont  ulcer  with  an  uneven,  anfractuous,  and  dirty 
Hurfacr  is  left.    The  surrounding  skin  may  he  red  and  (edematous. 

In  Home  rases  there  is  local  pain;  in  others  a  want  of  sensibility  and 
coldnesa  of  the  part*  are  complained  of. 

'  A'(w  Yari  Mtd.  Jaumai,  OcL  $,  1887- 
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TriiuiDa,  hcnt,  coM,  or  caustic  applications  hav«  notliing   to  do  vith 
thc«c  le»ionH. 

Under  the  title  "primitive  gangrene"'  Fournier'  decicribc^  a  sj|ilulitie 
niAfiifestation  which  Bazin  called  ■■  luberculo-gongrvnouH  8y)>liiltde."  He 
thua  dcBcribes  the  moiiiid  process :  The  Ichiod,  as  soon  as  it  lias  been 
formed,  takes  n  livid  color  in  the  centre  and  a  chocolate  rutor  in  th^l 
peripheral  portions,  wilh  insensibility  of  the  diseased  port;  for  id  rralitr^ 
the  foniialion  of  an  (tsclinr  lakes  place,  under  which  tlip  tnortifii-d.  ioMiist- 
blc,  sloughy  tissues  arc  fnniid,  no  cxlrrnal  occomoiimI  ciuise  brin^  ^e4^>j;- 
ntsablo.  1  he  murlificd  \mxU  lakr  on  the  uppcaruiico  of  p^OfiTeuv,  lli<rr  )x- 
come  detached,  and  undrrneatb  the  syphilitic  ulcer  w  foiiml  at  Inst.  Tbt 
Bymptoms  perfectly  hear  the  cliaracter  of  npontnneoiis  prini-irv  gnn^n-ue. 

Gangrenes  of  ihe  extremities,  both  upper  and  lower,  is  not  wrx  nn- 
common.  I  have  had  several  such  coses  under  my  carv.  ]*rof.  Potlm' 
of  Crakow  baa  imported  the  case  nf  a  man.  forly-Gve  years  old,  who  BX 
years  af^er  infeciion  hee;ao  to  have  pain  m  bis  legs,  which  became  vrrj 
aniemic,  sensitive  lo  cold,  (edematons.  and  finally  gangrenouK.  This  con- 
dition necessitated  ampuialion  first  of  the  toes,  then  of  ibc  foot,  snd 
finally  of  the  thigh.  Microscopic  examination  showed  in6nmniation  of 
the  external  tunic  of  the  arteries,  degenemtion  of  their  endothelium,  with 
thickening  of  their  walls  and  obliteration  of  their  calibre.  Thcrv  «m 
also  atrophy  of  the  cutaneous  glands  and  nerves.  All  of  tbesv  changca 
were  attributed  by  Podre*  to  Hyphilis.  h 

1'ang*  refcnn  to  cai'ci<  in  which,  tw  n  r«ult  of  arteritis,  ^n^rvnv  of  | 
entire  extremities  or  portiun^  tijeretif  wn*  ob»vrvocl.     In  Home  cases  tlw 
hanieniti);  of  tiie  atfectcd  vessi-l-i  can  be  felt  by  palpation. 

Cabot  and  Warren  also  report  a  case  in  which  gangrene  of  ibc  iwn 
lower  thirds  of  the  right  leg  and  a  gangrenous  sjmt  four  iocbes  in  dtsmelcr 
on  the  inner  surface  of  the  right  thigh  were  observed. 

Further.  Aune '  reports  a  very  interesting  ease  among  the  seven  vbicb 
form  the  basis  of  his  thesis,  li  was  that  of  a  man  thirty-five  yv*n  old 
who  in  late  syphilis  suft'ered  from  panprcne  of  the  haml.  fon-smi.  and 
lower  part  of  arm.  In  the  unobstructed  part  of  the  member  endnrtiTtlii 
obliterans  with  periarteritis  was  found. 

Mendel  ^  reports  the  case  of  a  man  finy-fire  years  old  tn  Founiltr'l 
service  who  lost  purl  of  his  tongue  by  giiiigreno  which  it  was  thought  «as 
caused  by  old  syphilis. 

An  interesting  cose,  reported  by  Schuster,*  in  which  gangrene  of  the 
fool  oci^nrred,  is  wuriby  of  consideratitm. 

Several  caries  have  been  published  in  which  ttymmetrical  ftangrraeof 
the  lingers  (the  so-called  "Kaynaud's  discasi'")  has  been  observed  ia 
Byphilitio  subjects,  all  of  which  are  worthy  of  close  study.' 

■  G>atnt  da  lUvUnut.  Nm.  :{7  and  40,  18ST.      ■  Vmralhlati  Kr  CXirmit,  Km  3&  VSt%. 

*  Varlrianpni  tlhrr  /^(Wofftr  iinrf  I'Amipif  rfw^fcifM,  W»iJi«drti,  ISSB,  pp.  MOh  t«j. 
•"F.HMI   iur   \**  GanjjrOncii  dt«    Memlimi  cotiMicnliviii  k  rAnerilv   nphUiliqnc, 

3Uw  lit  Lyex.  IHW). 

'  AtimJe*  dt  lirrm.  el  dt  Siipk  .  ISOJ.  pp.  ISIto  cl  Mq. 

•  Arfhirjii,'  Ilmu.  iind  .VyyiAi/u,  1SH9.  p.  TTfl. 
'  UutoliiiiHon:  "  A  Viutv  of  Syiiliilia  iawhidi  the  flngertB/ one  band  h«c*(n«nUMrf 

Itrid— «u»p(!Clwl  nrtrritiii."  Mrd.  Tima  and  fliDrir^  vol.i.,  ISM.P.3T4;  lyOrnclIu:  "OtB- 
imna  tp<iuI.ini<o  <lr»  IV.isUu  pnr  Artcriti*  nypti.."  Anii'ilrt  df  Arnn.  rt  di  SfntL,  ISttt,  pft 
85  M  Ml) :  M«r|r»ii :  "  RoyiiniiilS  Syintni-trK'nt  Ganicn-rie  ii<  a  I'atimt  Miffi-rfi^  front  nai- 
■tilDlionnl  nvp'^i'i*'"  Z'tnTri,  July  6  nnd  '^,  ISSU:  Bni)  KlH-nbcrv:  "IHir  t^igrtimaatt  R>5* 
naadVlic  Kmnkhcit.  Sirphilil.  [.'npruiig^,"  Arrk,  jir  l>*nn.  mm/  Sf^ilit,  IMrl,  pp.  ST. 
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In  summing  up  the  subject  Lang  very  periinently  says:  "Namrally, 
the  symptoms  wliich  follow  nn  afft-ction  of  the  blood-vessels  will  vary  a 
good  deal  according  to  tlic  imltirc  nnd  extent  of  tlic  pathological  proccie, 
to  the  sisL-  of  tbi-  alTcctvd  vl-hsl-I,  uiid  in  Kinaller  ones  uccurdin^  to  llio 
dignity  of  the  organ  ilie  vwcular  supply  of  which  is  the  scat  of  iIk-  iifFcc- 
tion.  Eithtr  dilritatioit  or  narrowing  and  obUtiTaiion  may  rtwdl ;  Uii're- 
forc  we  miii't  vxpect  in  .liic  time  t-itlier  an  ant'urynni  or  .HUi-h  phcnoinent 
ns  usually  fullow  oblitomtion  of  bluod-vesseUi.  The  conHtnnging  Mid 
oblitrmting  arteritis  will  be  the  leiw  [irnnounced  the  smaller  ihe  area,  sup- 
plied by  the  affeeled  veiuei,  the  leas  important  its  physiological  function, 
and  ibe  more  favorable  the  circumstances  fur  the  esiabiishment  of  a  col- 
lateral circulation,  which  in  the  slow  developmeni  of  the  arteritis  may  be 
ellecled  with  hardly  any  disturbance.  But  if  terminal  or  a  larger  number 
of  blood-vessels  are  the  seat  of  the  affection,  an  insulhcient  or  entirely 
interrupted  circulation,  and  consequcut  diminished  nutrition  and  necrobi- 
osis, are  inevitably  produced." 

Phlebitis. 

The  veins  are  attacked  by  syphilis  much  In  the  same  way  that  the 
arteries  are.  in  both  the  secondary  and  tertiary  stages.  Mendel  published 
an  essay  on  tblssubject,  based  on  the  study  of  two  cases  operated  on  by 
V.  Langenbcck. 

One  or  many  veins  may  be  attacked  simuUnncoiisly  or  in  succession. 
According  to  Mendel,  the  fcHiini  is  a  gummatous  depoKJt  around  the  vessel. 

Lang'stittet  that  he  found  phlebitis  and  peripiilebilis  of  the  right 
BBphcnous  Vein  in  a  twenty -»ix-y ear-old  man  five  months  ufter  the  appear- 
ance of  the  chancre. 

Breda*  rejiort^  two  canes :  in  one  the  left  aural,  the  cephalic,  the  baitilie, 
and  the  left  meilian  veins  were  attacked :  in  the  second  the  vems  of  the 
left  leg  were  involved,  and  the  morbid  condition  was  quickly  cured  by 
antisyiniilitic  treatment. 

Charvot'  also  reports  two  cases  of  phlebitis  of  the  saphenous  vein 
which  were  cured  by  mercurial  treatment. 


CHAPTER   LXXII. 


AFFECTIONS  OFTHE  TONOUB,  TIfE  SOFT  PALATE.  THE  PHARYNX, 
THE  LARYNX.  ANT)  THE  (KSOPHAGUS. 

The  Tongue. 

Ix  hitc  secondary  and  in  tertiary  syphilis  the  tongue  may  be  the  seat 
of  sclerosis  and  of  gummata. 

ScLBRO^ls. — Sclerosis  of  the  tongue  is  most  frequent  about  the  fifib 
year  of  syphilis.  It  is  usually  developed  near  the  median  line,  and  always 
on  tlic  upper  surface  of  the  tongue,  ami  may  be  tnpfrH(TMl  or  tlegp. 

'  "  Contribulion  A  rEtude  dc  U  I'hlcUic  nvpliiliiiiiiii?,"  Atrh,  v/ii.'f^.VW..  M«n-h,  ISM. 

•  Op.  eit..  p.  3tlS,  '  RtrMu   Vrarlit  <li  Sritner  Mft.  to!,  li..  188». 

•  Arvhiv.niM.  Bflg..  ISCI.  p.  122;  quowJ  rrDia  Arthttpr  Dtnn.  biuJ  .s^A-.  1S92.  p.  172. 
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tongue,  taking  llieir  origin  in  thu  connective  tiasae.  They  begin  as  small 
tumors,  whicli  are  sometiines  difliuult  of  detection  on  account  of  their  depth 
and  of  the  itiirrounding  induration.  Tin-  process  of  dogenoration  extends 
from  the  middle  of  the  tumors  until  the  thinned  mucouM  membrane  over 
them  on  the  ujiper  surface  of  the  tongue  beeomc*  ruptured,  expoi'inR  * 
deep  eiivitv  with  overhanging;  and  Hhingliy  wiitlt,  surrounded  hy  iin  areula 
uf  induration.  In  view  of  the  great  mxi:  of  tlie  cavity,  one  wouhl  expect 
excessive  deformity,  but  cieatri nation  often  takoit  phice  with  relatively 
slight  permanent  damage.  In  rare  cases  two  or  more  gummatnua  tumora 
coali-sce,  and  lead  to  enormous  enlargement  of  the  tongue  and  proportion- 
ate destruction  of  its  tissue.  The  ulcers  may  be  attacked  by  phagedena, 
wben  the  condition  becomes  still  more  aggravated.  Without  treatment 
these  ulcers  are  remarkably  chronic.  One  hn»  been  reported  vrhicb  per- 
sisted, with  comparatively  little  cbantrc,  fur  twenty  years.  Oummutoui 
tumors  occa^sionally  undergo  calcific  dcgcnoration. 

Their  insidious  formation,  their  scat  nt  tho  »idcH  and  toward  the  tip  of 
the  tongue,  tlicir  chronic  course,  and  tlieir  frceilom  gencniUy  from  spon- 
taneous pain  lire  chiirnctcrislic  fraturcs  of  guminiitouB  tumor*.  The  ohner- 
vntion  of  An^i'-r,  that  hkucinating  jiain  shunting  toward  the  ear  ii*  diagnotttic 
of  cancer  of  the  tongue,  hat*  been  repHitclly  cnnlirmed.  Oummatous 
tumor*  may  appear  at  a  period  much  ctirlier  than  ia  usual  witb  cancerous. 
A  gumma  begins  as  a  nodule  which  breaks  down;  epithelioma  as  a  firm, 
a  warty,  or  an  exuberant  growth.  In  addition  to  these  facts,  and  to  the 
individual  and  fumily  antecedents  of  a  patient,  the  ulcerating  surfaces  of 
the  tumors  present  somewhat  constant  features,  which  may  assist  in  the 
Uiajinosis. 

Gummatous  ulcers  are  usually  multiple,  bilateral,  and  are  always  Upon 
the  upper  surface  of  the  tongue :  cancerous  ulcers  are  usually  single,  and 
may  occupy  it«  under  surface.  The  ulconttivc  process  of  gummata  destroys 
the  tumor;  carcinoninta  present  an  ulcerating  tumor,  the  induration  of 
which  extends  with  the  cro<ling  procws.  Tho  floor  of  a  gummatous  ulcer 
i»  sometimes  sloughy  and  is  lightly  vascular ;  that  of  a  ciuiccrous  ulcer 
bleeds  readily.  And.  at  an  &dvanocil  ctage,  iccrctcs  an  ichorous  pus.  ICeissI 
gives  diagnostic  im]>ortancc  to  the  fnct  thivt  "sebum-like  pings"  may  bo 
pres.><ed  from  the  mucous  membmne  in  epithelioma  of  the  tongue. 

Interference  with  the  functions  of  the  tongue  is  much  le«s  in  giimmatA 
than  in  cancer.  Ganglionic  enlargement  is  rare  in  syphilitic  lesions  of 
the  tongue,  with  the  exception  of  the  chancre,  while  in  cancer  it  always 
occurs. 

Confirmatory  evidence  may  be  famished  by  microscopic  examination 
of  the  tumor  and  by  the  effect  of  antisyphilitic  treatment,  which,  in  can- 
cer, is  sometimes  evidently  harmful. 

The  diagnosis  between  sypliilis  and  tuberculosis  of  the  tongue  is  some- 
times difficult,  especially  in  those  cases  where  the  two  diseases  coexist,  and 
in  rare  inxtnnccH  where  tubercular  deposit  takes  place  in  the  tongue  prior 
to  the  development  of  pulmonury  symptoms. 

In  all  cases  of  hypophutic  growth  on  or  in  the  tongue  the  suspicion  of 
syphilis  should  be  entertained,  and  a  tentative  active  treatment  should  be 
instituted. 


748 


svpmus. 


Atrophy  and  Hemiatrophy  of  the  Tongue. 


ATUOPTtv  OF  THK  TuNOUii. — Li^wiii  uiid  Hfllcr'  b»iro  recently  called 
attention  in  a  eiipt-rfidiil  and  looiilir.eil  ntrojiliy  of  ilic  tongue,  partico- 
Inrlv  lit  iti«  buse.  In  tliU  t'»nn  the  fulliciiiiir  gluiiil.t  iiru  involved  br 
circuinti-reniijil  roiin<l-c<?ll  intiUnttiun.  This  neopluni  ii«  tinstuble  in 
stniclui'e.  and  soon  ■k'^.'en orates  anil  is  absorbed.  This  coiiilitioo,  wiili 
llie  nossible  obliteration  of  iLe  vessels  of  the  immediate  pan,  ic  iho  cause 
of  loo  atrophy,  which  bus  a  smooth,  sotncwbnt  deureWed,  and  coinpMt 
surface.  By  this  process  several  or  nil  of  the  follicaUr  giaiitis  bM:(HD* 
atrophied,  more  or  le^  of  Hie  udenoid  tiiwue,  particularly  of  the  lin^^osl 
tonsil,  becomes  absorbed,  and  the  epillieliaJ  layer  is  diminished  in  thiclc- 
utfSH.  I.ewin  iind  Holler  stuto  that  this  form  of  atrophy  is  quitu  fiw 
qucntly  iilisciveil. 

IIe«iatiioi'hv  ok  THK  Tuxort. — I,eudet*  rcix>rt«  the  caw  of  a 
woman  ihirty-lwo  years  old  who  hiul  hcndacbe  on  tlio  right  eide  f"r 
i^if^hleen  uionihit,  and  who  for  five  montbi*  eKix'nVnecd  dillicuTty  in  mnsti- 
eation.  and  had  a  decidedly  nasal  voice*.  The  right  side  of  the  tongue 
Was  atriijiiiied  ;  its  tactile  sensibility  wits  prMerv«d.  but  it«  gnetstorr 
sensibility  wns  impaired.     There  vas  also  an  ulcer  of  iho  palatine  vault, 

Earalysis  of  the  vocal  eord,  and  rhinitis.     All  the  srniptoms,  except  the 
emiatropby  and  the  paralysis,  were  cured  by  sjKcinc  treaiment. 
Mauriac  at  tho  International  Medical  Con^cress  in  1889  nirntikincd 
the  case  of  a  man  forty-four  years  old,  svphilitic  fourteen  yearn,  oho 
suffered  from  various  ncrvoiu  phenomena  and  had  right-sided  hemialropby 
of  the  tongue. 

OnmmatouB  Infiltration  into  the  Soft  Palate. 

There  are  very  I'ov  syphilitic  legions  which  develop  so  iiiaidiouslv  and 
produce  fiicb  almo.'>t  irreparable  injury  as  gummatous  infiltration  of  th* 
sntt  piihkte. 

Early  symptoms  are  inNignificanl  or  entirely  wanting.  Possibly  the 
patient  notion  a  Kti^hi  uneiu->y  or  tickling  fenwition  in  the  fauces,  and  ci- 
perlenctis  some  dillicutty  in  deglutition,  which  he  naturally  attributes  to 
an  ordinary  cold  :  he  may  even  6nd  when  allempling  to  HWallow  lirjaids 
chat  they  rei;urgitate  through  the  noMlrils.  but  this  ne  regards  as  acci- 
dental. Suddenly,  however,  and  without  further  warning,  lie  is  nfiarfy 
deprived  of  the  power  of  speech  and  deglutition.  His  voice  is  tnui»- 
formed  to  an  almost  unintelligible  nasal  whisper,  and  upon  attempting  to 
eat,  solids,  and  especially  liquids,  are  returned  through  the  now. 

If  we  are  so  fortunnle  as  to  observe  this  afl'eetion  in  its  earliect 
«e  find  that  it  has  two  modes  of  commencing : 

tst.  A  deposit  of  gummy  material  may  take  place  in  •  oircDmscribfd 
mQs»  within  the  substance  of  the  sofl  palate  and  b«<wecn  its  bucoil  aad 
nasal  surfaces.  This  mode  of  origin  is  the  one  usually  descritied  br 
authors.  The  depoi^il  then  appears  as  a  flattened  tumor,  of  the  sixe  uf  a 
bean  or  almond,  encroiiching  upon  the  cavity  of  tlie  noath.     It  it  at 

>  "  I>ia  glotie  Atrnpliiv  >tcr  ZIl^CI-^wun^1  imil  ihr  VcrhiUittiM  anr  (trphills,'*  Ar 

Jut  Palk.  Annl.,  rlr,,  IWDI,  vnl.  cix«viii.  \i\,,  1  t\  >m. 

*  "Hirmiiilropliiv  ill-  t.i  1jii<);uu  <l'Urigiii«  i/philitlquei,"  •ia'Mi'ai  ^  JfW.  da  ti 
<t  du  t.a.ryni,  Dsc,  1887. 
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fint  hard  to  the  touch,  but  Aiibsequenlly,  vhen  secondnij  degeneration 
hna  taken  ]>laci^,  Hufl  and  fluctuating. 

2d.  1q  oiIkt  cn»Q»  die  iiilillralion  is  difTuse.  No  tanior  exists,  but  the 
¥oImn  is  generally  thickened,  its  mucous  tueinbrane  reddened,  and  its 
mobility  unpaired,  as  is  evident  when  the  patient  attempts  to  articulate  or 
to  swallow. 

Rupture  of  the  abscess  or  ulceration  of  the  infiliratcd  tissues  may  in- 
volve both  mucous  surfaces  or  only  one;  in  the  latter  case  it  is  usually 
the  buccal :  a  cavity  with  sharply-cut  and  ulcerated  edges  is  then  visible 
in  the  soft  palate,  while  possibly  tbo  voice  and  the  power  of  swallowing 
remain  unimpaired.  Tbe  destructive  proeejw,  liowover,  nmy  proceed  with 
great  rapiditv.  and  complete  perforation  mtty  »iown  follow.  Tlic  perfora- 
tion may  be  limited  in  extent,  but  frequently  a  large  portion  or  the  whole 
of  ibo  velum  is  destroyed,  together  with  the  uvula  and  the  pillan*  of  liic 
faucci*,  and  thus  an  immense  door  of  communicaiion  is  opened  between 
the  mouth  and  nose.  It  is  thus  eoAV  to  account  for  tbe  indistinct  and 
naaal  voice — or  "duck's  voice,"  a^  the  French  call  it — iif  such  patients. 
Slid  also  for  the  reflux  of  liijuidK  and  even  solids,  and  yet  the  almenoe  of 
pain  which  characteriEcd  the  onset  of  tbe  disease  is  still  a  remnrkable 
feature,  since  deglutition,  nlthough  so  difficult,  is  attended  with  a  iui.-rely 
trifling  sensation  of  di.'^comfort.  In  addition,  there  is  often  some  dulneoA 
of  hearing,  due,  doubtless,  to  tbe  ivdenia  of  tbe  tissues  composing  the 
walla  of  the  pharynx  and  surrounding  the  orifices  of  tbe  Eustachian 
tubes. 

In  time  the  subsidence  of  the  infiltration  is  followed  by  amelioration 
of  these  symptoms.  What  remains  of  the  velum  recovers  in  a  measure 
it«  pliability  and  renews  its  function.  Fractice  also  assists  in  teaching 
tile  patient  how  to  avoid  regurgitation  of  solids  and  even  Huids.  Some 
improvement  also  takes  place  in  tbe  voice,  and  this  may  be  greatly  in- 
creased by  Wearing  a  proper  plate  made  of  hard  rubber  or  gold.  The 
impairment  of  limring  is  only  temporary. 

It  remain.'*  to  speak  of  a  remarkable  sequel  of  this  affection — viz.  tbe 
change  which  nnuitlly  lakes  place  in  tbe  fauces  as  n  conseqnenw  of  tbo 
process  of  ri»|iiiir.  I>ireetly  nf^er  tbe  mischief  ha«  oenirred  the  remains 
of  tbe  soft  palate  are  dependent,  and  the  opening  comniunicatinf;  beiwoen 
the  mouth  and  narea  L<<  very  large.  One  would  naturally  suppoNc  that 
this  condition  would  continue,  or  would  even  be  aggravatei]  at  a  subito- 
quenl  period  after  cicatrization  had  taken  place.  Strange  to  say.  such  is 
not  the  course  of  events.  The  dependent  remains  of  the  palate  become 
elevated,  tbe  ulcerated  edges  contmci  ndbesion  with  the  ulcerated  walls 
of  the  pharynx,  and  tbe  opening,  which  at  first  was  simply  immense, 
gmdujklly  contracts,  until  finally  complete  atreMa  is  tbe  result,  or,  more 
frequently,  n  diminutive  channel  of  communication  remains  between  the 
buccal  and  nasal  cavities,  less  in  diameter  than  the  noi'mal  opening. 

('ases  not  unfrequenily  occur  in  which  the  surgeon  may  hesitate  to 
express  an  opinion  as  to  tbe  cause  of  ulceration  and  pcrfomlion  of  the 
soft  palate.  Two  causes  only  are  likely  to  produce  this  rcwiilt:  Kvpbilis 
and  tuherculosis.  and  the  former  by  fur  more  frequently  than  tho 
Utter. 

If  the  patient  be  an  adult  who  has  enjoyed  at  least  tolerable  health 
until  the  prvseitt  attack,  there  can  bo  little  doubt  but  that  the  cause  is 
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n-phi1i».  No  matter  if  a  sTphilil'ic  lii»torj^  w  obscure  or  erco  il«u«d. 
A'lmittiD;e  the  lionctttv  of  tlic  pntk-iit,  the  primanr  aiid  sccomtary  vptif- 
toiufl  miij  have  bpvii  overloolcvJ  or  forgfittcti  ttiid  bsre  ]«ft  no  traou. 

Tertiary  ImionM  otlcn  np|>car  vimrii  aOtT  the  wcomlur;  stage,  uid 
when  loiwt  cxpc-ctctl.  Then,  loo,  they  are  isolated,  without  uonooniiuat 
aymptonis  tu  as.«iAt  lUe  diiignoaiR. 

The  dlacnosla  n^X^  betw^^en  avphilU and  tuberculoiia,  with  the  cbaoMS 
in  fiivur  uf  ihe  former.  The  history  of  the  patient  should  bu  carefully 
in<[uirvd  into,  and  the  eyes,  the  nose,  and  the  teeth  should  be  carefully 
examined  to  determine  whether  they  were  ever  affected  by  syphilis. 

In  all  cases  the  effect  of  treatment  ia  a  valuable  aid  to  diagnosis. 
Syphilitic  ulceration  usually  yields  to  full  dose§  of  the  iodid«  of  pota^ 
slum  and  mercury.  Tuberculous  ulceration  may  be  benefited  by  lb« 
same  remedy,  cxpecially  if  combined  with  tonics,  hut  it  exhibits  do  such 
marked  improvement  within  a  few  days. 

The  Pharynx. 

Lesions  Nittnliir  to  those  occurring  in  the  month  arc  met  with  in 

fiharynx.     Krythemu,  superficial  ulcers,  and  deep  ulcerations  resul 
rom  degeneration  of  ^iimmatoufl  deposit  may  be  obierveil.     The  occar- 
rcnce  of  miieou!<  patches  of  the  pharynx  has  been  noted  by  several  sd- 
thoritie.-),  but  they  are  not  common.     FrC(|uentIy  ulcvn  extend  into  the 
pharvtix  rnaii  the  posterior  narea. 

The  symptoms  of  pharyngeal  syphilis  are  usually  Insignifioont,  eicept 
in  the  case  of  ulcers,  when  there  may  be  pain.  aggnival<Hl  in  the  act  of 
swallowinfi  and  especially  on  the  ingestion  of  acrid  or  irriiatinf;  sub* 
stances.  The  posterior  portion  of  the  lateral  walls  of  the  pharynx  is 
more  often  attacked  than  the  posterior  wall.  Gummy  tumors  have  b«t9i 
observed  on  the  vault  of  the  pharynx  and  on  the  upper  part  <if  iiH  po*. 
terior  wall.  After  destroying  the  mucous  mcmhrane  the  diHen.4r  asy 
even  invade  the  vertehric  and  produce  necrosis,  or  even  inflaiumation  of 
tlie  contents  of  the  vertebral  ciinal. 

Syphilitic  ulcerations  of  the  pharynx  arc  of  speciid  interest  on  account 
of  tliv  traces  which  thoy  Umivo  in  the  form  of  cicatrices  or  of  adhcftioiM, 
which  diminish  the  capacity  of  the  cavity  and  interfere  with  its  fnuctiotw. 
The  eieatricei^  seen  upon  the  pharyngeal  wall  arc  i(uitc  ch  a  ra  el  eristic. 
They  may  present  a  stellate  appearance  or  may  a.ssuu)e  the  form  of 
prominent  hands.  The  cicatricial  tis.tue  is  white  and  glistening,  adiI 
may  persist  indefinitely  or  gradually  contract. 

In  rare  cases  the  entire  soft  palate  is  destroyed  by  ulceration :  iiktom 
of  die  hard  palate  oceur»,  and  the  mouili,  the  nose,  and  the  pharynx  arc 
converted  into  one  enormous  cavity.     In  milder  caseo,  when  the  ulevraiive 

Erocesa  is  limited  to  the  border  of  the  velum  and  phanrngeal  wall,  ail- 
e«ions  may  form,  which  divide  the  cavity  of  the  pharynx  into  two  di»- 
linct  chambers,  one  communicating  with  the  posterior  narea  and  tlic  ixlier 
with  the  mouth.  There  may  be  a  very  narrow  passage  between  lbr*c 
two  cavitidi.  or  they  may  be  completely  shut  off  fnun  each  other,  R»pln- 
tion  being  carried  on  exclusively  (hrouf;h  the  mouth. 


I 


It  is  iif\e»  very  ililTieuli  to  distinguish  between  tlie  tWp  nlcrratiaM 
of  syphilis  and  tho&c  of  tuberculoai*.     There  are  at  Icaet  fciur  noioU  U 
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be  con8id«red  in  inakiDg  a  dmgnoiiU.  In  Kyplilli!*  other  lesions  are 
usutttly  found.  Sypliilitte  ulcurutimi.t  follow  the  fann»U<in  of  n  auia- 
matouH  tumor;  tn  but  few  ci^ftCfl,  however,  on  account  of  the  very  Might 
i  neon  von  ii-nctf  occn-tjoucd  hy  even  extensive  lesions,  is  the  {latienc  ob- 
served before  complete  iletttruction  of  the  orieinul  gumuiy  tuiuor.  S{ie- 
cific  ulcers  uHunlly  pnigress  more  rapidly  inan  tubercular  ulcers,  and 
finiiUy  thcv  yield  tu  specific  trealraenl.  Some  observers  claim  that  the 
ulcers  themselves  present  distinctive  characteristics,  but  this  can  bo  very 
rarely  the  eaAe. 

llie  diagnosis  must  be  based  chiefly  on  the  antecedents  of  the  patient 
and  the  history  of  the  lesion. 


Affections  of  the  Larynx. 

Id  tertiary  ityphiliit  the  larynx  may  he  attacked  by  chronic  inflam- 
mation, by  deep  ulceralioiw,  and  by  fjumniy  tiiimin*.  As  secoiiiUry  ro- 
snltH  of  these  processes  perichondritix  and  carie:«  and  necroi«e8  may  be 
developed. 

CiittoMC  IsPLAM-MATioN. — Chronic  inflnmmation  of  the  larynx  is  ao 
intermediate  lesion ;  it  may  follow  an  early  catarrh  or  may  not  appear 
until  three  or  four  years  after  infection.  The  color  of  the  mucuut 
membrane  is  decidedly  darker  than  in  iho  early  erythemas,  although 
Whistler  aSirms  that  it  never  deserves  llie  nume  "euppery."  which  has 
been  ajiplied  to  it  by  some  authors.  The  alTeclion  is  very  persistent, 
and  commonly  leads  to  thickening  or  /iifprrlroph^  of  the  mucous  mein- 
brane.  which,  according  to  Knshaber,  is  iho  oidy  one  of  the  early 
lesions  which  docs  not  disajipear  spontaneously.  This  thickening  is 
quite  different  from  the  fpdeina  occurring  with  an  erythema,  in  which 
tne  mucous  membrane  has  a  puffy  appearance.  The  thickening  of  the 
cords  may  be  m  great  as  to  rciiuire  operative  interference  for  the  relief 
of  the  dyspnifa.  A  remarkable  instance  of  this  condition  has  been  re- 
ported, in  which  trnchcolomy  was  done  four  times  during  a  period  of 
live  years.  Associated  with  this  condition  chronic  ulcers  are  almost 
always  found.  These  ulcers  have  ragfred  and  thickened  edges;  fre- 
quently vegetations  spring  from  thorn  which  may  reach  a  considerable 
use,  even  to  the  degree  of  producing  aphonia  and  of  impeding  respira- 
tion. The  vocal  cimls,  which  are  ihicKcned  and  rough,  are  very  often 
the  i!H>at  of  thoe  ulcers.  The  ventricular  bands  may  be  so  swollen  as  to 
overlap  the  c«rd«.  The  vegetations  wliich  may  grow  from  the  margins 
of  an  nicer  or  from  other  portions  of  the  mucous  membrane  are  often 
difficult  to  distinguish  from  simple  polyjoid  growths.  Their  favorite 
scat  is  at  the  in.->erii<in  of  the  inferior  vocal  cords.  Ferras  states  that 
tbcy  may  appear  in  the  ventricles  of  the  larynx,  where  natural  pnpillio 
arc  scanty.  The  history  of  the  ease,  or  even  the  empirical  use  of  spe- 
cific treatment,  mny  sumetimes  be  required  to  determine  their  character. 

Dkep  I'l.CERATi'ix.-i. —  lhv]>  ntccrations  owjurring  in  the  lati-r  Mtagnt 
of  syphilis  may  f»rm  by  extnixi')!)  from  liie  pharynx  i>r  by  ilegcnorntion 
of  gummatotis  deposit.  The  epiglottis  may  be  entir«dy  destroyed  by 
the  ulcerative  process.  Next  in  order  of  freipiency  the  aryteno-epi- 
glottic  ligaments  are  atlackcl,  then  the  superior  vocal  coriU,  and  more 
rarely   the  true  cords.     The  ulcerations,  especially   those  of  gummy 
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tumors,  are  rerv  irregttlar  and  iDilurated.  Frequently,  veffetstions  lib 
those  occurring  in  connection  vitb  tbe  ulcers  described  in  tne  preceitu 
ejection  accompany  these  deep  ulcerations.  Extensive  regions  miTM 
destrored  in  a  chronic  and  insidious  manner,  irreparable  injnir  beiu 
done. '  These  ulcerations  can  hardlv  be  confounded  with  tbose  oV  rebw- 
<ru1ar  origin,  wliich  are  smaller,  more  numerous,  and  more  superfciii. 
The  lardaceous  base  and  tbe  general  appearance  of  the  lesions,  in  toft- 
uection  with  cicatrices  of  previous  ulceration,  suggests  their  speciK 
character.  They  are  much  more  likely  to  be  mistaken  for  malignut 
•li^ease.  In  cancer  tbe  tonsils  and  the  submaxillary  glands  areaiu 
early  period  ilie  seat  of  infiltration.  Pain,  often  extreme,  is  distincdn 
of  cancer,  while  tbe  syphilitic  lesion  makes  mnch  slower  progress.  uJ 
is  generally  painless  until  the  tissues  hare  been  extensively  desmynL 
In  most  cases  of  syphilis,  moreover,  there  is  a  clear  histoiy  of  infectida. 
and  traces  of  former  lesions  may  be  discovered  in  the  month  or  phami 
or  in  other  regions  of  the  body. 

(jL'MMV  Tl'MoBS. — Gummy  tumors  of  the  larynx  are  much  awe 
common  than  has  been  supposed.  Tvo  forms  of  gummatous  depos; 
are  det'cribed  by  Simyan :  a  circumscribed  variety  of  a  gravisfc-n* 
cdor,  and  a  diffuse  infiltration  which  has  a  yellowish  color.  Virck«« 
describes  gummy  tumors  of  the  larynx  as  extremely  vascular  nodaks- 
of  softer  L-onsisiL'Uce  than  those  developed  in  other  regions,  which  ;ni- 
ually  ulcerate  and  penetrate  the  deeper  tissues.  The  lesion  is  ofbs 
single,  anil  may  attain  a  very  large  size;  ftequentlv  the  tumon  tit 
small  uud  multiple,  and  may  be  limited  to  the  mucous  and  submacoe 
tissues.  T1j(!  de{)Osit  sometimes  undergoes  absorption,  but  more  bt- 
ijuently  it  degenerates,  forming  the  deep,  ragged  ulcers  alicadv  lif- 
scriLeil,  which  may  involve  the  framework  of  the  larynx  and  piodn* 
permanent  deformity.  The  e)iiglottis  and  the  arytenoids  are  mostDf.a 
involved,  but  any  of  the  laryngeal  cartilages  may  suffer.  A&ulur- 
mination  may  ensue  in  the  course  of  these  lesions  from  impedimeat  v 
res|iiration,  due  to  the  size  of  the  tumor  or  to  an  acute  oedema  of  ck 
larvnx.  A  .single  case  of  death  from  hemorrhage  h»&  been  recorded b* 
Tii'nrk. 

j'KKiriiiiNi>RiTis. — Pcrichondrilis  is  generally  the  result  of  the  "■ 
tension  of  an  inflammatory  or  ulcerative  process  from  the  mucons**' 
MubmiKrouM  tii^Nues.  The  cartilage  itself  may  he  iuTolved.  Pain  •.'f> 
markir<l  chiir.iirter  is  a  common  symptom  of  this  lesion,  and  the  paRf 
an-  ifnufilivt-  to  external  pressure.  Crepitation  on  palpation  of  di^iii^ 
tilui."'  >!*  r<-f<Tred  to  by  Jullien  and  others  as  a  sign  of  its  iQivt"*- 
(Kik-niii  of  tin;  soft  parts,  and  deformity  from  the  structural  cbaniri  a 
till-  affi-cteil  ciiriilagt;.  are  frei|uently  observed.  The  epiglottis  inJ^ 
iiryti-noid  i-!irtilii;ics  are  most  often  involved,  more  rarely  tbe  iT!i:;'i'i- 
Thifv  may  bi-  (-ntircly  doslroyt-d. 

<,'aI!IKS. — (,'ari<-s,  or  true  wetrooV  in  cases  where  ossification  of  ^ 
citrtiliigi-  hut  l:iki-ii  place  is  a  common  sequel  of  the  inva^i>.in  ot  ^ 
pi'ri<-li«ndriiiiii  bv  infbininiiitioii  or  piiinmatous  ulceration.  It  ifil*^.^ 
H  viTy  lati-  jKciilcNt.  iin'l  frei]ueritly  induces  structural  changes  ia  '-* 
lurvnx   wliii.li   runiiot    bo  rciucdic-d. 
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The  (Esophagrus. 

The  «eaophagufl  U  ver^  rarely  uttackcd  in  the  tertiftrr  »tago  of  syph- 
ilis, and  no  cases  are  on  record  in  which  it  was  the  Mtit  of  murbiil  chnnge 
in  the  secondary  stage,  llermiinii '  could  only  find  twt-lv«  ri-cordcd  uud 
truatwonhv  cases  in  lucdicol  liu-niturc  of  tertiary  di!«cni*C  of  till'  tiihc 
The  case  of  Mr.  West"  is  ono  (jf  tlie  mij.'«t  siitisfrtct»ry  thiin  fur  reiiorted. 
It  was  that  of  a  girl  ajjcil  twenty-nnc  who  liad  !>iifrer»'d  fur  m-veral  years 
from  well-niarkcd  syidiilitic  innnifeNtutionx,  .*iich  a»  eru{ilioii.-<  upon  the 
skin,  ash-colorud  ulcerHlion*  of  thu  fiiiK^eK,  rhetnnutic  imins,  and  syph- 
ilitic C4ichoxiu,  and  who  wa.<t  ndniilied  into  Qut-en'ti  Ho.siiital,  May  l!4, 
1858.  for  strietiiri'  of  the  lenoidiagii^  Tn-iitment  hy  mcHn.-*  of  tonic-j«, 
iodide  of  potaDsium,  and  inttrcnriuU  alfnrded  only  temporary  relief,  and 
«hf  siieeuuibod  on  Sept.  'lA  of  the  same  year.  The  folioning  appcjir- 
ance«  were  found  at  th^-  post-mortem  examination  :  "  The  npjier  portion 
(if  the  <T»ophnj{iiN  fir  nhont  four  inches  was  much  diluted;  itjt  niiiL-oiis 
menihrnne  thickened,  and  marked  by  spots  having  the  appearance  of 
recent  cicatrice.*.  At  tliis  distance  from  the  upper  end  it  was  smldenly 
constricted,  and  terminated  in  a  narrow  canal  which  would  harely  admit 
a  No.  4  catlit'lcr.  This  constricted  portion,  which  was  about  two  inelie.8 
and  a  half  in  length,  was  formed  by  the  thickening  of  the  uucous  mem- 
brane anil  hv  fibrous  deposit  in  the  form  of  bands  and  bridles,  having 
very  much  ilie  appearance  of  an  old  stricture  of  the  urethra.  Below 
this  track  the  (esophagus  continued  perfoetly  bcaltby  to  its  termination 
in  the  stomach.  Ilotli  lungs  contiuned  tubercular  dcpoifit  in  different 
degrees  of  soDening.  with  several  small  cjiritie^  in  the  upper  lobe  of 
each,  one  in  the  left  apex  being  as  large  as  a  pigeon's  egg." 

Bireh-llirschfcld  *  speaks  of  a  gutomatoux  utccr  which  extended  dowa 
the  rcsophagus  to  the  stomach. 

This  affection  begins  in  submucous  gummatous  infiUratinnA,  riinfl  a 
chronic  course,  nnd  leaili*  either  to  ulceration  or  absorption,  stricture 
inevitably  resulting  in  either  case.  If  the  ca.so  is  seen  early,  active 
antisvphilittc  treatment  may  brinjr  about  resolution.  When  cicatricial 
Mcnusis  has  developed,  ititrniiil  treatment  will  be  of  no  use.  and  gratlual 
dilatation,  if  positihle,  Khuuld  bu  tried,  In  extreme  case^  gastrostomy 
may  be  necc!t.<tary. 

All  eases  of  stricture  of  the  oesophngus  arise  from  caustics,  from 
syphilis  and  from  cancer.  Traumatism  being  excluded,  the  diagnosis 
rests  between  syphilis  and  cunecr.  It  is  always  well  to  give  the  patient 
a  thorough  tentative  antifiyphilitic  course  of  treatment.  It  is  well  to 
remember  that  in  caxes  of  syphilis  of  the  oesophagus  epithelioma  is 
liable  to  attack  the  specific  neoplasm  or  its  soquelte. 

'  "  RtAiow  Af  l'^^<u>phlU{v  d'Orljtine  n.vphililique."  Thi^t  de  Pari*,  1890. 
'  Hui^iu  t^mritrhj  Joncnal  rf  M^i<at  »icimc,  Feb..  1S60. 
■  LeJirbuek  /ur  /bU.  Amit.,  Sd  mL,  1887,  vol.  jl.  p^  lift. 
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CHAPTER   LXXUI. 

AFFECTIONS  OF  THE  TEACIIEA.  BBONCHI.  LCNQS,  AND  HEABT, 

TuK  trachea,  bronclii,  lun;:s,  iiii>]  ht-nrt  inav  he  tho  §eat  of  tDorbid 
changcti  io  lertiarj?  eyphiliH.     T1ii>  triiL'liiii  iiloiic  nmv  be  Kitacked  ;  in  noac 

EatienU  the  bronchi  arc  involved;  ntid  in  rather  nrv  own  the  tncfars, 
ruiichi,  udJ  lungti  are  atTcclud. 
These  afTfCtloiis  are  not  cotniiion,  and  we  are  not  tonlsy  ia  poesession 
of  KufGcioiit  knowledge  to  alluw  us  to  give  a  TuU  description  of  the  cliniod 
history. 

Uodkubtedly  some  caAcn  of  late  Ryphilitic  changes  in  tfaoM  p&rts  are 
diagnosticated  att  of  cancerous  origin,  and  in  uanj  their  fljphilittc  nature 
is  only  ascertained  after  death. 

Trachea. 

Panuin.'  who  has  gone  over  the  subject  of  f^mmatous  nflTections  of 
tlie  trachea  quite  fully,  reporla  two  cases  in  which  a  diagnottin  of  syphilis 
was  made  during  life.  The  first  case  was  that  of  a  vroinan  fortV-ninc 
years  old,  who  early  in  her  trouble  suffered  from  a  raacons  oougb  and 
dyspnoea,  but  whose  voice  was  not  much  changed  from  normal,  unwhl* 
tilly  tliu  reepiriitiun  became  more  difficull.  and  was  attendetl  with  a  whift> 
ling  sound  and  u  roaring  noise  in  the  trachea,  frequent  cough,  and  tniiell 
mu CO- purulent  expectoration.  There  were  aUo  nocturnal  paroxystnaof 
suffocation.  Under  the  vw  of  the  mixed  treatment  improvement  began 
and  a  complete  cure  re»ult('>). 

Parrain's  second  case  wa^  that  of  a  man  aged  thirty-nine  years,  who 
had  much  dvspno^a  and  tracheal  roarinfc  sound."  and  coincident  drawiag 
in  of  the  HUDstemal  and  epigastric  walls.  At  the  auto|iay  mucous  aod 
aiibmiicous  swelling  was  found,  which  extended  into  and  nearly  obliicraud 
the  left  bronchus. 

Frankel*  rD|>orts  the  ease  of  a  wotuan  finty-one  years  old  who  had  a 
raucous  voice  and  coughed  for  six  months  before  she  died.  The  trachea 
was  found  to  be  normal  ilnuii  to  (he  fourth  ring,  and  from  there  to 
bifurcation  it  was  studded  by  a  number  of  small  enlietil  nodules,  SOOM  i 
which  were  ulcerated,  and  interspersed  among  thom  ware  serentl  stai^ 
shaped  cicatrices.  In  this  caAc  the  bronchi  were  snirouiided  by  a  hard, 
oartilaginouH  connective  tissue.     The  thyroid  gland  was  alao  affected. 

The  ca.«e  of  a  sixty-year-old  woman  in  which  exlfiisive  giimmnti>a> 
ulceration  of  the  trachea,  extending  into  the  bronchi,  wa.H  found,  t>>getbct 
with  chmnic  inlemtitial  pneumonia,  has  been  rejioncd  by  Sdieok.* 

The  lesions  in  leriiary  svphilis  of  the  trachea  are  gnmnatovs  inEltra>l 
lion  and  dense  connectire-tissue  prolifnation.     As  a  result  of  ihase  oo»- 
(litions  ulceration,  cicatrisation,  and  stenosis  fotiow, 

■  "  Stir  In  Gomnira  *Tnhi1ilii|iiOT  da  U  Tr*clife,"  TVib  ik  Btrdumt,  ISM. 

■  "t'alMrrTnK>lM«luii<l8chU<lJrii«n  Syphilis," /Vi>f.nai  Wiintwwfc^  llBT.yu  I 
jv  ICMl 

*  "  IMtraft  tur  I«lirv  mn  ikr  8vnliitii  der  Lanaw,  TrtcliN,  i»ut  Bfunrhicn,"  filinr  ' 
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AccordiDg  to  Dreschfeld.'  the  most  promiDont  fljinptoms  of  tracheal 
etetioMB  are — 1.  Dyspnoea,  mosl  marked  during  i»«pirutioii,  i>nd  wpeoiiUly 
so  on  any  exertion  of  the  patient.  This,  thouf^h  ii  most  prominent  ^mp* 
torn,  may  occasiomilly  be  absent,  though  the  obnlnietiou  to  the  ontranoe 
of  air  into  the  lungs  miiy  be  very  ^tkhX.  2.  A  hoarse,  vreak,  or  croiipy 
voice,  oven  if  ihe  liirynx  be  fR-e  from  diocaAe,  due  to  ihe  weak  air-cur- 
rent, i,  Hwelling  of  titc  ju^ulurit  vrilh  every  expiration,  duo  to  the 
abnormully  increaseil  presiiure  in  the  large  veins  within  the  thomx  during 
expinition.  4.  Slight  downwiird  movement  of  [he  larynx  with  every 
inxpimtiun.  This  luovemcni  in  mneh  more  considerable  in  Btenosia  of  the 
htrynx.  5.  The  patient  breathe.*  eimier  with  bia  chin  depressed,  as  this 
causes  rela.xation  and  dilatation  of  the  trachea.  In  laryngeal  stenosis,  on 
the  other  hand,  the  head  is  thrown  hack  to  facilitate  the  breathing.  6, 
Retraciiim  of  the  lower  part  of  the  che-it  with  every  inspiration.  7.  Loud 
inspiraiory  stridor,  heard  best  over  the  sternum,  occasionally  accompanied 
by  a  thrill  to  he  distinctly  felt  over  the  plac«  of  constriction.  Ausculta- 
tion of  the  lungs  reveals  weak  breathing  and  loud  rhonchi,  unless  there 
bo  some  lung  complication.  It  oOen  happens  that  the  stricture  is  at  the 
bifurtalion  of  the  trachea,  and  extends  to  one  bronchus  rather  than  to 
both.  In  wicli  cases  we  have  the  characteristic  symptoms  of  stricture  of 
a  bronchus  (diminishii^l  fremiiu*.  diminished  breathing,  and  more  marked 
inspiratory  retmc[i<)n  of  the  ribs)  on  that  Bide.  H.  The  laryngoscopic 
examination  may  enable  ut>  to  si-i^  ilie  ulTtTtcd  part,  especially  if  tio  Btric- 
ture  is  bt^h  up  in  the  trachea  or  if  the  ulceration  in  extensive;  and  tho 
introduction  of  a  sound  through  the  larynx,  recommended  first  by  Oemme, 
may  in  doubtful  coj^es  assist  us  in  oiirdiagiioi'is.  Id  spite  of  these  definite 
s^nnptoms.  the  diagnosis  between  syjihilitic  stricture  of,  and  pressure  on, 
tie  trachea  is  sometimes  a  matter  of  great  difficulty. 

Bronchi. 

The  bronchi  are  eimiiorly,  and  often  synchronously,  affected  by  tho 
Mmo  proce««es  which  atlftok  the  trachea.  There  are  many  more  or  1ms 
Batisfacturily  reported  cases  of  late  syjibtlitic  disease  of  the  bronchi,  in  all 
of  which  stricture  ia  the  prominent  feature.  A  recent  and  very  well- 
observed  case  is  that  of  Oestreich.'  It  was  that  of  a  woman  wlio  was 
Bspposed  to  suffer  from  tuberculosis,  although  no  bacilli  were  found  in  the 
sputum.  This  woman's  voice  was  normal,  and  the  respiratory  movements 
of  the  left  cheat  were  very  weak.  She  suffered  from  paroxysms  of  dysp- 
Rcea.  and  over  the  left  lung  dulneas  in  some  places  and  tympanitis  in 
others  were  beard-  At  the  antonsy  the  lumen  of  the  left  bronchus  was 
found  to  be  nearly  obliterated.  This  stenosis  was  due  to  a  radiating  cica- 
trix which  began  at  the  bifiircatioD  and  extended  into  the  bronchus. 


The  Lmtgs. 

Our  knowledge  of  the  pathological  anatomy  of  syphilitic  proecsseB 
in  the  luu^  is  far  in  advance  of  that  of  its  symptoinatidog\'  and  clinical 
history.  The  truth  is.  that  we  have  not  yet  such  criteria  as  will  enable 
as  to  sharply  distinguish  in  the  living  subject  the  differences  between 

>  Medleal  Ouonifl^.  Ovt-.  18S9.  ■  Utrl.  Uin.  IKocWmcAi^,  18»t,  »o.  44,  p.  1006, 


polmonArj  tnbcrculotts  and  srpfaililic  infiltration  into  (be  InogK.  Many 
mild  csaM  of  locaiiied  lung  Jisesee  in  sfphiliiics  are  8e«ti  wbirh  get 
wtll  unilcr  specific  treatmeol.  and  frotn  tb«ee  verv  imporUnt  cn«oa  we 
can  ilerire  do  anatoatico-patbological  &ct8  which  will  show  us  jtui  what 
has  taken  plac«.  Then,  again,  in  manj  cams  of  BTphilitic  infectioa  tbc 
reituhing  lung  tronbl«  ie  compliratcil  by  c«sential  tuln-rcalar  lo«ioBS.attd 
this  symbiosis  niukc^  our  cUtiical  t^toclic»  uncertain  or  of  no  vnlur. 

The  morbid  anatomy  nT  oyphilis  of  tbc  lunp;  has  be«n  carrfuDj 
MndiiKl  br  Laiio-rcnttx,'  who  in  a  recent  essay  »tnt<-v  that  the  Icmiodh  are 
rather  rare,  but  tbc  atiatoraicul  chungcM  arc  eiiflicit'ntlT  well  marknl  na 
to  be  readily  recognized.  They  oonir  in  the  form  of'  indnration*  mai 
gumniata.  Syphilitic  flclerosis  diffent  fmm  tubt-rculous  induration  uf 
the  lung  in  many  ways.  It  i»  luvt  with,  as  a  rule,  in  the  lower  or 
middle  Tobea  rather  ihun  at  the  a)>icc!«,  and  in  the  fomi  of  bands  and 
fibrons  tracta  which  are  not  welde^l  together  into  a  compact  maas.  but 
may  enclose  islets  of  lung-tissue,  generally  more  or  Inu*  t-mphysematong. 
The  fibrous  tissue  is  not  pigmented.  The  bronchi  in  relation  with  tbcM 
induralioDS  are  otien  flattened,  and  the  alveoli  are  filled  with  exudativa 
fluid  containing  leucocytes  and  desi|uaniated  endothelial  cells.  The 
pleura  is  often  thickened  and  adherent  about  such  disease*)  areait,  and 
the  furfarc  of  the  lung  is  puckered  and  fiirrowed  in  much  the  tame 
manner  as  the  eiirface  of  a  cirrboeed  liver.  Syphilis  and  ttiln'rcle  nay 
be  combined  in  tbc  came  organ,  but  the  appearance  of  the  Melrrmvd 
ttwnc  is  distinct  in  each.  Cavities  and  the  presence  of  fresh  tubcrcl« 
in  otlier  parts  will  aid  the  dinf;nosis.  It  is  probable  that  many  vsj^mi  of 
chronic  tuberculous  disciuto  have  been  clawed  in  litemture  as  syphilitic. 
Chronic  ]>ni'rimouia  gives  a  firm,  compact,  indiirale'l  mass,  soft  ami 
glossy  to  the  fuel  and  net  purkt-rcd  on  the  furfwe.  Leprosy  of  the 
lung  is  very  rarely  seen,  nml  tht-  characteristic  bacilli  would  serve  to 
ilistingui>>h  it.  Gumma  of  the  iung  \»  met  with  rather  more  TreiineDlly 
than  syphilitic  induration,  but  i»  i^tiU  very  uncommon,  and  no  caM 
ahould  be  accepted  as  such  without  ahitolule  proof.  Lanecreaux  givoa 
the  details  of  a  case,  and  from  the  microscopic  structure  »f  the  ffvm- 
matouit  masses  he  believes  that  they  are  formed  by  periphcml  inoreaxe 
from  a  starting-point  of  periarteritis.  Fatty  degeneration  takes  place 
in  the  centre  of  tne  mass,  nut  the  remains  of  alveolar  walls  and  flatlciietl 
epithelium  can  often  be  recognized.  The  parts  around  may  be  thickcttod 
by  proliferation  of  lymphoid  cells  and  congestion,  and  about  the  whole 
mass,  w  bich  is  indicated  under  the  term  "  gumma,"  there  is  alwaTi  a 
tone  of  indurated  tissue  more  or  less  firm  and  vascwlar.  The  faliy 
degeneration  of  the  centres  of  the  masses  may  lead  to  lifjuefactiou,  and] 
the  evacuation  of  the  fluid  tliii!^  produced  causes  considerable  irritatioa 
of  bronchi.  Cicatrices  arc  often  found  in  the  neighborhood  of  the  gum- 
mata,  and  a  drv  pleurisy  is  usually  set  up.  which  results  in  dense  adhe- 
sions. Syphilis  never  causes  n  purely  serous  exudation  in  the  pleora. 
The  dingiionis  hy  physical  i<igns  is  exceedingly  difficult,  and  the  symp- 
toms are  ant  to  W  very  ini!«lcii'liiip.  Coitgh,  dyspnota.  hirnioptyHis  Biid 
muco-purulent  sputum  niny  nil  be  |)re)>ent,  but  the  absence  of  t^e  liacilli 

■"S^phlUt  iIm  l\>amanii.  «tc.,"  VUni-m  mMi'm/t,  ISQI.  No.  13,  pp.  I4Am  W<).    Tte 
madcr  is  also  n:r<!rrMl  lo  an  cxMllcnt  cwnv  hv  Saltf:rlhwBit«  CtSulino 
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from  the  latter  will  form  ao  imponant  i-1cmc?nt  in  tlio  ilingnoxin.  Wasting, 
iw  11  rule,  onlv  occurs  when  the  liver  or  splcCD  \»  iittnckt'ii  hy  the  disease, 
unci  it  may  thus  happen  that  waiting  will  he  progressive  while  the  con- 
dition of  the  lung  ia  improving.  The  latti-r  lemU  to  become  stationarv 
after  a  while,  ana  if  other  organs  are  not  affected  the  prognosiB  is  good. 
The  suspicion  of  syphilis  should  always  attach  to  lesions  beginning  in 
the  lower  parts  of  the  lung,  and  slowly  jirogressing  without  the  produc- 
tion of  fever.     (Seu  sectiou  on  I'leurisy,  page  .'>K».) 

Affections  of  the  Heart. 

In  late  syphilis  the  heart  may  he  attacked  by  a  chronic  inflammation 
vhich  produces  a  sclerosing  fibrous  tissue,  and  it  mny  be  the  scut  of  gum- 
niata.  The  endocardium,  the  myocardium,  and  the  perioanlium  may  bo 
attacked. 

Endocarditis  usually  coexisti^  with  myocanlitie.  In  an  exhaustive 
study  of  the  reliable  publixheil  cit»ei>  T.  Lang '  traces  the  cuune  of  ihwe 
sffoctions.  The  walls  of  the  heart  are  more  enmnionly  attacked  than  the 
valves.  The  most  frequent  location  of  endocarditis  is  in  the  left  ventricle, 
ni  the  apex  or  at  the  bn.*e  of  the  heart  near  the  opening  of  the  aorta. 
The  vegetative  or  verrucous  form  is  much  leas  common  ihau  llie  fibrous 
«r  sclerotic,  (iummy  endocarditis  is  usually  combined  with  the  fibrous 
form  of  syphilitic  myo-  antl  pericarditis.  Its  clinical  symptoms  are  indef- 
inite and  little  known.  Very  often  it  runs  its  course  without  apparent 
symptoms.     The  prognosis  is  unfavorable. 

Syphilitic  endocarditis  is  always  cireumseriboil,  and  rarely  occurs  prior 
to  the  second  vear  after  infection.  The  fibrmis  form  generally  attacks 
the  left  ventricle,  especially  at  the  apcu.  the  nntenor  wall,  and  the  seplum 
ventriculorum.  Its  origin  '\*  found  in  the  intcrtibrillar  connective  tissue. 
The  gummy  fonu  is  gencndly  iwsociated  with  the  fibrous,  and  aRects  all 
part*  of  the  organ  and  all  the  layers  of  its  wall.  The  tiimom  miiy  attain 
the  sixo  of  n  ben's  ogg  or  a  billiard-ball.  As  long  as  the  de-ii ruction  of 
musoular  Rubslnnce  is  inconsiderable  or  compensated  by  hyperirophy  of 
the  intact  tissue,  and  as  long  as  the  neuro- muscular  ajiparatus  of  the 
lieart  is  unaffected,  the  myocarditis  occasions  no  considerable  functional 
disturbance. 

Syphilitic  pericarditis  ia  rarely  primary,  but  usually  follows  myoear- 
ditis,  and  therefore  involves  especially  the  viscera!  layer.     But  the  entire 

Jioricardium  may  be  implicated.  The  chronic  or  fibrous  fonn  leads  to  th« 
bnnation  of  a  compact,  coarse-fibred  titwue.  to  contnction,  dt^fimnation 
of  the  contiguous  surface  of  the  heart,  and  constriction  of  the  great 
vessels. 

Gummnia  of  the  pericardium  rarely  occur  except  as  the  result  of  the 
extension  of  myocarditix.  In  one  of  Mracck's*  cases,  besides  a  gumma  of 
the  left  ventricle,  the  pericardium  was  injected  and  infiltrated  by  gray 
granulations  of  the  sixe  of  the  head  of  a  needle  and  disseminated  in  little 
grou])9.  In  several  ciiMf  it  ha.'*  been  noted  that  the  process  began  in  the 
aorta  and  extcmled  to  (he  heart. 

'  DiV  S^UUU  da  llrrfM,  Vienna.  lt*8». 

*  "  Dia  .^vpliilU  dw  llertrax,  Mc,"  AreAir/Hf  DtHii.iai4Syjih.,'Ettfi''fai\f»httl,  Ko.  2, 
1803,  pp,  2T!>«*0(|. 


Tb«  qmptomatolocT  of  flyphilis  of  the  lieaul  b&s  het 
Buehwald,*  uid  hIiows  a  wide  nage.  It  mclnde«  he 
fUsliex  of  light,  \oaa  of  strength.  palpilAtion.  dvHpnOBS. 
throat.  In  some  cases  there  wore  »ytDptoiii«  of  ungina  [ 
algic  pains  like  those  of  nDcurjHni.  In  nil  <.'a«e«  tlicr 
of  the  heart,  more  or  less  hvpcrtntphy,  ituil.  what  )a  ettpe 
alteratious  in  iho  periphvnil  v«?t«(*lii.  sucli  ua  are  commo 
to  old  age.  Tho  arlvrlcs  w«r»  hard  and  tortnooa,  mi 
temporal  arteries,  and,  to  a  lefw  extent,  the  radials. 

The  eoona  of  the  disease  was  also  characteristie.     1 
tliv  itearl  insufficiency  could  no  longer  be  influenced 
became  worse,  developing  roarafimns,  and  kidnev 
palmonary  infarction,  with  bsemoptysis. 

The  majority  of  eases  showed  a  rapid  improvement 
treatment.  One  case  that  developed  aortic  insaffici< 
observation  was  so  much  improve!  that  no  trace  of  thii 
nitable.  Another,  whose  bean  lesion  was  cured,  i 
aphasia  and  cerebral  diseaHi.  but  recovered  from  this 
dose«  of  iodide  of  potash.  In  other  cases  the  peripheral 
from  their  hard  and  tortuous  condition.  (See  sections 
on  tiangreno  for  fijrther  information  rdatire  to  ebangi 
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APPEmONS  OF  THE  hTVKR  AND  SW 
The  Liver.  ^ 

The  lirer  is  more  frequently  attacked  by  syphilis  thai 
inal  organ.  The  mild  and  ephemeral  jaundice  has  alrea 
(See  page  591.) 

The  late  STphililtc  lenons  of  the  lirer  bare  been 
described  by  (.hvo*tck.*  According  to  this  observer. 
the  liver— (1)  amyloid  degcnenition.  which  results  fi 
perihepatitis,  wually  with  decided  thickening  of  the  ( 
adhesions  with  ^arroundin;:  part»;  (3)  hepniitis.  is  vl 
sidcrable  increase  in  the  connective  tiMme,  followed  by 
formation  of  cicatrices.  Of  hepatitis  there  are  two  Ibni 
the  eumma Ions. 

The  symptoma  are  usually  so  mild  that  the  patiei 
that  his  liver  is  attacked  nntil  oonsiderahle  time  has 

The  liver  may  be  aomewbat  enlarged,  and  is  freqne 

*  -  Ueher  Srt^lUilHlM  H«faiitl«,  ttt^"  VitrtMr.  fi^  Dam. 
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on  its  aurrace  Uiere  may  be  nodular  protubemncdii  of  the  size  of  a  wnlnut 
or  egg.  between  which  are  deep  sulci. 

raJD,  either  lacalixed  or  uifTuBed.  in  the  hepatic  region  ia  tlie  moat 
coinmon  syniplom.  It  tnay  be  sharp  and  severe  or  dull  and  persistent. 
Il  is  maiie  worse  by  pressure  upon  the  organ.  This  eymptom  generally 
ceitscs  in  a  gradual  manner. 

Id  cases  of  perihepatitis  pain  is  sometimes  very  severe,  and  when  the 
process  is  recent  n  frict  ion -sound  niny  be  benrd.  In  these  cases  the  peri- 
toneum is  involved  by  thv  extension  of  tbc  morbid  process.  As  a  result 
of  pressure  upon  the  portal  vein  a«cites  may  occur.  The  spluvo  may  also 
become  affected,  ami  in  iKime  uufcs  there  m  hemorrhage  from  the  Ktomnch. 
Albuminuria  iit  n  very  [-oniman  complication.  Paticnti^  thus  liffectcd  have 
a  sickly,  earthy  look,  with  perha|)s  »ome  brouKing  of  tlie  .'^kin. 

The  diagnosis  of  liver-sypbilia  sbimld  be  based  un  the  history  of  tliQ 
case,  on  its  symptoms,  and  on  concomitant  visceral  lesions.  From  cancer 
it  is  distinguished  by  the  synchronous  albuminuria  and  splenic  enlarge- 
ment, by  ihe  very  great  irregularity  of  surface  produced  by  the  protuber- 
ances, and  by  its  slow  stationary  condition  during  a  long  period  of  time. 
In  cirrhosis  there  is  usually  no  history  of  ^philis,  but  one  of  alcoholism 
is,  as  a  rule,  readily  obtained. 

The  prognosis  of  syphilis  of  the  liver  is  not  good,  but  relief  may  result 
fix)m  treatment  if  begun  sufficiently  early. 

Syphilis  of  the  liver  occuru  more  frequently  in  men  than  in  women, 
and  appears  from  two  to  twenty  years  after  tlie  onset  of  the  infection. 
Peiser,'  m  the  rc«uU  of  tbe  study  of  •'i4  cases  of  livor-syphills  (21  men, 
13  women),  in  which  the  date  of  infection  and  of  tbo  onset  of  the  visceral 
diHca-xe  wajt  clearly  made  out  in  lo,  found  that  it  began  as  follows :  At  2i 
months  in  1  case ;  2  years  in  1 ;  3  to  4  years  in  4 ;  0  to  7  years  in  3 :  12 
years  in  1 ;  14  years  in  1 ;  IS  years  in  1 ;  20  years  in  1 ;  23  years  in  1 ; 
25  years  in  1,  Structural  changiirt  in  tbe  liver  are  tnoai  commonly  found 
in  patients  between  twenty  and  fifty  ytnn  of  age. 

Latb  Javndice. 

Besides  the  mild  and  epbemvral  variety  already  described  (sec  page 
5S)1),  wo  sometimes  observe  in  tbo  course  of  syphilis  at  lute  periods  a 
sevorc  form  of  jaundicr.  This  variety  differs  in  the  great  severity  of 
the  symptoms,  in  tliu  well-itiurked  and  persistent  disculonition  of  the 
skin.  an<l  in  the  existence  of  n  very  profound  cncbexln.  There  may  or 
may  not  be  coexisting  syphilitic  legions  on  tbe  body,  hut  i<uch  patients 
are  usually  afflicted  with  severe  neuralgias  and  pentistent  headacbc. 
Unless  the  patient  i.t  carefully  attended  to,  ihi.t  condition  goe-s  from  bad 
to  wor^e.  and  ia  sometimes  followed  by  a  fatal  rejult.  It  is  a  condition 
winch  indicates  grave  disease,  and  shoulil  not  bo  underestimated.  Its 
duration  i.s  generally  chronic,  and  the  affection  is  not  prone  to  be  easily 
influenced  by  treatment.  This,  besides  combining  specific  medication, 
shoulil  be  adilreaaed  to  the  visceral  trouble.  Tonics,  nutritious  food,  with 
stimulants  used  with  judgment,  should  be  administered. 

The  causes  of  this  affection  of  the  liver  are  very  obscure  and  have  not 
been  cleared  up  by  post-mortem  studies.     Lancereaux  thinks  that  it  is 

'  Oit  l/tbmypAilu,  broohurc,  Ldpne,  18S0, 
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6a»  u  fiiMiniirMii^  of  th«  bilmr  ilncia  bv  eola 
wkile  Fonmier  ia  of  the  opinioo  that  it  hu  its  or  _ 
oUarrtu  Thai  qrphibs  \m  ui  iafin«oc«  in  in  CMmtii 
aJaitted,  atnee  a*  iiiiij  ohwjTwa  hare  not«l  its  deve 
penoas  who  bad  m«  prtriawiT  been  thtu  affected, 
iskm  nwcaiy  nor  bra  aiMirtwl  to  the  rxcessite  n 
rrecociowB  bepatttis  mad  pwik«|ntit»  arc  tonieirh: 
■cttmL  Dritbr'  repots  tiw  iBt«rcst)iig  cmk  of  a  ma; 
old  who  bad  a  cbaaov  and  •naQ  pi^olar  <^n)ptioo.  ] 
tbe  onaet  of  tfce  aceoodar;  period  tb«  an*  of  liver  do] 
diminifbed,  attd  tbe  ipleea  beeaow  noUcn.  Tb«  mai 
albaminona  and  htworrbya  hvm  tb*  Mae  and  inin 
ohich  Mecurred  two  ''*'"'**t  after  infrrtiow,  diffaaa  1 
hepatitis  were  fiMUkd. 


Arrrs  Tkuj>«  Atwpvt  op  thk 
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Eogei-ReiiBen*  reports  three  caeeo  of  ante  veil 
hxtt  in  adult  mbilitica  ia  the  earlr  Boatbs  of  the  in 
teal  history  and  patbokigied  aaaloaT  «er«  in  acooi 
■MMpectfie  form  of  ^  disease.  Ererr  other  patbi 
phufaa  paiii>ning.  etc.,  was  exdaded,  ani  tbe  depeod 
oa  ajplulis  was  aubti&hed  to  tbe  avtfaor's  satisbeti 
Rpons  tvo  cases  sinilar  to  tb«e  of  Redaers. 

Tbe  Spleen.  ^ 


^^^^^^^^^^R  J 

mi 

1 

1 
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Tbo  spleen  ma;  be  tbe  teat  of  wracturml  duage  il 
sTpbili*.     The  carljr  affeetioa  ba»  alreadj   been  des< 

Tbe  late  sjphilttie  peoccisM  ia  tbe  ipfc<n  coosisi  ol 

la  iuentitial   inflammation    tbe  process   begus 
Tcads,  and  a  diffuse  rooiwctire  tissae  «hic^  pnaaea 
daesd.     In  thu  condition  tbe  organ  laaT  be  laaA 
Tbe  eoaBeeave-taasae  bands  arc  paler  tbu  tka  tMroia! 
tbcj  do  aot  prefect  at  all.  bat  tfge   dtfasdr  inti 
■pleea-aasae,  oootaia  bat  littfe  blood  and  few  cdb. 
tnaain  of  a  fiaelr  encaUr  laslerial  ia  vhicb  a  fern  \ 
iiabedded. 

GrMSAtJt  or  TBE  Splcss. 

Gaaauu  wr  in  sise  fioa  that  of  a  aiUei-seed  t 
aad  taaf  be  few  in  ntimber  or  Tctr  aaateroaa.     Their 
jcraater  when  their  site  is  saaU.     In  mae  caws  the 
brged.     Tbe  toaors  are  asaalhr  fonnd  near  the  tra' 
aeated.  or  at  the  penpherr  of  tbe  organ ;  in  the  latta 
thickcaed.     Bcccnt  taaiocs  have  a  reddisb-fntr  oc 

■  -ZMi  rat  via  Milfiiii  li*ai..fl>ilk.-  ho-t  iKMt.  a 

.i^&PhJt.ft  ■  lilt.  iwa.  «■!■»».  pp.  Wwaia.              7-I 

AFFECTIONS  OF  THE  STOMACH,  IXTFJiTI.VES,  AND  RECTUM.     761 

dense  ani]  tongli  than  the  normul  splceii-tiasuc ;  whon  old  they  are  dry 
and  of  a  yclIov,i»h-Kniy  color.  When  yi>nnp  they  are  Ie§s  clearly  de- 
fined tbun  at  a  liitvr  in-rioil,  when  they  may  become  distinctly  encapsu- 
lated. The  vowels  and  tiie  structure  of  the  organ  in  the  neiRlihorhood 
of  tlic  tumors  are  more  or  leaa  destroyed.  Cicatricial  contraction, 
especially  in  the  cajraule,  subsequently  occurs.  The  spleen  has  scverul 
times  been  fuund  adherent  to  ibe  diaphragm  in  consequence  of  peritonitis 
from  irritation  by  gummy  tumors. 

Wc  know  little  of  the  symptomatology  of  this  affection.  Enlitrge- 
mcnt  of  the  spleen  is  sometimes  demonstrable,  and  in  some  cases,  when 
the  tumam  are  superficial,  inflammation  of  the  capsule  and  looilized 
peritonitis  occur. 

In  the  cases  hitherto  observed  the  lesion  bus  j'cnvrally  been  accom* 

iianied  by  similar  affections  of  other  viscera,  and  tbc  patients  have  suf* 
ered  from  cachexia  or  marasmus. 

Gold  '  publishes  the  pathological  results  derived  from  tbe  study  of 
ten  cases  of  late  syphilis  of  the  spleen.  He  also  gives  the  literature  of 
tbe  subject  up  to  tbc  date  of  bis  essay. 


CHAPTER    LXXV. 

AFFECTIONS  OF  THE  STOMACH.  INTESTINE'S,  AND  RECTUM. 

The  Stomach. 

Thekk  are  no  symptoms  which  are  pathognomonic  of  s^-pbiliUc 
lesions  of  the  atrimacli.  Syphilis  of  the  stomach  is  of  very  rare  occur- 
rence, and  it  is  gcneratlv  recognised  after  detith  by  means  of  the  micro- 
aoope.  Mnny  of  tbe  old  cases  reported  in  literature  are  so  wanting  in 
clinical  and  patbolosical  data  chat  they  are  of  no  scientific  use.  The 
c*aea  of  Cornil '  ana  Chiari  ^  are  worthy  of  record.  Cornil's  case  was 
that  of  a  woman  who  had  gummata  of  both  liver  and  stomach.  On  the 
mucous  membrane  of  the  small  curvature  near  the  pylorus  was  a  number 
of  flattened  reddish  tumors  of  a  diameter  of  from  two  to  fife  centimetres. 
Tbe  gummata  were  developed  in  the  submucous  layer,  and  their  structure 
consisted  of  a  dense,  compact,  felt-like  tissue  formed  of  fasciculi  of  con- 
nective tissue  infiltrated  with  small  round  cells. 

Chiari's  case  was  that  of  a  man  twenty-three  years  old  and  two  yean 
syphilitic,  and  who  died  of  tuberculosis,  lie  hod  suffered  from  gastrie 
pains  and  vomiting.  The  HUimach  was  the  scat  of  numerous  gummatous 
infiltrations  and  of  an  ulcer  of  about  ten   centimetres   in  diameter,     la 

'  "  Zur  Ktinnlniu  drr  MitnypliiliR,"  ArtK.  yUr  Derm,  and  S\/pK.,  Tot.  xii.,  1990,  pn, 
403«tM<<), 

'  Ltfaru  PIT  la  Sk^ili*.  l*ia\a,  1879,  p-  408. 

>  "  Ucber  HiigciurphilU,"  Intanai.  Ba&.  war  WiMouA.  MaL,  Virt^Mf*  Fe>l»t*r^  1891, 
pp,  'iOi  «  seq. 
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this  case  there  were  similar  lesions  in  the  iatestines.  Chiari  states  that 
gummatous  lesions  of  the  stomach  may  after  ulceration  become  cicatriied. 
Zav&dski  and  Luxembourg  ^  report  the  case  of  a  man  who  suffered  &om 
vomiting  and  a  sensation  of  heat  near  the  xyphoid  appendix,  and  died 
eight  months  after  the  onset  of  his  illness.  The  stomach  was  the  seat 
of  a  round  ulcer,  and  the  mucous  membrane  near  it  was  very  much  thick- 
ened. Round-cell  infiltration  around  the  vessels  in  the  submucous  con- 
nective tissue  was  found  by  microscopic  examination.  Galliard'  has 
also  described  round  ulcers  of  the  stomach  resulting  from  syphilitic 
infiltrations. 

Intestines. 

Our  knowledge  of  the  effect  of  syphilis  on  the  intestines  is  based  on 
post-mortem  studies,  and  it  is  at  best  very  meagre.  The  older  writings 
of  Oser,  Meschede,  and  Wagner  have  shown  that  ulceration  of  tlie  ilium 
may  sometimes  be  found  in  old  syphilitics. 

Bjornstriim  reported  the  case  of  a  man  fifty-one  years  old  who  died 
of  symptoms  of  acute  peritonitis,  in  whom  perforation  of  the  large  in- 
testine was  found.  Besides,  there  were  six  ulcers,  seated  chiefly  in  the 
Jejunum,  which  caused  thickening  of  the  intestinal  walls. 

Ulceration  of  the  ilium  and  of  the  rectum,  which  was  the  seat  of 
stricture,  was  found  after  death  by  Hahn^  in  a  thirty-tbree-y ear-old 
woman  who  died  of  exhaustion. 

De  Michel^  and  Sorrentino*  give  the  details  of  two  autopsies  in  which 
firm,  round,  elongated  patohes  with  irregular  ulcerated  surfaces  were 
found,  together  with  great  hypertrophy  of  the  muscular  fibres.  The 
minute  morbid  appearances  resembled  those  of  gummau. 

Hayem  '  and  Tissier  report  the  case  of  a  woman  presenting  very  ezt«i- 
sive  cutaneous  lesions,  who  was  in  a  typboidal  state  and  was  delirious. 
After  death  several  small  circular  ulcers  were  found  in  the  csecum,  together 
with  some  cicatrices  of  previous  lesions.  These  authors  think  that  this 
case  was  one  of  typboidal  syphilis  with  intestinal  lesions. 

The  Bectnm. 

Syphilitic  affections  of  the  rectum  are  to-day  not  well  understood,  bat 
it  is  possible  to  describe  them  in  a  clear  manner.  The  facts  here  given 
were  learned  by  me  in  the  long  observation  of  many  women  afflicted  with 
vulvar,  vaginal,  and  rectal  syphilitic  lesions. 

Syphilis  attacks  the  rectum  in  three  distinct  forms;  first,  earty  or 
rather  lato  in  the  course  of  the  disease  by  the  extension  of  indurating 
oedema,  which  may  accompany  infiltrating  or  ulcerating  lesions,  and  which 
tends  to  the  production  of  more  or  less  complete  rings  of  connective 
tissue ;  second,  by  the  formation  of  true  gummatous  infiltration ;  and, 
third,  by  the  development  of  a  form  of  inflammation  with  the  production 
of  new  connective  tissue,  in  which  congestion  and  exudative  products  are 

'  Goj.  Lftarojto,  1893,  vol.  liii.  pp.  1233  et  wq. 

*  "Syphilis  g^tuCrique,  etc.,"  Arch.  gin.  de  Mid.,  Jan.,  I8S8,  pp.  66  el  eeq. 
'  Deal.  mrd.  WKhemehriJI,  1892,  vol.  iviii.  pp.  69  et  seq. 

•  La  Rijorma  Medieo,  Aug.  3,  1892,  pp.  302  et  seq. 
>  Remu  dt  Mideeine,  April,  1889. 
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absent.  This  third  form  is  a  chronic  productive  or  cellular  iDflammation 
of  slow  iuvasion  and  of  persistent  nnturc. 

Indurating  ocdpina  complitiates  early  and  late  syphilitic  infiltrations 
&nd  ulceration!)  which  are  seatod  in  the  vulva  or  vagina  and  near  and  in 
the  anua.  The  indurating  process  tlien  extends  to  and  surround*  the 
anus,  either  hclwoen  the  two  sphincters  ur  about  one,  two,  or  three  inches 
above  tlio  interntd  on«.  The  walls  iiI'  ihc  rectum  become  thickened,  less 
supple  null  extensible,  than  they  are  normnlly,  and  if  proper  trciituient  is 
not  adopted  in  llie  coiirtte  of  fleveral  monthn  or  a  year  or  two  a  tough  and 
difl'use  stricture  ii*  formed.  This  form  of  rectal  stricture  is  usually  found 
in  syphilitic  women  in  the  secondary  or  early  tertiary  stage.  It  is  gen- 
erally the  result  of  neglect  of  treatment  of  their  lesions. 

In  some  cases  there  are  ulcerations  which  present  points  of  resemblance 
to  chancroids,  and  for  this  reason  some  authors  speak  of  chancroidal 
sirioiure  of  the  rectum.  Chronic  chancruidH  may  produce  stenosiii  of 
this  tube,  but  it  will  generally  be  found  that  their  bearers  also  suffer  from 
syphdis. 

This  form  of  rectal  stricture,  if  seen  and  treated  early  by  local  and 
systemic  medication,  is  curable.  It«  prognosis  i^  better  in  proportion  as 
tno  infection  is  recent. 

The  second  form  of  syphilis  of  the  rectum  nuiy  or  may  not  result  iit 
stricture.  The  essential  features  of  four  ca-ses  of  thiji  affection  observed 
by  me  will  (;ive  a  clear  idea  of  its  nature  and  course.  The  firnt  ciwe  w«« 
that  of  a  tuan  thirty-three  years  old  who,  after  a  prolonjic <1  attack  of  diar- 
rhoea, suffered  from  obstinate  constipation  and  experiencetl  an  uneasy 
sensation  in  the  rectum,  particularly  at  the  anus,  when  at  stool  and  at 
various  times  during  the  day.  .-Vhout  two  inches  above  tht?  sjihincter.  on 
the  posterior  wall  of  the  rectum,  a  thickened  patch  of  mucou.i  membrane 
two  inches  long  and  one  and  a  half  wide,  with  sharp  and  abrupt  margins, 
could  be  seen.  The  surface  of  this  lesion  was  somewhat  papillomatous, 
and  its  structure  was  firm.  L'nder  active  local  and  general  treatment 
resolution  slowly  took  place,  and  a  firm  cicatrix  which  did  not  materially 
contract  the  tube  was  left. 

The  second  case  was  that  of  a  woman  forty  years  of  age  who.  besides 
having  a  well-marked  tertiary  lesion,  complained  of  a  sensation  of  a 
hindrance  or  impairment  of  the  expulsive  power  in  defecation.  The 
anus  wn«  normal,  but  rather  more  than  two  inches  above,  on  the  anterior 
wall  of  the  rectum,  was  a  hard,  firm  patch  or  tumor  of  oval  shape,  of  a 
diameter  of  fully  two  inches.  It  was  elevated  fully  half  an  inch  and 
had  a  convex,  slifibtly  papillated  surface,  There  was  slight  tenderness 
in  and  around  the  tumor,  but  no  abnormal  heat  nor  discharge.  Dn 
examination  of  the  swelling  bimanually  with  the  fingers  in  rectum  and 
vagina,  it  was  found  to  involve  tlio  mucous  membrane  of  the  rectum  and 
seemingly  to  encroach  on  the  subcutaneous  tissue  between  that  and  the 
vagina.  Its  shape  wax  readily  made  out.  and  it  was  found  to  be  distinctly 
movable     This'woman  was  cured  by  treatment. 

The  third  case  was  also  that  of  a  woman  twenty-eight  years  old.  who 
in  the  sixth  year  of  syphilis  complained  of  pain  and  uncn^iness  in  the 
rectum,  from  which  a  discharge  flowed.  On  examination  I  fouml  the 
anus  re<l  mid  inflamed,  and  on  introiluction  of  the  finger  two  inches  into 
the  rectum,  on  its  posterior  and  lateral  wnll  was  a  deep  ulver  with  thick- 
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onvd  nnd  sbarplv-cut  edges  and  of  an  area  of  fullv  two   incbcs. 
ulwr  was  very  rebelliouB  to  trculmcnt,  but  it  finally  yielded. 

The  lesion  in  tliis  msv  was  undoubtedly  a  gumma  which 
degeneration. 

The  fourth  cast-  wiw  thitt  of  «  twt'nty-tlirci'-yi'«r>wld  wouian,  aypbi- 
litic  for  fivu  years.  On  extiiiiiiiution,  on  the  po^tiTiiir  wall  of  the  vagina, 
about  tuo  Hud  a  bnlf  iiicbcK  dec)),  vtm  a  ragged  upcuiiig  tLrou^ii  which 
a  prwbf  rnulil  be  piwwd  iiilo  lUc  rt>ctuin  and  withdrawn  through  tb# 
anus;  there-  wait  alno  a  stricture  of  tho  ri'Ctum  about  two  and  a  half 
iticbes  up.  The  woman  stuied  that  nhc  had  diHcovorcd  u  lum|i  in  the 
poHterior  wall  of  tbi,*  vagina  about  two  months  beforo,  which  waa  ant 
accompanied  with  pain.  She  had  for  several  monthei  previously  suffend 
from  the  local  effect  of  the  strielure  of  the  rectum. 

I  have  seen  several  cases  in  which  syphilitic  infiltration  of  the  poa- 
terior  vaginal  wall  increased  in  depth  and  attacked  the  reotutn,  whicb 
as  a  result  became  steooaed. 

The  following  somewhat  similar  oases,  reported  by  ZeissI '  and  Z*p- 
pula.'  are  worthy  of  record.  Zeissl's  case  was  that  of  a  man  ayphihtic 
fourteen  years,  who  presented  a  fungous  mu^  growing  from  the  acrotuB. 
The  !-lciw.  painless  course  of  this  lesion  suggested  its  syphilitic  nntuK- 
White  under  Ircutment  for  this  affection  the  pntient  complaioed  of  pain 
in  the  rectum,  iitlcnded  by  bloody  and  diurrha-nl  dischmrgca ;  very  mwb 
a  brownisli-bbick,  ilUsiuelliDg  mii»s  wim  found  protruding  trom  the  atiBi, 
which  after  removal  proved  to  bo  composed  of  connective  and  elaslM 
tissue.  On  digital  exanniiatlon  a  swelling  the  tiixe  of  a  walnut  was  dl»- 
eovcred  on  the  right  wall  of  the  rectum,  from  which  a  Minious  pus  corM 
be  expressed.  IVriimti-al  nodes  were  also  present  at  this  time.  Zeicd 
cnneludes  that  the  anni  tumor  was  a  ayphilitic  new  gn>wlh,  and  thai  it 
wa^  of  exoeptiouul  importance  on  account  of  ila  occurrcDCv  in  a  unit 
jiationt. 

In  Zappula's  case  of  rectal  stricture  a  cure  was  effected  by  the 
internal  use  of  iodide  of  potassium.  A  case  with  a  similar  rMult  ie  alto 
mentioned  by  Allingham,  The  patient,  a  man  thirty-six  ycarv  of  agf, 
had  gonorrhoea  and  an  ulcer  on  the  glans  fifteen  years  before.  Mer* 
curiaT  treatment  was  at  once  begun,  and  no  lesion  of  syphilis  aahM- 
quenlly  appeared.  Fifteen  years  later  he  began  to  suffer  from  pains  to 
the  right  of  the  anus  and  in  the  right  tuberosity  of  the  ischium.  Very 
soon  the  symptoms  of  rectal  stricture  became  well  marke<l.  and  «i 
extreme  was  tbe  intestinal  obstruction  that  largo  fecal  tumors  forni«HL 
and  could  be  fell  through  tbe  abdominal  walls.  Upon  cKamiuing  tbe 
rectum  with  the  linger  smooth,  elastic  elevations  of  the  mucous  mi-Bi- 
brane  were  felt,  rather  in  the  form  of  folds  than  of  condylomata  or  other 
adventitious  deposits.  Examination  with  the  speculum  showed  ibe 
mucous  membrane  hypcrtrophied.  uniformly  swollen,  and  slightly  maia* 
iiiillatcd.  A  sound  could  readily  be  introduced  to  a  tlvpth  of  11  ccnti* 
nietrc:<  (41  inches),  but  there  met  an  Impassable  obstruction.  On  ■ 
second  examinalton  there  was  found  at  a  depth  of  4  centimetres  {\A 
inches)  a  painless  swelling  the  sixc  of  a  baxelnul,  globular,  smooth.  aiH 

'  Virrlt^nhr.fvr  Dmn.  und  Syplii)if,  1S75.  pp.  137  «l  •»!. 

•  Ana.  unir.  di  Mtd.,  Atllano,  Milil,  JSTO;  aim  AfA.  /.   DeniM.  a.  Sjffk, 
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elastic,  which  was  situated  beneath  the  miicoug  membrane  niid  njipeareil 
not  to  aJlurre  to  the  latter.  Thi.'  iliafinuHi^  lay  betwc-eii  «yphilit<  mid 
caiiciT.  Giving  the  [latient  the  hcmtit  nf  the  doubt,  be  Vi\»  ]ihiced 
upon  unti^yiihilitic  treatment,  cotiflitititi];  of  hirge  doKe^  of  dio  iodide  of 
potiLi^iiiiii.  In  the  course  of  twelve  days  ihe  pain  disapjieared,  the 
tumor  diminished  in  aize.  natural  stooLi  took  place,  and  the  )iatient  wad 
at  la.'it  completely  restored  to  health. 

The  third  form  of  syphilitic  disease  of  the  rectum  is  that  of  annular 
fibroid  atriolure,  and  it  is  not  due  to  an  essential  syphilitit;  process,  but 
it  belonga  in  the  calagory  of  parasyphiliiiL-  afl'eclions.  in  which  thla 
disease  shows  a  tendency  to  productive  and  cellular  inflammation.  This 
occurs  very  fror|uently  in  the  genitals  of  young,  and  particularly  of  old, 
syjthililic  women  long  after  the  activity  of  the  diathesis  has  ceased,  lu 
eome  cases  the  external  genitals  arc  the  scat  of  the  hyperplasia,  und  in 
others  Ihe  vaginal  nails  are  attacked.' 

Either  synchronously  with  the  vulvar  or  vasinul  afl"ection,  or  in  an 
uncomplicated  statd  this  affection  attacks  the  rectal  wall  and  runs  around 
it  in  ringed  form.  Ax  has  already  been  slated,  ihcrv  is  no  hyponviDia 
and  there  are  no  exudative  producU:  there  is  simply  this  chronic  pro- 
ductive inflaraniiition.  which  goes  slowly  und  pentistcnily  on,  and  inevita- 
bly leads  to  the  formation  of  a  den»te,  unyielding  ring  of  (ibroua  tissue, 
vrhich  may  in  the  end  thoroughly  occlude  the  gut.  Why  syphilis  should 
thus  lend  to  the  eellidar  inflammation  localized  to  a  .ti-gmotit  of  the  rec- 
tum, from  three  to  six  inches  above  the  luius,  we  do  not  know.  Nor  do 
we  know  whether  any  traumatic  conditions  t«nd  to  thua  localise  this 
st«nasing  process.  We  do  know,  however,  that  in  some  syphilitic  women 
a  periproctitis,  differing  in  no  particular  from  that  found  in  uninfected 
women,  occurs,  and  that  it  entails  long  suffering  and  may  lead  to  death. 


CHAPTER  LXXVI. 

VARIOUS  BARB  AFFECTIONS. 

The  Parotid,  the  Sublingtial  Gland,  the  Thyroid  Qland,  the  Pan- 
creas, the  Snprarenal  Capsules,  the  Pineal  Oland,  and  the 
Poritoncum. 

Tns  parotid  pland  nay  very  pTceptionally  be  ntlAckH  in  the 
secondary  and  tertiary  stage?  of  syphilis.  Neumann  *  Iia*  rt-porleil  four 
cases  in  which  this  gland  became  much  swollen  at  the  sutne  time  lliiit 
other  manifestations  were  present  on  the  body.     The  parotid  infiltratifms 

'  The  dinii^l  hlHtorj  »nd  ihe  p(ilh"l"Bii-»l  ftnafamv  of  llic  niorbiil  Jiroot-w  wv  fullv 
fftvpii  In  iiiv  «»«iv  on  "Clironif  Inllaiiiinntioii  of  ilic  Kxirmal  UcniioU  in  Women,'' 
>'««)    Yurk  Mfl.  Jaiim.,  Juno  A.  IS90. 

'  Ar<:H./Sr  lletm.  vad  SyiMa,  lti94,  Tol   sx](.  pp.  3  «t  Mq. 
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were  curd  br  specific  trealment.     Luiz*  has  alw  reported  two  a 
gammatous  infillraiion  into  ilie  pamtia  gUad. 

The  Mublingual  gland  may  be  attacked  earl;  and  Ut«  in  tbo 
of  svpbilis,  but  recorded  cases  are  rerr  rare.  Neotnutn'  1)«»  bI«o  n> 
port«a  a  ease  Id  which  a  woman.  sTphilittc  foarjean,  pt^senml  a  sweUuig 
M  Urge  w  a  nut  or  the  Bub]m<;iiai  j^Iand.  logetlier  with  iDtiltnitti>a  ortlM 
adjacent  mncoui^  iiicfDbnnt?.  In  thin  cam-  ihcrv  wa«  also  an  infiltntioa 
in  one  of  the  glan(L>  of  Blntnliii-Nuhb,  uhidi  arv  deeply  seat4'i]  in  the 
tiwae  of  the  ton^i.'  near  iu  tip  oii  rilher  nidv  of  the  tnedian  line. 
Foumier*  also  rejMrted  the  ca.'»e  of  a  tnan  who  in  the  rlcventfa  rear  of 
•yphilia  pr«(»enled  a  swelling  of  ibe  sublingual  glantl  which  un^erweat 
reaolulion  by  the  use  of  iodide  of  pouuMium  for  three  niontha. 

The  thyroid  ifland  may  be  the  seal  of  guuiiuatous  inRItratiooa,  bit 
it  is  attacked  much  less  frixjueutly  in  acquired  than  in  hercilitaij  ejrpb- 
ilis.  lo  the  case  already  referred  to  and  reported  by  Friiiikvl  (see  pafj* 
754),  besides  syphilitic  infiltratioD  of  the  trachea  a  smalt  fnimmaUtot 
nodale  was  formed  in  the  right  lobe  of  the  gland.  Lang  alM>  xpeak*  of 
the  case  of  a  man  who,  be«idcs  general  early  manifestations,  hai)  a  raiber 
painful  swelling  of  the  siic  of  a  chestnut  in  the  thyroid  giniid.  The 
ease  of  FotipdolT*  tit  inten-Hting  and  unique.  It  was  that  of  a  mu, 
Byphilitic  i<ix  yeary.  nhn  had  .tuffcrcd  from  seven-  guinm.itoiis  lesions  and 
profaite  dinbctv-n  ih.->i[ii<)uK,  and  who  also  prMenlv<)  cerebrnl  symptoms.  At 
thi»  time  gummatous  infiltntiun  into  the  tc«ticlo«  devi>Io{)e<l.  and  an  elastic 
painlcMt  tumor  of  the  siie  of  n  nut  wan  fell  at  the  upper  thinl  of  the 
thyroid  cartilage.  Theiie  swellings  dittapjM'ured  under  the  influence  of 
treatment  in  three  months.  But  t^e  roan  continued  in  bad  brnlili.  lit 
suffered  severely  witli  cold  sensations,  bis  bair  fell  out.  and  bin  nail*  be- 
came dry  and  brittle.  lie  became  apathetic  and  lost  sexual  llesirtk 
Soon  the  face  assumed  n  waxy  hue  and  was  cedematous.  These  cmhD- 
tions,  together  with  the  abscnco  of  sweating  for  two  year«.  disturbances 
of  sneecb.  panestlicsia  of  the  extremities  and  of  the  back,  presenint  a 
good  picture  of  myxmdemii.  Tlic  patient  was  benefit*.>d  by  nntisypbililic 
treatment  and  ncvcnd  doscj*  of  thyroid  exttacL  P<iRpi-liiff  iii  disposed  to 
tiltriliute  ihi-ne  disorden'  In  cirrhosis  of  the  thyroid  gland,  which  followed 
tile  inliltratioti  )iriices.H. 

The  jiancren*,  alone  or  srnchronously  with  visceral  lesions,  nay  be 
attacked  by  gummatous  inmtration.  Such  cases  have  been  reported 
by  Kokilansky  and  Lancereaux.  Cbvostek*  found  in  a  case  of  srpb- 
ilia  of  the  skin  and  viscera  cicatricial  condensation  of  the  tail  of  the 
pancreas. 

Tlie  suprarenal  eapxulei  have  in  a  few  casM  been  found  to  be  the 
seat  of  connective-tissue  increase  and  gtimmatous  inGllration.  Gonlon 
reports  a  case  in  which  during  life  the  morbid  conditions  of  Addiam'* 
disenso  were  observed,  and  at  tlie  autopsy  what  appeared  to  be  gaiD> 
natouB  degeneration  of  the  suprarenal  capsules  was  found.  (See  alio 
page  641.) 


>  WiM.  mtf.  Woeitntehrid,   Um.  Xo.  ».  and  VaHetiMgm  Sbtr  Pali. 
Svphilit,  W'iwbadvn,  ISSA  (^m  iwrii.  n,  39A. 

•  0}t.  eit. 

*  Aimiia  rlr  ■Pei-n.  tt  lit  SvpK,  vol.  TJl,  pp.  81  et  Ml). 
'  MfHhi-ukoif  f>hntr<Tf^.  fSBM.  No.  21 

»  Win.  mai.   llwAerufAri/t,  INiT,  No,  SS, 
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Tlie  pineal  gland  has  been  found  to  be  the  ecat  of  gummatous  infil- 
tmlion  by  Biriili-Htrsclifrld '  and  \Veij;erl." 

T/if  Peritoneum. — Primary  flvpbilitit-  cbango*  in  this  uiembrane  have 
not  been  found.  It  is  soinetimeB  the  seal  of  cellular  infiltration  by  the 
extension  of  the  syphilitic  processes,  which  attack  the  intestines  and 
viscera. 


I 


CHAPTER    LXXVII. 

AFFECTIONS  OF  THE   MUSCLES,  OF  THE  TENDINOUS  8HEATIIS, 
AND  OF  THE  AP0NEUK0SE3  AND  BUIWJS. 

Myositis. 

Mvo^lTiP  is  sometimes  found  in  secondary  syphilis,  but  eenerally  in 
tbc  tertiary  stage.  It  occurs  in  three  principal  forma:  first,  Ine  irritative 
or  hypeneniic  ;  second,  the  chronic  infiltrative;  and,  third,  in  the  form 
of  eumniatous  nodules. 

Irritative  myositis  is  usually  seen  to  coexist  with  the  early  manifesta- 
tiuHH.  particularly  of  the  larger  joints  and  tendons,  and  it  is  attended 
with  rheumatoid  pain,  soreness,  and  perhaps  impuiruient  of  function. 
The  myalgias  produced  by  the  eurly  irritativv  syphilitic  process  are,  as  a 
rule,  ephemeral  and  readily  yield  to  proper  treatment.  In  this  form  of 
myositis  no  permanent  structural  change  is  produced. 

Chronic  myositis  tends  to  mure  or  less  peruiaiient  contraction  of  the 
member  or  part«  on  or  in  which  the  muscle  id  situated.  It  occurs  in  two 
forms — the  locnlined  and  the  diffuse. 

According  to  Virchow,  this  lesion  is  analogous  to  that  produced  by 
rheumatic  inflammation.  *'  In  the  interspaces  bclween  tbe  muscular 
fasciculi  a  connective  tissue  ts  developed,  which  hardens  and  results  in 
atrophy,  and  finally  in  the  destruction  of  the  priroilive  muscular  fibrils." 
We  thus  find  at  the  outset  the  presence  of  abnormal  nuclei,  cells,  and 
fibres  in  the  cellular  tissue,  and  afterward  a  secondary  degeneration  of 
this  new  formation,  resulting  in  atrophy  of  the  normal  clomeuts,  contrac- 
tion of  the  muscle  itself,  and  in  some  instances  calcareous  and  bony  de- 
posira.  This  lesion  usually  escapes  observation  until  the  contraction  of 
the  muscle,  interfering  with  motion  or  producing  flexion  of  the  limb, 
attracts  attention, 

One  or  more  muscles  may  be  attacked.  Those  most  frciiuently 
aft'ected  are  the  flexors  of  the  upper  e-vtremity,  and  especially  the  biceps. 
Notta  met  with  six  cases,  in  two  of  which  the  disease  was  confined  to  the 
biceps  ;  in  two  others,  to  the  biceps  and  supinator  longus  and ;  in  the  re- 
maining case  to  the  flexors  of  the  fingers.  The  biceps  has  been  affected 
with  the  tamo  frequency  in  tbc  cases  reported  by  other  observers. 

■  lyihrbMh  drr  path.  AiuU..  vol.  ii.,  18B7,  p.  473. 
•  ArchitfltT  FmK.  dmit,  rul.  Ixt.  p.  223. 
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Affections  of  the  Teadinons  Sheaths  and 

Aponeorofles. 

Tbeee  stnctures  are  ftornvtimcs  «itncki'>l  m  vnt  _ 
In  tb«  euij' sUgc.  and  in  tht-  M-cund  and  third  years  < 
nwj  be  Uie  M«l  of  an  trriuuiw  jiroceu  wliicit  luay  j 
to  tbe  d«veiu|>invtit  of  fibroas  tissue.     In  iertiaiV| 
beoome  infiltnted  br  gumiuatou!)  depodts. 

We  .lonielinies  .tee  swellings  which  occur  on 
and  which  folloir  ihe  course  of  the  tettdoDB,  but  nevi 
doraal  ligaiueot ;  they  are  of  triangular  shape,  with 
finger*.  They  are  due  to  effusion  and  yield  u  seal 
they  cause  little,  if  any,  pain.  niil«»s  of  unusually 
skin  over  them  may  W  inHamed  and  painful.  ^ 
jesni  of  syphilis  and  arc  dcvclope^l  mpiilly.        ML 

The  tendons  of  the  wrist,  ankle,  fofjt — in  faC^ 
thus  attacked.  I1ic  lc«io&  a  a  bypt-nvmia  of  th* 
MTOut  «ffuion.  The  «hape  of  (he  resuUiug  tumor 
the  ooDfontiatioD  of  the  parts. 

They  are  finn  and  elastic  and  Aomelimes  flnctuate 
is  frequently  reddened.  They  form  rapidly,  and  ar 
pain.  Foumier  believes  that  many  of  the  early  pail 
to  h^penemia  of  the  sheaths  of  the  tendons,  and  es 
sometnoee  present  in  the  bend  of  the  elbow,  intenail 
is  due  to  inSammalion  of  the  tendon  of  the  biceps. 

TendoQa  may,  in  rare  caste,  be  the  seat  of  gumn 
exist  in  the  form  of  small  subcHtaneous  tumon,  a 
spontaneous  pain.  After  remaining  indolent  for  a 
break  down  and  form  troublesome  mcera.  Van  Oort 
tumor  of  the  third  extensor  Icndun  sc«te<l  over  the 
carpal  bone,  ^uch  a  tumor  might  be  mistaken 
When  the  tendon  is  attacked  near  a  joint  tlie  lattc 
involved. 

The  tendons  are  also  subject  to  gummatous  chai 
tion  and  in  their  thicker  |K)riion.t.  fhe  larzer  tei 
constantly  in  use  are  moitt  fre<iuently  involved.  Sa 
gummy  tumor  involving  the  tendo  Achillis  of  cac 
twice  found  them  in  the  tendon  of  the  triceps  en 
record  in  which  the  ligamentum  patellfc,  the  tendon 
mascle,  the  anterior  tendon  of  the  thigh,  and  the  i 
legs  were  thua  affected.  Finally,  Bouisson  has  repoi 
mua  iluc  to  a  gammy  tumor  in  the  tendon  of  ono  of 

The  aponcuro^s  may  bo  the  seat  of  localized  oi 
tration.  ^M 

AffKtioQS  of  the  BoTSi^^ 

The  bursae  are  rather  infrequently  attacknl  by  I 
plastic  processes  in  secondary  and  tertiary  syphilis. 

In  the  secondary  period,  ttouctimes  coincidenti 
general  manifestations,  one  or  more  bursa>  are  afl 
we  find  decided  swellings — not.  however,  very  sharj 
the  skin,  which  may  or  may  not  be  hypersemio. 
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moderate  promptDesa  to  treatment,  it  u  capable  also  of  spontaDeous 
cure,  lu  course  is  not  alwuys  uniform,  since  it  is  liable  to  remisaioni 
and  relapHes. 

According  to  Nt'umaun,'  tlio  spliiiicttfr  of  titc  anus  is  more  fnjqucntly 
attacked  tban  the  biceps.  This  nffcctioii,  lie  bhvb,  is  (U-vcIcijitrd  ■.■arlier 
than  other  myositcit,  and  ia  seen  uioKtly  in  wunitii.  Tbc  nvm|itomH  arc 
pain  and  tencsniiu^  during  and  aflt-r  defeculion.  The  totnlitv  of  the 
mu«clc  is  not  involved,  since  some  fibres  uiav  be  spared.  Neumann  saji) 
that  the  lesion  begins  in  changes  in  the  vessels  of  the  perimysium,  and  it 
may  produce  serious  trouble. 


Gommatous  Tumors. 

Tbeee  tumors  begin  in  round-cell  iiifiltralioQB  around  the  vessels  of  tbe 
perimysium.  Tbey  grow  slowly  and  usually  without  pain,  and  reach 
various  sizes,  and  sometimes,  as  in  KoeUler'a*  case,  they  involve  a  large 
mass  of  muscles.  In  this  case  the  tumor  extended  from  the  left  hypo- 
chondriuin  to  tbe  inguinal  fuld,  and  from  (be  linea  ulba  to  the  axillary 
line.  Id  Netter's^  case  ibe  tumor  vaa  seated  in  the  sarlorius  muscle,  was 
subaponeurotic,  and  was  five  indies  lung  by  four  inches  wide.  Tbeee 
tumors  are  of  various  shapes,  (globular,  fii.iifurm,  Bat,  or  irregular,  accord- 
ing to  the  nature  of  the  parts  in  vrhicb  they  are  seated.  When  superficial 
they  become  adheieiit  lo  the  aponeurosis,  which  becomi-a  inflamed  and 
hypertrophied.  Iteiiig  fi-e()uenily  devehiped  near  the  ends  of  the  muscles, 
the  tendons  are  .xoiiietimv!*  secondarily  involved. 

They  are  niosi  easily  detected  when  the  muscle  is  relaxed,  and  their 
independence  of  tbe  subjucenl  bone  can  then  be  best  establixbed.  They 
vxcile  little  or  no  pain,  unless  the  muscle  be  put  upon  the  stretch,  and 
tlieir  chief  inconvenience  is  due  to  their  interference  with  motion.  They 
sometimes  produce  contraction  of  tbe  muscles,  but  this  ia  not  a  oeccssary 
result. 

Tliey  usually  appear  late  in  the  diseaj;e,  but  Mauriac  has  seen  them  in 
three  cases  as  early  as  three  and  five  months  after  infection,  and  I  have 
observed  a  tumor  in  the  sterno-mastoid  muscle  in  tbe  fourteenth  month  of 
syphilis.  These  gummatous  tumors  of  the  muscles  may,  in  exceptional 
cases,  undergo  softening,  break  down,  and  form  deep  ulcers. 

Tbcy  arc  very  often  accompanied  by  other  syphilitic  manifeslationa, 
such  as  nodes,  exostoses,  tubercles  of  the  cellular  tissues,  or  ulcerations 
of  the  fiiuci'S. 

Their  prognosis  is  good,  particularly  if  they  arc  treated  early. 

The  diffu.'ic  aiirl  the  localised  myo«ites  «ro  rather  rarely  found  in  com- 
bination. Ostcrmeyer' has  published  an  interesting  case  in  which  the 
triceps  mu.«c!e  was   thus  attackeil,  and   in  which  suppuration  occurred. 

'  "  Boitrag  xiir  Kcnntniio  (Icr  TAyon^%  tyifhiWiicA,"  Arrh,  fSr  Derm,  mvi  SypK.,  ISSO, 
pp.  19  cl  Kt\ 

'  Rrrl.  kill.  RVAtTucArtfl,  No.  ft,  ]t((l'2,p|i.1i}£  el  ««j.  HcitiniliintrKwlicnleflojiHiroftmn, 
lliis  Ulan,  with  part  uf  thi^  dinplin^tm.  ■■"■  ci*cct«l.  Wlipn  ll  wim.  round  tlim  tbla  Ininn 
WM  not  Mrpomatnim,  ilip  man  mw  put  upon  anllsvphiliik  lr«.iliiifiit  uiiii  t'urcd.  TUo  left 
sldo  of  111*  ahdnroon  «»s  niilv  ir>V(>r«>l  iiitl)i  inti-^iiioiil  afU-r  tlii.-  upcratiun. 

»  Ardtitaght.  ib  ««.,  1880.  pji.  218  tMwj'. 

*  Aidt.  fir  Am.  u.nd  Sj/phiiii.  18Q2,  £r|{iUiniagaheft,  pp.  13  «c  teq. 
49 
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Affections  of  the  Tendinous  Sheaths  and  of  the  Tendou  ai 

Aponeuroses. 

Thc8«  structures  are  sometinieii  atiacked  in  oarty  »»<]  in  Intrn 
In  Uici-urly  Htiigc,  nntlin  tlie  aecoud  and  third  yenrs  of  tivpliiliii.  dici 
may  be  the  seat  of  an  irritative  process  wliieh  laay  give  rise  to 
10  the  development  ot"  fibrous  tissue.     In  t«rtijiry  ttyphilis  thoj 
became  infiltrated  by  guminatous  lU-poHits. 

We  sometimes  see  swellings  wbich  oeeur  on    the  backs  of  tbe 
and  wbich  follow  the  course  of  the  trndons,  but  never  extend  beTMJ 
ilorsul  iigunii-nt;  ibey  »rc  of  triimjruiar  abape,  witli   tlicir  haa«  toinri 
fingers.     TLey  sire  due  to  etfiistiun  iind  yield  u  sertsiktion  of  floM 
they  cimso  little,  if  any,  pain,  uule^fi  of  uniisuallv  ljir;'e  eize.  whe* 
Rkin  over  them  may  be  inllanieil  aud  painful.     'I'tiey  occur  in  lli> 
years  of  sypbilia  and  are  developed  rapidlv. 

The  tendons  of  the  wrist,  ankle,  foot — in  fact,  any   tendon air 

thus  attacked.  The  lesion  is  a  hypenmnia  of  tbv  shentli  aiicD'h^  N 
serous  effusion.  Tbc  ehapc  of  tbo  resulting  tumontt  Tarieo  acoordiif  ii 
the  conformation  of  tbc  parts. 

They  arc  firm  anil  elastic  and  soiuetime^  Rui'tnate.  The  ovcrlriu 
is  fre<|ucinly  reddened.  They  form  rapidly,  and  are  uDen  atleiliM 
pain.  Foiirnier  believe.*  timt  niiiny  of  the  early  paimi  of  syphilija  tniK 
to  hypcmemia  of  the  Kbeatbs  of  the  tendons,  and  especinlly  ibat  ili«|s* 
sometimeH  present  in  the  bend  of  the  elbow,  inten.sine(]  by  firm  iin«rt 
is  due  In  inflammation  of  the  tendon  of  the  bicep.1. 

Tendons  may,  in  rare  cases,  be  the  seat  of  gummy  infiltrations.  «b<(i 
exist  in  the  form  of  small  subcutaneous  tumoTE,  ti-suallv  tmattvndcd  V5 
spontaneous  pain.  After  romainiuK  indolent  for  a  h'lig  tinit'  tJiet  nnj 
break  down  and  form  troublesome  ulcers.  Van  Oort  cite^a  cage  otgawai; 
tumor  of  the  third  exU-ni>or  tendon  seated  over  thv  niidille  of  thrratv 
carpal  bone.  Such  a  tumor  might  be  miKtaken  for  aimple  gau^ii"* 
When  the  tendon  is  attacked  near  a  joint  the  latter  may  be  seoonunlj 
involved. 

The  tendons  are  also  aubjccl  to  gumnintous  changes  ne*ir  their  iota- 
tion  aud  in  their  thicker  portions.  The  larger  tendons  and  tho«v  iiw*< 
constantly  in  use  are  moat  frequently  involved.  Suhail  report*  n  cik  of 
gummy  tumor  involving  the  tendo  Achillis  of  each  leg.  N«<latoti  W 
tvice  found  them  in  the  tendon  of  the  triceps  cniri?,  aad  eii«eii  ami) 
record  in  which  the  ligamentum  natellie,  the  tendon  of  tbo  Btemo-mastnid 
tnusole,  the  anterior  tendon  of  the  thigh,  and  the  flexor  tendons  nf  tW 
legji  were  thus  affected.  Finally,  Bouinson  has  reported  n  ease  of  strabis- 
mus due  to  a  gummy  tumor  in  the  tendon  of  one  of  the  orbital  mnsdcs. 

The  aponeuroses'  may  be  the  seat  of  localixed  or  diffiiso  6broid  itiiit- 
tration. 


Affections  of  the  Bursa. 


The  bnrsie  are  rather  infrequently  attackeil  by  irritative  and 
plastic  processes  in  secondary  and  tertiary  syphilis. 

In  the  secondary  period,  sometimes  coincidentlv  with  the  onset 
general  manifestations,  one  or  more  bnrsn^  are  affected.     As  n  rMUl 
we  find  decided  swellings — not,  however,  very  sharply  definable — on 
the  skin,  which  may  or  may  not  he  hypcrKmic.     These  early 
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awellings  on  palpation  yield  a  fluctuating  or  a  doughy  sensation.  They 
are  sometinies  rather  si.>nsitive,  but  not.  aa  a  rule,  painful.  They  dis- 
appear promptly  under  specific  treatment,  provided  the  parts  on  which 
thev  are  seated  arv  put  at  revt  anil  are  not  subjected  to  pressure.  Inter- 
esting cases  of  \,\\\»  early  form  of  biintitis  have  been  reported  by  Trost' 
and  Buechler.*  In  the  firi*t  five  year:)  of  sypliilif"  byperpliwja  of  bursts 
Bomewbftt  rarely  oecura  iu  the  form  of  nuito  slmrply-nrcumijcribed, 
rather  firm  tumors,  vhicb  run  an  indnlent  and  painlcH^  coiirne  until 
nifected  by  local  and  general  treatment.  Thiit  variety  of  burmtJA,  an 
interesting  eafie  of  which  I  hare  reported,'  ia,  I  am  led  to  think,  au 
intermediate  form  between  the  irritative  and  the  gummatous. 

In  the  tertiary  stage  affections  of  the  bursre  are  not  infreiment. 
Thf  bursie  over  the  patella?  are  most  commonly  attacked.  The  lesion 
is  a  gummous  in^ltration  with  formation  of  connective  tissue.  It* 
begins  insidiously  and  without  pain;  the  patient's  attention  is  first 
attracted  by  a  hard  movable  lump  beneath  the  skin.  It  varies  in  size 
and  shape  in  different  bursa;.  Over  the  knee-joint  we  have  found 
tumors  OS  largo  as  a  walnut  or  as  an  egg.  The  tumor  may  remain 
indolent  for  along  time,  giving  very  slight  discomfort.  In  some  cases 
it  is  excessively  hard,  in  others  it  is  quite  elastic.  Sometimes  the  parts 
seem  to  be  infiltrated  with  fluid.  If  not  Ireateil,  and  particularly  if 
subjected  to  irritation,  the  tumor  grows  ami  become!'  adherent  to  the 
overlying  »kin.  Inflammatory  i^yuptoms  appear  aiiil  the  integument 
over  the  bur!»(U  ulcerates.  The  inflamed  and  infillnited  bursa  may  some- 
times be  seen  at  the  baae  of  the  nicer.  Under  such  circnmntanceit  the 
course  of  the  lesion  is  very  tediou.*.  In  otlicr  cases,  even  of  very  large 
tumors,  treatment  causes  their  absorption  within  two  or  three  months. 
The  lesion  may  be  unilateral,  but  freijuently  attacks  both  patellar  hur^ie. 
In  many  cases  traumatism  is  an  important  exciting  cause;  iu  others  the 
bursie  are  secondarily  involved  by  the  extension  of  gummatous  infiltra- 
tion from  adjacent  parts.     Relapses  are  quite  frc'iucnt. 

Keyes*  eolleelea  the  histories  of  12  cases;  in  'A  the  bursie  of  both 
patellie  were  involved,  and  in  2  the  bnrsa  of  one  patella  only  was 
affected;  that  over  the  tuberosity  of  the  tibia  once:  that  between  the 
insertion  of  the  semi-tendinosus  and  the  lateral  ligament  of  the  knee, 
double  once  and  single  once.  In  the  other  4  eases  the  bursitis  was  uni- 
lateral— once  over  the  malleolns,  once  beneath  a  corn,  once  in  the  palm 
of  the  hand,  and  once  over  the  olecranon.  It  occurs  most  commonly  in 
women.  Gummatous  bursitis  appears  both  early  and  quite  late  in  ter- 
tiary syphilis. 

■  Winer  m«L  Wvdt'iuthriii.  18SD.  p.  642. 
>  Mfiidn,  MiMaltlufi'  <  N^'w  York),  Au^ .  1S8I>. 
*  Journal  tf  OiIcmMiu  and  Venrrtal  Diifatft,  io\.  i.  p.  Sll. 
>        *  Am.  Jmira.  Afed.  Seienxr,  I87d,  pp.  349  at  ceq. 
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Tbb  bones  urc  sotnetiuicB  ntluckcd  in  the  secondnry  period  of  nviJilQi^ 
bat  osseous  afliectioDS  an;  tnoro  coidihoii  in  the  tertiary  sUge.  W^il«  tb« 
aeooudnr;  IcsiuDs  of  tbft  bones  are  usually  cured  vory  ix-adily,  tboseof 
the  terti»ry  period  are  very  persistent  and  prone  to  undergo  degeneratire 
changeB. 

According  to  Cornil,'  the  pathological  changes  in  bo&cit  are  osteo- 
periostitis, rarefying  ofiteitjs.  and  intense  rarefving  osteomyelitis  or 
gummatous  osteoperioBtitis.  From  these  morbid  conJitton«  Tormatiie 
osteitis,  or  cburnation.  exoMoses,  or  nodes,  necroses,  and  ttet^ucstra 
result. 

i^vpbilitic  osteoperiostitis  is  very  similar  to  the  simple  form.  It  is 
limited  to  the  HupcrRcial  layers  of  tho  bone  and  to  the  perioateuio,  anil 
ehiefly  altaeks  the  long  bones  and  tbo  cranial  bones. 

The  afifL-ction  begins  in  the  connective  tis^fue  and  around  the  rnwU 
of  the  Haversian  canals.  Thus  tht-  parts  arc  inliltriilcd  with  numemos 
round  cells.  Besides  the  cell-infiltrations  into  llie  )K-n<.>«leum,  the  uem> 
brune  is  aUo  cedemataiis.  These  conditions  are  found  in  the  early  atagtt 
of  osteoperiostitis.  In  the  bones  the  Ilaversiian  canaU  bocoiue  enlai^ged 
and  filled  with  marrovi-,  which  is  either  red  or  embryonal  or  gray  aad 
gelatinous.  In  the  siago  of  (Edematous  infiltration  osteoperiostitis  may 
undergo  resoluliuii  from  the  effect  of  specific  treatment. 

When  tho  process  becomes  old  the  newly-formed  cells  act  om  osteo- 
blasts and  now  boim-llssuc  is  formed.  As  a  result,  we  6nd  swcUiugs  of 
the  bones,  which  are  called  exostoses  and  periostoses.  This  hyperputtio 
process  is  called  formative  osteitis  or  ebumatioo. 

In  raniifving  osteitis  the  subperiosteal  tissue  and  the  osseous  marrow 
coiitiiin  i!iniall  round  cells  and  transuded  red  corpuscles.  When  tkif 
exudation  of  cells  is  intense,  the  bone-tisauo  beotMneg  eroded  aod  d^ 
striiyed  upon  the  internal  surface  of  the  Haversinn  CMials.  The  oouou 
laiuellfK  are  destroyed,  and  replaced  by  inflamed  marrow.  Under  treat- 
ment this  pnici'ss  may  be  stayed  and  cured. 

Guiiimaloua  osteomyelitis  and  osteoperio«tititt  are  more  advanced  c<kn- 
ditions  than  tbose  just  described :  the  subperiosteal  embryonal  tissue 
and  tbe  medullary  tissue  are  much  more  abundant,  and  Ibc-sc  etractares 
become  arranged  like  lliat  of  gummnta. 


Osteoperiostitu. 

The  bones  most  liable  to  be  attacked  by  osteoperiostitis  are  thoae 
which  are  tbe  most  .■•uperficial.  as  the  tibia,  ulna,  clavicle,  stemtim,  and 
cranium,  but  no  portion  of  the  skeleton  can  be  said  to  be  exempt.  The 
external  manifestation  of  this  affection  consists  in  ill-defined,  doaghr 
tumors  of  variable  size,  shading  off  gradually  into  the  aurroanuiD|e 
tissues,  adherent  to  the  osseous  structure  beneath,  but  independent  «f 

>  Op.  eiL,  pp.  laiQ  at  acq. 
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the  overlying  integument,  usually  very  itcn«itiv«  to  pressure,  the  neat, 
at  certain  hours  in  tbc  twenty-four,  of  cevorc  j)uin,  and  hearing  the 
common  name  of  uodes.  A  striking  peculinrity  of  the  pains  produced 
by  nodules  is  tbeir  marked  nocturiiul  ehitntcler.  They  are  generally 
absent  or  arc  scaret-ly  felt  during  the  day.  hut  return  at  night  witli 
great  severity  after  the  patient  retires  to  tied,  and  only  n]inW  Inward 
morning.  This  nocturnal  exacerbntion  is  iillribiiied  to  the  warmth  of 
the  bed  by  Ilicord.  who  «tnt»  that  in  bakers  and  other?,  who  are 
obliged  by  their  oecuputiou  to  turn  day  iniu  night,  the  (tains  are  chiefly 
diurnal.  ThiM  explanation,  however,  does  not  appear  to  holil  good  in 
all  cn»0B.  for  in  .some  they  return  at  a  certain  hour  in  tlie  evening 
whether  the  patient  has  or  ha.4  not  retired,  and  in  a  few  instances  tbey 
are  eijually  as  severe  during  the  day  as  at  night.  These  pains  some- 
times exist  without  the  appcnranee  of  uny  organic  lesion,  and  in  such 
instances  have  been  regarded  ait  the  direct  efTect  of  syphilis,  but  it  is 
extremely  probable  that  they  are  always  liepvndent  upon  changes,  how- 
ever slight,  in  the  periosteum  or  bone.  The  student  should  notice  tho 
difference  between  thene  pains  and  those  attending  early  eecondary 
symptoms,  tho  former  being  confined  to  certain  regionw,  usually  the  con- 
tinuity of  the  long  boni-s  ami  those  portions  of  tlie  akeU'ton  which 
approach  nearest  the  surface,  and  nuetnrnal  in  their  ehanictcr,  while 
tlie  latter  alTeet  by  preference  the  neighborhood  of  the  joints,  and  rap- 
idly change  their  locality  from  one  part  of  the  body  to  another. 

The  swellings  produced  by  syphilitic  osteoperiostitis  are,  na  atreadr 
stated,  called  nodes,  in  contradistinction  to  tne  more  compactly -devel- 
oped exostoHes. 

to  the  majority  of  cases  of  nodes  the  infiltration  is  absorbed  under 
appropriate  treatment  and  the  tumor  undergoes  resolution.  In  other 
cases  the  inflammation  ia  more  acute;  the  skin  becomes  adherent  to  the 
tumor,  ie  reddened  and  thinned;  degeneration  and  softening  take  place 
and  an  opening  is  formed;  the  ulcer  shows  little  or  no  tendency  to  e.t- 
tcud.  but  a  superficial  portion  of  the  bone  to  a  limited  extent  usually 
becomes  neeruscd  and  comes  away,  and  an  adherent  cicatrix  is  the  final 
result.  . 


EZOStOMS. 

When  ebnrnatioQ  of  the  bony  tissue  is  developed  the  result  is  an 
exostosis.  Such  new  growths  are  often,  for  a  time  at  least,  movable 
upon  the  bone  beneath,  and  are  then  called  epipkyaari!  exost&»e».  In 
this  form  they  are  due  rather  to  periostitis  than  ostitis :  they  are  gener- 
ally of  small  siie.  sometimes  thin  and  flat,  sometimes  hemispherical  or 
pedunculated,  and  at  times  anntilar.  They  ac(]uire  greater  consistency 
with  time,  and  finally  present  an  ebumated  texture.  Arrived  at  this 
point,  resolution  is  no  longer  possible:  the  tumor  remains  stationary, 
and  treatment  has  no  other  enect  than  to  riuiet  the  osteocopic  pains. 
If  reaolulton  be  attained  nt  an  early  period,  their  surface,  which  before 
wu  smooth,  becomes  irregular,  indicating  partial  absorption.  Some- 
time* this  absorption  continues  after  the  whole  of  the  tumor  has  di«- 
appeareil,  so  that  local  atrophy  of  the  hone  succeeds  the  exostosis.  Id 
other  instances  syphilitic  exostot>i8  is  not  preceded  by  periostitis,  but  it 
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observed  in  cases  of  gurnmalous  a^tooperioiititis  of  the  inferior  maxillary 
bone. 

Tlio  clavicle,  scapala,  and  ribs  arc  not  uncommonly  the  seat  of  nodes 
of  varying  sizes.  Follet'  brings  out  tlie  fact  that  gummata  of  the  scapula 
may  be  inislakcn  for  cold  abKCe^S  and  osteosarcoma,  and  suggcste  lliat  it 
is  always  vroll  to  think  of  sypliiHs  in  cnsoa  of  EU'ellingD  on  this  bone. 


Kill.  222. 


OumiiKtliiuii  iBWotwrliMtllli :  mulHpIc  aoia  ottbt  ■kull-boDca. 

A  goodly  number  of  case»  of  gummatous  oiiieaperiastitis  of  the  Tert«- 
bne  have  been  published.  In  the«e  cases  pain  caused  by  pressure  on  ifae 
nerves  woa  complained  of,  and  in  some  casea  there  was  paralysis  of  the 
upper  or  lower  extremities. 

Jasinski'  has  reported  several  interesting  eases,  and  has  given  the 
bibliography  of  this  subject  up  to  1891. 

The  bodies  of  the  vertehnc  are  much  more  frei]uently  attacked  than 

'  TMn'lt  P^irit,  1H)M. 

'  "  Ueber  Svtiliiliiiiche  EknlDkuiigvD  Art  Wtrbvlmuk,"  ArtK.  JVr  Dcmu  und  Sy^, 
vol.  isiit.  pp.  iw  ct  Kiq. 


»w  lh«  arches.     In  a  nombcr  of  cases  of  sTpbilifi  of  the  vertebrw 
inglv  beneficial  n;salts  have  followe'l  the  use  of  lh«  mixed  iretttment. 

FroffUilif.—Xt  the  n«tilt  of  local  indamiDation  and  cell-iD filtration  in 
eases  of  rarpfving  ami  rrummalous  osteoperio8tili$  the  stmcturc  of  boiM 
aometitDes  becomrs  fragile,  and  tbev  twf  be  fractured  by  muMular  cos- 
metioa  or  mild  or  serere  trattmatism. 

Privoet*  bas  carefbUj  etadied,  both  clinicaUT  aod  microeoopicollj, 

Fio.  •EL 


FhowlBs  ■  lat^  cnalal  nudii.  occnab  of  *kiiU,  aaA  ekattlt  oT  akin. 

subjects  of  ^ponlanootu  fnu-ture  bihI  of  the  nvn-union  of  fracture)  b<nw 
in  Hvphilitic  sabjecu.  He  concludi:^  that  itoD-iinion  is  eitlicx  due  tni 
depraved  condition  or  to  the  bet  ibal  t)ie  iivn1v-fom>ed  embryonal  timo 
do  not  produce  an  ossifving  calluH,  but,  on  the  contrary,  caaeoos,  btn, 
and  sclerotic  tissutrs.  mliioh  u-nd  to  produce  faW  joints.  In  ilwMcaM 
local  and  ):eneral  mvdjcation  and  (icood  hyfcifne  are  r^rv  cf»enttal. 

rUnrji^'*  in  chemical  examinations  of  fractured  avphilitic  booM  fond 
all  the  conatiiuenta  in  normal  <fuantitT  except  Suoriae  of  lime,  wbicb  *» 
markedly  deficient.     He  therefore  suggests  this  as  a  po^jble  cmin. 

>  TUf  de  Liltf,  ISM. 
*Amak»diIkim.tfl<Sjpk..l8S&.pp.  S«»M*aq. 
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The  joints  are  frequently  nffccteJ  bv  f-vpbilis  in  both  the  seeondarv 
and  tertiary  stugc!;.  In  suiiie  instuncej*  the  morbid  pruceiw  begins  in  llio 
joint-Mtnictiirei*,  and  in  otliors  inHanimation  of  the  articular  ends  of  the 
bone!*  and  uf  th«  large  tendons  inserted  near  the  joints  involve*  the  latter 
Bcconilfirily. 

^i/Hovitt*  of  the  haU  Stage. — Tht'  synovitis  whi«h  occtirA  lato  in  the 
HPC'iridary  and  during  the  tertiary  stage  is  also  marki>dty  subacute.  It  is 
attended  with  the  same  symptouis,  and  is  mainly  distinguishable  from  that 
of  the  earlier  period  by  appreciable  lesions  of  the  joint-structures.  The 
attention  of  the  patient  ia  called  to  the  aBieGtioQ  by  slight  pain  and 
impainnent  of  motion,  and  the  joint  ia  then  found  HomevHiat  enlarged. 
The  effusion  into  its  cavity  takes  place  slowly  and  tierhaps  intermittingly, 
so  that  in  many  cases  several  months  tlap^e  betbre  the  joint  is  very 
decidedly  enlarged.  When  llie  uffeetion  is  fully  developed  wo  find  evi- 
dence of  intra-artieular  effusion  and  };cneml  thickening  of  the  fibrous 
coverings  and  of  the  synovial  membrane.  The  affection  hva  been  called 
by  Richct,'  who  first  described  it  a*  "syphilitic  white  swellinj^,"  and  it 
was  8aid  by  him  to  be  due  to  gummy  infiltration  into  the  sutwynoviid  con* 
nective  tissue  and  into  the  reflcctiaUH  of  the  membrane  which  lines  the 
joint.4. 

It  is  probable  that  this  in  the  chief  focus  of  the  letiiun,  but  in  some 
ca.se»  there  is  a  coexisting  hy))erplasia  of  the  fibrous  slructures  of  the 
parts.  This  affection  may  remain  in  an  indolent  condition  for  year.«  witlt- 
out  undergoing  any  further  changes.  There  is  little  tendency  to  complete 
ankylosis,  though  (juite  fre<|uenUy  there  \s  more  or  less  erosion  of  the 
articular  cartilages,  as  shown  by  the  crepitation  on  motion.  We  seldom 
find  sinuses  near  the  joints,  and  ihe  stationary  character  of  the  affection 
is  in  marked  contrast  to  the  tendency  to  degeneration  which  is  such  a 
prominent  feature  of  the  strumous  affections  of  these  parts.  The  knee- 
joint  is  the  one  most  commonly  attacked. 

Late  syphilitic  synovitis  may  be  complicated  by  tuberculosis,  and  the 
mixed  condition  then  produced  is  very  rebellious  to  treatment,  which  is 
sometimes  signally  efficacioun  in  tlic  true  syphilitic  affection. 

In  many  ca«e-s  a  history  of  8yphili.t  points  to  the  nature  of  the  affec- 
tion. Then  in  tuberculosis  thiii  morbid  process  usually  exists  elsewhere, 
particularly  in  the  lungs.  In  the  tnixc*)  form  uf  synovitis  it  is  often 
impossible  to  make  a  shaq)  diagnosis. 

The  prognosis  of  this  affection  is  rather  more  serious  than  that  of  the 
earlier  form.  If  it  is  submitte<l  to  treatment  early,  it  is  in  gvncral  cur- 
able, but  if  it  is  neglected,  jiermanent  thickening  occurs,  and  consequently 
more  or  less  impairment  of  motion. 

The  constitutional  troatmeat  consists  in  the  administration  of  tlie 
iodide  of  polaasium  and  of  mercury.  Locally,  frictions  with  mercurial 
ointment  may  be  used. 

In  some  cases  in  which  there  is  a  syphilitic  affection  of  the  tendons 
iiuerted  near  a  joint  there  is  a  coincident  effuHion  into  the  cavilv  of  the 
latter.  This  occure  slowly  and  pailileitsly,  and  disappears  on  the  subsidence 
of  the  disease  of  the  tendon. 

■  "  De  bi  Tiuneur  blnnahc,"  Mtmolrt*  dt  I'Atad.  de  MU.,  PtiiM,  t  KviL,  1863,    VV' 
S4Q  cl  teq. 


CHAPTER    LXXIX. 


AFFECTIONS  OF  TUK  FINGERS  AND  TOKS. 

BtrgiDKS  being  the  seat  of  primarT  anil  »eeond»ry  lesions,  the  finno 
and  toes  arc.  in  Uio  tertiary  period.  atCucki'd  by  giunuiy  dvposii  in  una 
subcutaneous  connective  Iiksuo  and  by  iidiltralion  an>t  iiillatQmatMD  (f 
tlicir  bones.  This  affectiiin  wno  formerly  called  SY|diiliiiu  paoans.  I 
u»c  tbo  t«nn  iIiicl}fUtu,  derived  fruni  tlie  Greek  Scuctuao^,  b  digit  « 
fioecr,  OS  being  more  correct  uud  expressive.' 

The  affection  is  caused  bolli  by  aciiuired  and  by  hercditarr  gyphilifc 
The  QUiti  due  l»  the  former  are  much  leas  numerous,  there  beiDg  asiltf 
four  dozen  reported  up  to  the  present  time,  whereas  berG<lit«ry  dactTlttii 
IB  by  DO  means  uncommon.  In  thitt  aectioo  the  acqaired  form  will  bt 
described.  Of  this  there  are  two  varieties :  Fintt.  that  in  which  (be  sab- 
cutaneous  connective  tisane  and  the  fibrous  structurca  of  [he  joJDts  ut 
involved;  second,  that  in  wbioh  the  morbid  process  begins  in  the  boooi 

Fio.  834. 


DMtrliilt  iTpbltltliia 

and  periosteum,  neeondnrily  implicating  the  joints,  and  Mrliapt  mooo- 
imnicd  bv  deposit  in  the  suhdermal  conneeiive  tissue*.  Thew  ^""^ 
are  conslanilv  found,  iind  llieir  adoption  will  stniplify  description.  The 
siBe  of  ihe  iiffl-fted  member  is  materially  increased  and  its  nwthility  is  nott 
or  less  iulerforwl  wiih.  The  lesion  comes  on  slowiy.  and  first  aitneta  tbe 
patient's  attention  by  the  BliRht  enlargement  of  ooo  or  more  (inj:©!*  *• 
twcji.  The  swellinj;  "gradually  inereasea  and  the  member  bi^eomcs  hart 
and  finn.  When  the  low  are  affected,  their  whole  length  \a  geMtilly 
'  "Oh  Diclylilii  Hvi-hilitio^"  Am.  Aum.  t^Drrm.  and  Sfpi^  )«7I,  pp.  I  H  nq. 
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included;  but  when  a  finf;cr  is  atlack«<l,  tlio  Imiod  nuT  bo  quite  shupiv 
limited  to  one  pbninnx,  almovt  inv«rinbljf  tlio  proxiui«l  onv,  or  tbc  As- 
cent pbnliiDx  msy  be  invulvott  to  n  litt«  ilvj^rec.  (S<-v  Fig.  224.)  Ijio 
distal  phftluiKM  iod  Uie  iQc-lvarpnl  boncH  iimv  al^o  bv  Att4K-k<.-d  (m-c  Fip. 
2£>'i),  or,  finuly,  tlie  whole-  fiii|;«r  iii«v  be  aS'iH.-ti-d.  Fi^.  2-H  kIiowa  tUis 
iiiSltntioD  intu  tbf  fir»l  and  HM^und  phaUnges  of  tbe  k-u  bnnd. 

A  finfor  or  a  toe  thus  attacked  preeents  a  rnddish,  vioUceofia  appear- 
aaoo.  aoa  to  tb«  loacfa  is  ({uitc  rmiHtant  and  t«nse,  tlie  nomuil  linea  of 
the  int^QiDeiit  being  effaced.     Unlike  gntniiiy  tuinon  developed  wliere 


the  connective  tissue  is  plentiful,  and  which  are  inoUble  and  morable;, 
tkeae  infiltrations  of  the  Uogera  and  toea  are  firmly  attached  to  the  skin, 
the  process  apparenilv  inx'olvins;  the  corium  even  to  ila  papillary  layer. 
In  moel  eas«e  the  thickeninj;  ia  greateel  oti  the  dor^l  sapect.  verv  raMy 
being  equally  copious  on  ibu  pnlmar  or  plantar  surftice.  The  sireiling,  as 
a  role,  ends  abruptly  at  tb<-  melacarpo-phnUnf^I  joint. 

The«e  swelling  ant  usually  dcirrluficd  tilowly  and  paiulcmly,  bat  in 
some  caso«  a  dull  aching  (lain  in  prcMnt.  Whvo  the  infiltrslion  is  oom- 
ploto  it  is  impwniblf,  uti  account  of  the  density  of  the  tissuee,  to  detemine 
aocniately  l]io  condition  of  th«  bones,  althou^  thoy  »oein  to  bi^  thickened. 
As  the  affection  mbaidei  th«  bonea  and  joint-structumt  can  be  inorv  tboi^ 
onghly  examined, and  we  then  Snd  more  or  lew  pcriovtcal  tliickcninf;.  In 
no«t  caaem  however,  the  bones  are  quili-  laupcrficialiy  tuvolvo^l.  whereaa 
in  the  seoond  form  of  dactylitis  they  are  profoundly  attacked.  It  is  im- 
pomible  to  say  whether  the  morbid  proces*  begins  in  the  periosteum  or  in 
the  connective  tissue  over  it;  it  is  certain  tliat  tlie  lesion  ts  aometiraea 
sharply  limited  lo  the  tiSMies  over  one  or  more  phalangM,  and.  again,  it 
may  involve  the  whole  member. 

Within  a  few  wrecks  after  the  development  of  (he  affection  symptoms 
of  joint-implication  appear.  At  first  Bexion  of  the  joints  is  impair^  by 
the  swelling.  In  the  course  of  one  or  two  months,  if  no  treatment  u 
followed,  the  joints  iMWome  Baocid  and  unnaturally  mobile.  Sometimea 
in  this  Tariety  of  (lactylttts  there  is  slight  hTdrarthmTtt!i  and  often  er»pit»> 
lion  in  the  netacarpi^-pbalangeal  joint  or  between  the  articular  surfacei 
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of  two  pli&Ianges.     Tliin  will  hts  ugnin   rcfcTred  to   in   speakiog  of  At 
second  form  of  dactylitis,  next  to  be  described. 

Tills  gtiuiinous  inriltriiiioii  nf  tbe  ini«-|riinic'nt  and  periosteum  of  An 
iitigent  and  toes  nmv  be  limiie<l  to  oi\it  of  ibt-M  membera  or  msr  inraln 
Hev«rnl.  A  mnj^le  haiid  or  foot,  or  botli,  tii«j  bo  iorolvod.  ooe  or  matt 
finf:er!i  and  toes  being  attacked  simtiltaneoufiljr  or  in  Mucce^sion.  (S«c  1*^ 
22ti,)  The  lesion,  being  a  laie  manifestation,  rerv  often  follows  or  accoa- 
paiiies  gummous  inliltraiion  elsewhere.  It  runs  n  (.dironic  <.»iirvr.  ud  ia 
its  early  Htngc  is  ninetiable  to  irpntinent,  The  f»rt  that  ^uitnT  lutono 
of  tlioBv  paru  uro  uol  prone  to  ulcerate  is  incapable  of  positive  cxpla^ 

no.  2M. 


Dactflltli  of  the  MVniiil  phalanx  with  lumniKluui  clwpiaU  tp  lb*  tklB.  whtcb  baa  nlccMad. 

tion.  The  character  of  tlie  deposit  is  certainlr  not  peculiar,  but  it  may 
be  that  the  vascularity  and  density  of  the  tissues  modify  the  coun<e  of  tb« 
lesion.  The  wonderful  reparative  power  of  tho  fin;;trs  aOer  injury  is  wril 
recognized.  This  fi)mi  of  dactylitis  gcnentlly  results  in  rcstoraiioh  nf  ihr 
alfected  incni1>cr!>.  but  in  neglected  cases  the  joints  may  be  rendered  per- 
manently unelcjv  and  the  bones  may  remain  enlarged.  Tlie  nails  vithfi 
escape  or.  in  wry  chronic  coses,  prceent  minutd  IrMSTer»e  furrows,  iadka- 
tive  of  impaired  nutrition. 

The  first  fonn  of  dactylitis  is  sharply  limited  to  the  bone,  and  is 
duo  cither  to  spticific  periostitis  or  osteomyelitis.  The  HfTcCtion  may 
progress  rapidly,  slowly,  or  with  intennissions.  The  earlier  after  tlie 
infection  the  Iwion  occurs,  the  more  acute  is  its  coarM.  The  degrrc  of 
its  induration  is  generally  in  proportion  to  iho  chronicitv  of  its  dcrriop- 
ment;  a  nipidly-furmcil  swelling  may  be  so  ftofV  u  to  d«  si»cf|ililile  of 
indentation  hy  firm  pressure.  The  affection  may  be  spredilj  cured  by 
energetic  and  eariv  (rriitmcnt.  but  if  iinchi'cked  it  may  profrem  to  an 
extreme  degree.  It  9i<H'mi4  to  be  the  ni\c  that  when  only  one  bntiF  is 
affected  the  Dwelling  i.i  grt-atcr  than  when  ticvemi  are.  The  shape  of  ibr 
ewelling  depends  upon  tin'  phalanx  attacked.  \S'hcn  the  first  is  invoWcd 
it  may  assume  an  acorn-ohape  or  the  appearance  of  a  balloon ;  the  sc«>imI 
and  third  phalanges  may  be  fusiform  or  cylindrical.  In  mo6t  oacs  the 
whole  bone  is  involved.  The  disease  may  bo  limited  to  the  extremity 
of  a  phalanx  adjacent  to  one  already  the  seat  of  dactylitis. 

The  proximal  phalanx  ie  most  fi-ei[uently,  tli*  dUta]  phataox 
ire(|uently,  involveil.     I  have  ^cen  in  four  iostAncos  enlargement  of 
second  plutlanx  only,  and  of  tho  third  in  one  oaw.     In  hetwJitiu^ 
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ills  it  u  not  uncommon  to  find  swelling  of  the  second  and  «vcn  of  the 
tbird  pIuUngM. 

Tlio  fioecn  nre  mtacked  more  oomniunlv  tliaii  Uio  ton ;  in  k  few  casca 
they  liavc  Kwn  involv^nj  simultaD«t>u!tly.  Jlmv  than  i»hp  pliAlniix  of  tho 
Mine  finger  may  b«  »fft«KHi,  as  well  as  8«v«nil  fiiijivrs,  eitlior  unilntoruUv 
or  syniuK-trirnliy.  In  ihe  Utter  case  swelling  of  one  or  more  to«8  is 
likely  to  occur  at  the  sam«  time.  Other  a<t.4eouti  lesioiui  may  coexist,  and 
arlicnlar  aiTections  and  gummouii  infiltrations  of  the  skin  may  b«  associated 
with  those  lesions  nf  tbe  fingers. 

The  mctacarpa).  and  less  frequentlr  the  metatarsal,  bones  become 
swollen  raincidenily  with  dactylitis,  or  tliey  alone  may  b«  affected.  (See 
Fig.  227.)  The  extremity  joining  the  phalanx  or  tbe  opposite  cxtreuity 
nuy  be  involved. 


vto.ixi. 


icut  u(  Ibc  tBOw^utol  turn,  uf  Uui  luilai  Hex*'. 


The  in'xle  uf  inra:<ion  nnil  tho  cooree  of  thvM-  HHclliupt  are  similar  in 
the  uiciacarpal  hi^utvi  and  in  the  bones  of  the  6ngcn>.  The  metacarpal 
bones  of  the  thumb  ami  index  finget*  are  those  most  frequt-nily  ibe  seat 
of  dactylitia.     (See  little  finger  in  Fig.  225.) 

The  integument  is  rarely  infiltraled  in  this  form  of  dactylitis,  gum* 

tDou<i  dejKNtti  having  I>een  found  in  tbe  nihculaueous  timiies  in  bat  two 

cawcn  of  priuiarv  legion  of  lb«  bones.     Tbe  skin  may  undergo  verv  little 

cbanec  unlesfl  the  swelling  is  excessive,  when  it  beoomee  tense  and  ttiinned 

,  «nd  the  normal  furrows  are  effseed.     When  the  process  is  rapid  the  skin 

!  becomve  red  and  inflamed ;  when  tlie  growth  of  the  lesion  is  slow  the  skin 

LKWommodalce  itself,  and  vety  slight  if  any  inflammation  occurs.    In  mae 

ulceration  tukea  place  or  an  incision  is  required  to  relieve  the  teR- 

'  BHin.     The  inflammatory  focas  is  always  on  tbe  sides  of  the  fingcn.     In 

Lomi  an  opening  forms  or  is  made,  a  ^t(t  chcesj  detritus  mixtnl  wilb  pus 

ti  BWDV.      Necrosis  may  occur,  but  thv  dvfulruciioii  of  l>une*UMlW  JS 

llj  limited,  and  sHer  a  short  time  the  tistuln  cliMcs.     In  the  majority 

caacs  resolution  of  the  bony  swelling  takes  plaee. 

Tbi-  jiiint-ninicturiTf  are  generally  much  thickened.     Afler  the  dacty- 

ttis  hax  cxixicil  a)>'>ut  a  month  crepitation  may  be  detected  from  friction 

the  articular  surfaces.     This  b   undoubtedly  doe  to  eroBioa  oS  the 
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articular  cartilages  in  conseqneDce  of  impaired  Dutrition.  In  some  eaacs 
an  effusion  intu  the  joiDt-cavitT  takes  place,  slowly  and  without  pain. 
This  condition  of  hjdrarthrMis  varies  in  degree,  and  msy  be  doe  eitha 
to  infiliiatian  or  simple  congestion  of  the  srooTial  membrsne.  This  com- 
plication is  not  serious,  and  generallY  ends  in  absorption.  The  tluck«D> 
ing  of  the  ligaments  and  join t-stmct ores  results  in  impairing  the  motioB 
of  the  joints  or  in  rendering  them  pretematurallT  mobile. 

These  bonr  swellings  mav  remain  in  an  indolent  condition  for  a  long 
time,  and  finally  the  gummv  deposit  may  be  absorbed,  or  it  may  sofceo 
and  be  discharged  through  a  sinus.  The  shaft  of  the  bone  msT  lesniiK 
its  normal  size,  or  it  may  be  rendered  macfa  thinner  and  lighter.'  Some- 
times it  is  shortened,  and  in  other  cases,  again,  it  is  slightlv  longer  thm 
normal.  The  bone  may  be  left  in  a  condition  of  ebnmation,  being  de- 
cidedly thickened. 

The  process  of  involution  may  be  slow  or  quite  rapid,  and  se^ns  to  be 
in  proportion  to  the  rapidity  of  the  development  of  the  lesion.  In  most 
cases  the  deformity  is  not  very  marked ;  in  some  cases  of  necrosis  a  less 
fortunate  result  is  obtained  (Fig.  228).  The  illustration,  taken  from  mr 
paper  on  the  subject,  shows  deformity  and  shortening  of  the  index  finger, 

Fio.  228. 


ShmrlliK  shortenJiig  of  the  Indei  flu^r  ttom  ■baoipUon  of  put  of  the  r*'»'«nT  and  of  the  at» 

cupal  bone. 

SO  that  its  extremity  scarcely  reaches  the  fir^t  phalangeal  joint  of  '^ 
middle  finger.  In  this  case  the  greater  part  of  the  first  phalanx  and  tk 
distal  extremity  of  the  metacarpal  bone  had  been  absorbed,  and  the  tcv- 
nants  of  the  two  bones  were  connected  by  fibrons  tissue.  In  a  similir 
manner  the  second  phalanx  of  the  ring  finger  had  been  reduced  to  »bi)it 
one-fourth  of  its  original  length.  After  the  process  of  absorptioo  '& 
complete  the  contiguous  bones  are  always  united  hy  a  ligamentous  bui 
which  serves  as  a  joint.  The  function  of  a  finger  in  such  a  condition  i> 
of  course  greatly  impaired,  and  excessive  deformity  may  result.  "D* 
manner  in  which  the  soft  parts  adapt  themselves  to  the  altered  conditi« 
is  very  remarkable,  their  contraction  being  of  great  eervice  in  ginaj 
steadiness  and  solidity  to  the  false  joints. 


LESIOSS  OF  THE  KJDXEYS,  ETC. 


783 


In  spile  of  the  extent  of  the  osseous  lesions  pain  is  either  veir  slight 
or  altogether  aboent.  In  no  case  have  the  tendon»  or  tiivir  shentlis  been 
found  implicated.  The  absoi-ption  of  the  bonen  is  unaccompanied  by 
ulceratiim  of  the  soft  parts. 

This  affection  is  one  of  the  late  manifestations  of  xypbilia,  occurring 
UHuaUy  between  the  fifth  and  fifteenth  vcars.  The  average  age  of  its 
subjects  has  been  about  forty  years,  fixccplionnlly  it  appears  early.  I 
having  seen  one  case  in  which  it  occurred  eighteen  months  after  infection. 

The  early  recognition  of  the^e  two  fomts  of  dactylitis  is  important  in 
order  to  prevent  destruction  of  tissue  and  deformity.  The  subcutaneous 
variety  in  its  early  stage  may  be  mistaken  for  pcrinychia,  but  the  ahdeuce 
of  acuto  inflammatory  symptoniJt,  e.*pei;ialiy  pain,  establishes  ihc  diagnom. 
Dactylitis  of  tho  great  toe  might  be  mii«btkcn  fitr  goul  but  for  tlie  tiub- 
acule  character  of  the  former.  When  several  tin;;cra  and  toes  are  at- 
tacked, particularly  if  there  is  a  coincident  affection  of  one  of  the  larger 
joints,  the  ciLtc  may  b«  regarded  aa  one  of  rheumatoid  arthriltH  :  but  the 
latter  is  esscntlully  a  joint  affection,  and  is  quite  painful :  it  attacks  the 
metaaarpo-plmlungeal  (and  rarely  the  me  la  tarso- phalangeal)  joints  more 
fre(|ucnlly  than  the  phalanges,  and  generally  involves  the  sheaths  of  the 
tendons ;  sometimes  tophi  are  ileposited  in  the  tendons,  especially  of  the 
flexors,  and  elsewhere,  aa  in  the  cartilages  of  the  ear :  deformity  begins 
early,  and  there  is  &  tendency  of  the  fin;;ers  to  he  drawn  to  the  ulnar  side 
of  the  band  and  to  be  l!exod  and  extcmled  at  various  angles.  Dactylitis 
syphilitica  may  bo  confounded  with  cnchondroma  or  exonlosi*.  but  in 
each  of  the  latter  the  swelling  is  more  localised,  being  limited  to  a  pcrtlon 
of  the  circumference  of  the  bone. 

The  prognoBiB  depends  in  a  measure  upon  tlie  period  at  which  the 
lesion  is  recognized.  When  the  swelling  is  developed  iiuickly  rapid  in- 
vohilion  follows  the  use  of  energetic  treatment.  The  longer  it  has  per- 
siali'il  the  less  amenable  to  treatment  it  heeomefl. 

The  treatment  is  that  of  laic  syphilis,  a  combination  of  the  iodide  of 
potash  with  ii  mi-rcurial ;   locally,  mercurial  ointment  or  plaster  applied 
with  pressure  is  beneficial.     Soniellnie.*  an  incision  is  required  in  ease  of 
the  breaking  down  of  gummatouis  infiltration. 


CHAPTER   LXXX. 

LESIONS  OP  THE  KIDNEYS.  LATE  GLYCOSITRU,  AND  DIABKTKS 

INSIPinU-S. 

Kidney  disbask  in  late  syphilis  in  »f  rather  iineommon.  but  nal  of 
rw*  occurrence.  In  9000  autopsies  Wagner  *  found  68  coses  of  syphili* 
of  the  kidneys:  of  these,  8  were  ciiacM  of  acute  Kright's  disease,  4  of 
chronic.  7  of  granular  kidney,  6  of  atrophy  of  one  kiilney.  35  of  u.TO.-jUiv.'Si. 

'  "Die  CoDMitalionelk  SyphilU  iiiul  dladiiTon  abhiii|[iff«D  N!«Tcn  K.t*.i*A«**»'" 
Jkut.  ArAJSr  Ui'n.  Mctl^  tuI.  xivtli.,  I8y0,  |^.  M  rt  ten. 


degenentioD.  and  8  of  SYpliiKnitu  or  jrammftt 
c«e«s  of  syphilis  of  the  kidnej  io  ^340  cuaes  of  acut 
discnw.  W«};d<.t  follows  Beer's'  division  of  tlie  p 
the  kidncv#  iu  Hyphilis.  Tbeec  are — 1.  Small 
fomialioD!)  (gummatous  tumors)  Id  oiborwise  aon 
eased  kidneva ;  '2.  Simple  iutersiitial  hvpcrplasia. 
the  formation  of  cicatrices  in  otherwise  normal  kit 
lular  iiyperplafiia  of  the  intcretitial  tissues,  mostlj 
the  resBcis  and  atrophy  of  the  new  fonnation.  as  i 
cfajmatous  chaii}:<-s.  Ihcso  latter  vrere  parti«alar 
lardaceous  defeneration  bdn<;  common  in  this  To 
chymatOTM  cliaiij>e».  Aecording  to  Wagner  and  E 
third  forms  arc  Bl>!M>lglely  chunioterislic  of  vvphil 
There  are  no  (inthofrnoinonic  signs  or  symptoms 
the  kidneys.  The  ^yttiptoinx  are  riDuciation  and  vi 
together  wilb  the  prcsenoc  of  albumin  iii  the  urine, 


ypliiwP 


(Hycosmia  and  S; 

The  question  of  the  rdiition  heiween  »yphitia 
betoa,  ban  of  latv  been  iniieh  Htudied,  but  8till  there 
Patientit  siifferin^  fnnn  dinbctni,  who  lal«^  on  co 

E resent  a  severe  order  of  jirimary  nn<l  secondary  mil 
ybrid  morbid  condition.  In  mntiy  in»iances  the 
8iilijeetfl  in  more  exuberant  and  shows  ilecided  ti 
With  the  onset  of  syphilis,  which  in  usunlly  very  r 
induce  a  condition  of  deep  cachexia,  and  as  a  result 
euf«>  U  more  severe  ami  less  amenable  lo  treatment 
cury  should  be  used  very  guardedly.  In  general 
works  well  towand  the  end  of  the  first  year.  Seve 
that  sugar  seems  to  leave  the  urine  more  rapidtj 
other  patients.  This  view  is  entertained  by  Am 
the  suuject  exhaustively.  Several  instances  are  I 
disappeared  at  the  breaking  out  of  specific  manifest 
on  tiie  cessation.  In  diabetes  and  syphilis  there  is 
fermentation  of  the  sugar  in  the  moutb.  which  proc 
lious  ulcerative  lesions.  Though  this  morbid  combi 
great  dclcriomlion  of  nutrition,  the  consoliue  f«ct 
syphilitic  eu;:ar  iljsuppi-ars  more  permancDtly  tfaa 
That  »yphilis,  thcrpfore,  may  in  sonic  myaterioii* 
there  can  no  longer  be  any  doubt.  So  many  case* 
which  no  other  pathogenic  cauw;  than  syphilis  cot 
the  contusion  is  ujirranted  that  diahetc!<  may  resi 
this  far-reaching  infection,  either  by  its  disiurban 
the  blood-making  function,  or  by  reason  of  some 
ventricle  or  in  its  vicinitv. 

Diabetes  may  occur  within  the  first  few  monlhB  i 
or  several  weeks,  and  it  may  occur  in  the  tertiarj  ( 

'  /'■>  Eingnrfiilt  SypHiVi*.  Tiibingrn.  ISB7. 
'  "On  rinflui-nco  r^iimquc dii  DiaUto*iir  la  .'^jrphiUl 
Irfic,"  Tliitt  dc  I'ai-U,  1S8Q. 
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Diabetes  Insipidus. 

In   the  course  of  syphilitic  cUaease  uf  the  brain,  particulnrly  when 

mMU^(1  at  01*  ueor  the  Boor  of  the  fourth  ventricle,  iliabeles  or  polyuria  is 

Bui^times  observed.     It  has  no  distineuishing  cIiaracIerislicA,  and   its 

diief  sj-niptoms  are  inordinate  thirst  ami  the  discharge  of  large  (juantitiea 

of  pate  urine  of  very  low  specific  gravity,  in  which  neither  sugar  nor 

albumin  is  found. 

A  number  of  inlcrt'sling  cases  arc  to  be  found  in  literature.  L^corcb^ 
and  Talamon'  havti  rcporloil  the  ciwc  of  a  thirly-fgur-y car-old  syjihilitic 
man  who  had  been  infected  fuurlecii  years  before,  and  who  for  six  years 
had  passed  nine  to  ten  lilrivt  of  uritto  daily.  Under  trentiucnt  tho  quan- 
tity was  reduced  to  five  litre*. 

Sourouktcliy'liaj*  reported  the  case  of  a  twcnty-fivc-ycar-old  man  who, 
when  seven  niontha  syphilitic,  was  ttlTecieil  with  j^rcut  thirst,  and  pawed 
largo  quantitit!S  of  urine  free  from  sugar  and  albuuiio.  He  wn«  promptly 
cured  by  the  use  of  mercurial  inunctionit  and  of  iodide  of  potai^ium 
intcmally.  The  reporter  of  the  case  thought  that  there  was  a  syphilitic 
afiucticm  of  the  ependyma  in  the  floor  of  the  fourth  ventricle. 

In  a  cane  reported  by  Buiterttack,*  in  which  the  woman  suffered  from 
vertigo,  neuralgic  pains,  and  paiua  in  the  head,  and  who  voided  a  large 
amount  of  characteristic  urine,  on  post-mortem  examination  chronic 
descending  leptomeningitis,  with  implication  of  the  tngeminal  and  spinal 
nerves,  was  found. 


CHAPTER    LXXXL 


AFFECTIONS  OF  THE  PENIS,  OS  UTERI,  UTERUS,  AND  VAGINA, 

Ix  somewhat  mre  cnscs  a  diffuse  gummatous  in6ltntlioD  occure  in  the 
submucous  connectivu  tissue  of  the  ginns  penis,  either  in  a  locidijied  or 
genentl  fonn.  This  new  tissue  may  break  down,  iinil  as  a  rwult  we  some* 
times  see  deep  ulcers,  which  are  indistinguishitblc  from  chancroids  in  tlieir 
appearance-  In  exoi'ptional  cases  more  or  less  of  the  glans  itself  may  be 
the  seat  of  gummatous  infiltration. 

It  is  nccwsary  also  to  reniemher  tiuit  relapsing  indurations  occur  rather 
early  and  late  in  syphiliit,  and  that  they  are  found  in  the  glans,  prepuce, 
at  the  meatus,  and  in  the  urethra.     (See  page  548.) 

Nodes  rx  the  Corpora  Caveksosa. 

la  some  cases  small  or  large  nodules,  varying  in  »ize  between  that  of 
s  pw  Bud  »  nntmog,  niny  be  found  in  the  meshes  of  the  corpus  enverno- 
sum-    These  tumors  are  usually  round.     They  can  be  quite  sharplj 

'  La  Mi'Jrfmr  mflrfmw,  Jan.  28^  18W). 
•  Vntfh.  No-  l.lHW.p.  I. 

'  "  Zur  Lrlirr  vun  m'pliilillsrlie  ErkrantC'ine^n  <lciCvnlnilnerTfiuvsl«wib  winvX^'^'^A 
BeinerkDngpn  Uber  I'ofriiric  iinil  l'i>l_Ttli|iikip,"  /n.mj,  Jhurri.,  n«iiirIt«;«\i,,VW^. 
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deSnod,  muA  hare  a  modenteij  £>■ 
{rnMnt  CBrtOiginoM  hudMS. 

TbeM  loHiM  develop  vay  itisidiiiaslr.  and 
paiienu  nsnal^  tKj  iber  kiwir  of  Mt  trouk  «b>] 
ta  the  penu.  Jla  a  renu  of  these  taaon  the  peni 
erect  in  vaiioas  wan,  lateraOT.  apvud.  and  b*c 
If  these  BveUingB  of  ihe  cavermms  bodiee  aiv  alio 
the;  produce  much  sirnctaraJ  defanwtr  «f  lh«  pe 
•ofiieo  and  break  •Iowa.  Tb<7'  are  pitmi|it]T  inflm 
■atJerphtlttic  treatnKnt. 

InD]tntti<MU  4^  the  siic  of  a  pea  or  of  a  haxditi 
fbuDd  in  the  coqms  ^ogioeoin,  aad  «hich  tu 
beyond.  They  ntn  ao  muolcot  eoaiM,  twJT  hi 
wlcnnie  apd  produce  Teij  ddvw  and  intncublt 

In  thb  oooDeetipp  it  ia  well  to  deaeribe  a  « 
cavcnioes  itot  eaued  br  •yphilis,  ia  which  hard^ 
develop  in  the  enperfictaf  portioD  of  the  iMne*.  ] 
eunaerAtd  imjtammatiom  <■/  tie  corpora  cmvumm 
name,  fisee  tnere  are  b«  iaflamntaiwy  ajnplaau 
whole  conne.  The  procea*  is  really  a  udefoas 
tiOBiie.  This  affection  is  free  from  pain  and  pro|| 
parieat  aotioea  a  email  lump  whkh  b  painfal  on 
V pan  examination  we  find  a  bard,  firm  pUle  of  I 
thickneas,  ^loaied  in  the  soperficlal  ptHtioa  of  tJ 
Its  mar;gins  are  sharpl;y  denned  and  fcgnlar,  or 
slightly  i»odn1ated,  and  perhaps  thickened.  The  4 
free  frum  dtfleaae.  The  induration  of  the  plate  ts 
being  cartilaginoot. 


'ed  dim 


Exl'LCERATITB   HtPEKTROPHT   OF  TBE 

Oar  knowlnip-  of  thb  nfii-ction  is  dt-rired 
Aimi  Martin,  I>c  Fourcnuld,'  Mr*nnrd.  Dol^ris,  a 
in  a  total  or  partial  enlargimii-nt  and  faardening  vA 
oongested  and  b  more  or  \r»  HnpcrGctallr  nleentei 
lar  or  often  pr«wnis  a  vamishcid  aeprct.  The  by 
the  transreme  diameter,  and  b  but  eli^t  in  tb« 
parts  are  indurated  and  renMani,  or  sonetimes  don 
tut  MQsitJre  to  manipulation.  In  noAt  of  the  csai 
totns  referable  to  the  utero^varian  system ;  in  oil 
plained  merely  of  certain  unpleasant  seaaations,  sn 
back,  and  thighs,  and  a  bearing-down  feeJing.  1 
nicer  is  ficanty  and  muco-pornlent,  and  ifl  infect 
from  other  f^eondair  Icsiode.  The  affection  tna 
Tarioofl  diKplacementA  of  tho  Komb. 

According  to  .\.  Martin,  this  lesion  occar^  in  41 
women,  beginning  on  an  average  in  fiftv-eigtil  day 
in  reported  casw  it  ww  developed  in  tlic  »<wnd,'i 
nf  svphilis.  Acconling  to  Martin,  it  u  frequcotlj 
in  il  cases  out  of  47  it  coexbtiil  with  bvpenroplij 

<  Titu d* Pant,: 
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&  cbronic  courHe,  but  fields  readily  to  internal  treatment  alone.  Martia, 
wiio  observed  it5  cure  in  from  four  to  five  weeks,  considers  local  treatment 
of  iiK-rely  secondary  iui|iorlance. 

Mesnard '  reports  the  case  of  a  woman  in  whom  abortion  occurred  at 
till;  end  of  the  second  month  of  pregnancy,  and  who  was  then  found  to  he 
syphilitic.  In  eighteen  months  she  again  beciinio  pregnant,  and  at  delivery 
a  number  of  hard  nodules  wero  fuund  around  the  ok  uteri  which  so 
impeded  dilatation  that  it  mus  necejtsan,'  to  make  four  incisions. 

An  essay  from  the  standpoint  of  the  gynecologist  a«  to  the  effect  of 
syphilitic  stenosis  of  the  (w  uteri  has  heen  puhlislied  hy  Dolina.' 

Mcfnard.'  in  microscopical  (Studies  of  rigidity  of  the  o«  uteri  due  to 
syphilis,  found  tiukt  the  {iroce^s  consists  in  the  development  of  a  dense, 
compact  fibrous- tissue  inmlration,  together  with  lymphoid  cells.  It  ia, 
thcrefure^  a  chronic  inflammation  of  the  cellular  tissue  with  cbronic  lymph- 
itis.  As  the  process  grows  old  the  new  tissue  takes  the  place  of  the  mus- 
cular fibres. 

Blanc*  bos  reported  a  case  in  wbicb  dystocia  was  due  to  stenosis 
which  followed  the  initial  lesion.  He  thinks  that  deep  incisions  are  neces- 
sary in  such  eases. 

Apfectioss  of  tiib  Ovaries.  Fallopian  Tubes,  L'tebds.  and  Vagina. 

Syphilitic  affections  of  the  ovaries  are  rarely  met  with.  According 
to  Lancereaux.  thev  present  a  close  analogy  to  syphilitic  affections  of  the 
testicle,  and  arc  either  diffuse  or  circumscribed.  This  author  has  only 
met  with  the  diffuse  form  after  it  has  arrived  at  the  stage  of  atrophy;  the 
ovaries  wei'e  of  the  usual  size  or  smaller  than  natural,  fibrous  in  their 
Structure,  with  scattered  cicatrices,  and  destitute  of  Urnnfiau  vesicles, 
altliougb  the  patients  had  not  yet  arrived  at  the  usual  age  for  the  eessor 
lion  of  tbo  menses,  Lancereaux  gives  a  repreiiewlAtion  of  a  case  furnished 
by  Dr.  Kichel.  in  which  there  was  a  eircumscribed  deposit  of  gummy 
matt'iifd.  similar  to  that  found  in  syphilitic  orehitii*. 

The  symptoms  of  these  affections  ore  said  to  be  a  slight,  dull  pain  iu 
the  region  of  the  ovaries,  possibly  at  the  outset  some  increase  tn  the  size 
of  these  organs,  perceptible  on  abdominal  and  vaginal  pnlpatioii,  a  loss 
of  sexual  passion,  and  sterility.  It  is  evident  that  these  signs,  taken  in 
connection  with  the  history  of  the  case,  can  only  furnish  u  probability  of 
the  nature  of  the  disease,  which  may  be  further  increased  by  the  success 
of  antisyphilitie  treatment. 

No  instance  is  known  in  which  the  Fallopian  tubes  have  been  affected 
with  syphilis. 

Certain  cwisi  in  which  uterine  tumors  in  syphilitic  subjects  have  yielded 
to  tlie  internal  ailministration  of  Iodide  of  potassium  and  mercurials  ren- 
der it  probnhle  that  this  organ  is  not  exempt  from  the  late  manifestations 
of  syphilid,  hut  nothing  more  definite  is  known  upon  the  subject,  since 
post-ninrtem  invv^tigation  hiu  hwn  wanting.  The  vagina  Is  in  rare  cases 
the  seat  of  localizfl  gummatous  in  filtration. 

>  Awh.  dt  ToeetoyU,  tie.,  Jan.,  1891, _p.  19. 

■  ■■  Kiiidc  iiir  In  Rigldiie  dii  Col  ifOriglae  *TphllitIqu«,"  aid.,  roL  xIL,  April,  1S86, 
pp,  !)i>.'i  et  tw^. 

'  Thittilt  Pari*,  1884. 

*  Lyon  miilical,  March  29,  1891,  p.  -HO. 
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CHAPTER    LXXXII. 

AFFECTIONS  OF  THE  EPIDIDYMIS   AJJD  TESTIS. 

Like  all  orgaaB  and  structures  rich  in  connective  tissue,  thetenid 
and  its  appendages  are  frequently  attacked  both  early  and  Uie  in  d 
course  of  syphilis. 

The  Epididymis. 

In  somewhat  rare  cases  the  epididymis  is  the  Beat  of  an  irritatiTein 
cesB  at  the  date  of  the  general  manifestations.  Sometimes  one  and  tbfl 
again  both,  may  be  very  slightly  enlarged,  sensitive,  and  even  miM; 
painful.  This  ephemeral  condition  promptly  yields  to  treatment.  It  w 
occur  in  patients  who  have  suffered  from  gODorrhcea  and  its  epididymia 
and  in  those  who  have  never  been  thus  affect«d. 

In  some  cases  syphilitic  epididymitis  begins  insidiously,  and  is  no 
recognized  until  "  a  lump  "  is  felt  by  the  patient ;  in  others  a  slight  n 
easiness  attends  its  formation.  Upon  examination  we  find  a  small. roaad 
or  oval  tumor  just  above  the  testis,  the  scrotum  itself  being  unaflecuJ 
It  usually  has  a  smooth  surface  and  is  of  a  decidedly  firm  consijton 
Its  size  varies  from  that  of  a  pea  to  a  lima  bean.  It  may  exist  iuw 
epididymis  only,  but  frequently  both  are  affected.  Such  tumora  nwa 
in  an  indolent  condition  without  showing  any  tendency  to  degeneniia 
and  they  always  promptly  disappear  under  mercurial  treatment.  Oii« 
portions  of  the  epididymis  or  the  testicle  itself  are  commonly  not  attickn 
simultaneously.  I  have,  however,  seen  two  instances,  and  Founirr  If 
met  with  such,  in  which  the  globus  minor  was  involved  shortly  after  W 
globus  major.  I  have  also  found  similar  tumors  developed  in  the  ni 
deferens  subsequent  to  the  appearance  in  the  epididymis,  and  ol^ 
again  in  which  sarcocele  coexisted. 

This  affection  is  usually  a  somewhat  precocious  manifeetation  iXf^ 
ills,  occurring  in  most  cases  within  llie  first  six  months,  and  sometiiDKi! 
early  as  the  second  month,  or,  again,  as  late  as  the  6fih  year,  after  inl* 
tion.  It  is  more  commonly  unilateral  when  it  occurs  at  a  later  pencil 
In  opposition  to  the  view  that  it  is  the  result  of  acute  or  chronic  nndnl 
inflammation,  it  is  only  necessary  to  say  that  it  occurs  in  syphilitic  nV 
jects,  some  of  whom  have  never  had  any  urethral  trouble,  and  that  Jii" 
quickly  cured  by  antisyphilitic  treatment.  An  important  point  in  i* 
diagnosis  of  this  affection  is  that,  as  a  rule,  it  attacks  the  globus  MJ* 
whereas  in  gonorrhoeal  epididymitis  the  globus  minor  is  most  cotDBO^ 
involved  alone. 

Late  in  the  secondary  and  in  the  tertiary  stages  the  epididymis  im,^ 
be  attacked.  The  resulting  affection  is  of  slow  and  usually  painli** 
growth,  and,  as  a  rule,  patients  are  ignorant  of  the  presence  of  any  wSK" 
ular  trouble  until  they  discover  a  lump  on  the  organ.  The  epidiilns* 
in  part  or  in  whole,  is  then  found  to  be  swollen  and  hard,  and  perhipi  > 
little  sensitive  on  pressure. 
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No  sharply-Jrawn  descriptioa  can  be  given  of  tbe  condilioti  of  the 
epididj^miH  when  the  scut  of  cbnngc  In  tertinry  syphilis.  This  appendage 
mav  be  quite  UDiforiiily  und  evenly  swollen,  nnd  it  inny  be  the  seat  of 
bul'bous  expani^ionit,  and  it  muy  be  ^ligbtly,  even  markedly,  nodular.  Id 
uncomplicated  ciiscs,  purticularly  if  seen  i|uite  early,  more  or  le»«  prompt 
resolution  of  tbe  hyperpliisiii  may  follow  on  active  internal  nnd  local 
treatment,  When  seen  late  ireiitnieni  hari  u  limited  efTeet,  for  tbe  rviwon 
tliat  den*e  fibrous  tissue  or  ca.*i-at(d  gummatous  tinsui;  lias  been  produced, 
anil  much  digoignnization  has  resulted.  In  veneral,  even  after  what  may 
be  called  good  results  have  been  produced,  more  or  less  firmness  and 
rigidity  of  ihe  purts  is   left. 

Dia^osis. — T lie  early  form  of  epididymitis  is  generally  easy  of  recog- 
nition, ^liiee  it  usually  coexiaU  wiih  or  rapidly  foUows  general  manifests- 
lions.     In  many  cases  a  clear  history  of  syphilis  is  readily  obtained. 

In  the  later  syphilitic  epididymitis  it  is  often  very  difficult  to  arrive  at 
a  satisfactory  diagnosis.  In  a  given  case  we  must  bear  in  mind  that  an 
antecedent  inflaniraalion.  caused  by  gonorrhoea  or  some  other  infiMnioos 
disease,  may  have  been  the  underlying  cause  of  (ho  swelling.  In  cases 
of  chronic  posterior  urethritis  it  i»  not  at  all  uncommon  to  find  a  chronic 
fibroid  epididymitis,  which  may  develop  acutely  and  then  run  a  chronic 
and  nearly  painless  course,  or  it  may  begin  insidiously  and  run  on  iu  a 
sluggish  manner,  or  there  may  be  exacerbations  of  acuity.  When  in 
these  cases  a  history  of  syphilis  is  also  obtainable,  it  is  often  impuMible 
to  determine  whether  that  diathesis  has  any  influence  upon  the  morbid 
process. 

Chronic  epididymitis  may  result  from  trauma,  but  usually  a  ch^r  his- 
tory may  be  obtained. 

In  many  cases  of  late  syphilitic  e|»ididymiti.*,  there  is  a  itvmbiosis  with 
tuberculosis,  and  in  this  case  it  is  utterly  impossible  to  multe  a  sharply- 
drawn  diagnosis.  Tbe  physical  signs  are  sometimes  very  similar  and 
even  identical,  and  our  reliance  is  then  to  be  placed  on  the  results  which 
follow  active  local  and  general  antisyphUitic  treatment.  8ytihilitie  con- 
ditions are  thereby  more  or  less  benefited,  while  in  tuberculosis  ai  Ihe 
best  only  a  moderate  improvement  may  sometimes  follow  the  use  of  the 
iodide  of  potassium.  On  this  subject  C.  W.  Allen'  has  published  an 
interesting  clinical  essay. 

It  is  always  well  in  cases  of  chronic  epididymitis,  even  if  nodulalion 
is  present,  not  to  jump  too  hastily  to  tbe  conclusion  that  tuberculosis  ie 
the  cause,  which  now-a-days  is  so  frc()uently  done.  The  surgeon  should 
bear  in  mind,  in  considering  these  cases,  chn»nic  posterior  urethritis, 
trauma,  antecedent  infectious  processes,  syphilis,  tuberculosis,  and  the 
tuberculo-syphilitic  symbiosis. 

In  some  cases  of  early  and  late  syphilitic  epididymitis  the  j»xta-te»> 
ticular  part  of  the  vas  deferens  is  the  scat  of  irritative,  hyperpla.stic,  or 
gummatou.4  changes. 

Thk  Testis. 

In  tertiary  syphilis  the  body  of  the  testis  and  the  tunicm  vaginalis  may 
be  attacked  ty  chronic  hyperplastic  procesM*  peculiar  to  that  ite-cvA.    'Vv^ 

■  Amrriean  Juitra.  Jfxf.  SeUutt,  A|<rit.  fl 
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eenenl,  the  bod;  of  the  testis  is  slone  attack^ 
IB  (x>inci<)rat  involvement  of  its  serous  tunic.  jHj 

TortiarT  lesions  of  the  tcstU  begin  in  a  p^l 
without  any  of  the  orilinary  signs  of  inflaiumatt 
plain  of  an  unea.'<y  sensation  in  tlit>  organ,  but.  tu 
aati  is  paid  lo  the  progri?»>ing  alTipclton  until  tl 
produce*  a  moderate  pain  in  the  loins  un<I  the 
scon  cnrlv.  a  caec  of  syphilitic  orchitis  or  snrooc 
marked  untiires.  The  orj^n  is  fount!  to  be  uni 
hnni  and  firm  in  consistence,  nnd  it  i^t  \v»s  »el 
gtaic.  In  some  cas««  a  small  portion  of  the  ap] 
enl  upon  hvdroocle,  since  in  nearly  every  iiiAtii 
there  is  a  slight  elFusion  into  the  tunica  vaginali 
fluid  is  considerable,  it  may  be  necessarr  to  evaci 
a  satisfactory  examin&tion  can  be  made :  bat  1 
firm  pressure  sufficiently  displace  the  fluid  to  rei 
cle  and  determine  its  condition  by  palpation, 
disease  the  testicle  may  in  a  minority  of  cases  I 
mure  distinct  masses  of  induration,  which  fom 
tile  surface  of  the  sixc  of  the  hend  of  a  pin,  pea 
which  are  never  so  prominent  as  to  clian|fc  th 
organ.  These  projections  arc  due  to  nn  olTusk 
the  same  nature  n»  gummy  tumors,  iipnn  the  «ti 
gineu.  As  the  discjue  progresses  tlicdiMinei  mx 
nnd  foriu  a  hard,  n>sistant  tumor,  which  still  pr 
the  normal  shape  of  (he  testicle. 

As  a  rale,  the  tiininr  is  smooth  throughout  it 
Other  symptoms  remain  the  same. 

Testiculur  tumors  of  lute  M\-iihilis  nay  be  o 
or  even  as   large  as  a  fist,    ^rhey  are  ovoid 
usually  n»  a  hilliard-ball,  and  nhen  elevated  » 
they  feel  very  heavy.     As  a  rule,  no  pain  is  pr 
«an  be  borne  without  discomfort  to  the  patient. 

In  somewhat  rare  cases,  particulaily  when  tl 
ia  localized  in  nodules  and  masses,  the  morbid  ti 
an  abscess- cavity  is  left.  In  rare  cases  this  lei 
bferation  of  the  tissues,  and  a  fungus  of  the  tea 

The  couTBe  of  this  affection  is  exceedingly  slo 
lasting  for  several  years.  The  sexual  desires  ai 
disease  has  made  great  progress  in  both  testicles 

Wlien  recognized  at  a  sulhcicntly  early  peril 
almost  invariably  be  arrested  and  tlie  organ  r 
tegrity.  If  lefl  to  ilself.  it  most  frequently  ter 
the  seminiferous  tubes  nnd  complete  or  pnrlinl 
the  extent  of  (tie  advenlitioiis  deposit ;  i>r,  agai 
gland  may  degenerate  into  tibrous,  curtilaginoti 

The  pathological  changes  in  tertiary  srphilitie 
tial  sclerosis,  giiinniutous  infiltniiion,  and  sclero-g 

'  For  the  jmihologv  of  5yphilU  o(  lh«  tcsticln  uk 
r#rred  lo  MuiioiJ  nnd  Terrillon,  op.  eil.,  pp.  429  cl  (oq.,  ■ 
TtttkuU.  t'arU,  ISSS. 
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Diagnosis. — Tlie  smoolh,  bard,  and  henvy  si^-philitic  orchitis  is  gener* 
ally  eaaily  recognized.  In  a  given  case  it  is  well  to  bear  in  mind  tliat  a 
very  firm  bydrocde  lumor  with  rliick  walls  may  be  mistaken  for  syphilis, 
anJ  that  cystic  «ircouin.  villous  cancer,  and  carcinoma,  and  exceptionally 
tuberculosis  of  tiic  testis,  may  exist  in  llie  shape  of  smooth,  round.  ovoiJ, 
ami  penr-shtiped  swellings,  which,  at  the  period  of  dcvclopnient  and  before 
degenerative  changes  have  taken  pliwc.  may  in  every  particular  resemble 
the  syphilitic  testicle. 

Locftlizcd  noiliilur  gummatuiu  inliltniiion  may  he  mistiik<:n  for  tuber- 
culosis. In  miitiy  ca»e«  of  syphilis  no  history  can  he  obtained,  and  in 
cnaes  of  mulignant  di.'«ca»e  it  altto  may  be  absent.  It  is  well,  iherofore, 
in  all  cafics  of  chronically  enlarged  tcxtix  where  the  hiiitory  i.'*  doubtful, 
to  cause  the  patient  to  undergo  a  carefully  watched  but  e<ufliciently  vigor* 
oua  local  ami  general  antiityphilitic  treatmtiit.  If  syphili.t  exisUi,  more 
or  less  itnprovement  will  fioon  be  noted,  and  in  most  cases  a  brilliant 
cure  will  he  obtained.  When,  after  a  thorough  tentative  antisyphilitic 
treatment,  the  testicular  swelling  remains  uninfluenced  or  increases  in 
size,  the  surgeon  may  (|uite  confidently  eonelude  that  the  case  is  one  of 
malignant  disease  or  of  luherculoais.  In  malignant  disease  there  is  no 
enlargement  of  the  inguinal  ganglia  until  the  process  has  extended  to  the 
scrotum,  aud  in  late  syphilis  the  condition  is  similar.  In  many  cases  of 
syphilitic  sarcocclo  there  is  no  evidence  of  ill-health,  which  will  generally 
he  noted  in  tbo  other  classes  of  cases  just  mentioned. 

We  have  no  precise  knowledge  of  the  effects  of  syphilis  upon  the 
prostate,  seminal  vesicles,  and  tlio  bladder. 


CHAPTER    LXXXIII. 
AFFECTIONS  OF  TUB  NEKVOUS  SYSTEM. 

So  minute  and  extensive  is  our  present  knowledge  of  the  anatomy 
and  structure  of  the  cerebro-spina!  system,  and  so  much  detail  and  elabo- 
ration has  been  expended  upon  the  infinitude  of  morbid  conditions  of 
these  parts  due  to  syphilis,  that  for  their  description  a  portly  volumo 
would  he  rtHjnircd.  It  is  only  intended  here  to  present  such  a  succinct 
account  of  nervous  phenomena  as  is  rc'iuired  in  general  practice. 

Syphilitic  nervous  alTet'tions  may  be  developed  as  enrly  n»  the  sixth 
montli  and  ns  lato  ns  the  twentieth  year  after  infection.  They  are  seen 
more  frecjuenily  in  men  than  in  women,  and  arc  most  common  between 
the  ages  of  twenty  ami  thirty,  simply  because  syphilis  is  most  likely  to 
be  contracted  at  ihix  period  of  life.  It  s<.*ems  to  be  an  established  fact 
that  nervouii  phenomena  art!  likely  to  follow  a  course  of  syphilis  in  which 
the  external  manifestations  have  been  insignificant  or  so  slight  as  to  have 
been  entirely  overlooked. 

Sypliilis  does  not  primarily  attack  nervous  tissue,  bwx.  \.«^v»  n'^'  *** 


vessels  and  connective  tissuM  of  these  strucwr   

frequently  attacked  than  thp  spinal  cord.  Our  km 
of  syphiliB  upon  the  wrebclluni  ii"  na  yet  rather  ti: 
The  prominence  nud  coiistiincy  of  some  of  the  ne 
syphilis  enable  us  tu  recofjnixe  tliein  ait  diftinct  affc 
ncute  meningitis,  hemijik-gja,  f[iile|is«y,  purupU'gis,  &] 
lain  others  of  minor  importance. 


Predisposing  Causes  of  Syphilis  of  the  N( 

Nervous  symptoms  are  especially  likely  to  app 
neurotic  or  neuropathic  constitution,  which  may  be  b< 
Cborea,  migraine,  apoplexy,  melancholia,  and  neural 
lures  in  the  family  history  of  such  individuals.  T 
viuusly  hail  koiuc  simple  nervous  afl'ection  are  parti 
infected  by  syphilis,  to  iho  development  of  specific 
rrotracled  mcntnl  auxiety,  depressing;  emotions,  i 
abuse  of  alcohol  and  of  narcotics,  have  been  known  t 
causes.  0(  disi-asteS,  those  accompiinied  or  followed 
tion,  also  mnlarin  and  other  eondilions  produeinj;  cut 
rectly.  Sunstroke  and  injuries  of  the  skull  may  bt 
the  Routy  diathesis,  particularly  in  elderly  persons  a 
gouty  cerebral  svmptuiiis  have  been  pnmiinent. 

1  he  inudefiuacy  or  the  absence  of  Ireiitnieni  in  rel 
of  the  nerve-centres  bv  svnbilis  should  be  ohservi 
histories  of  cases  thus  far  repurted  it  is  found  that  ir 
at  all  bud  been  nttempti'd,  in  some  the  treatment  h 
while  in  very  few  had  it  liet-n  carried  to  the  extent  w 
eary  in  even  the  slightest  cases. 

The  nervous  phenomena  of  svphilis  generally  ori 
veloped  in  one  or  more  of  the  following  structures :  I 
verlcbrie,  the  dura  mater,  the  arachnoid  and  pia  d 
cord,  and  the  arteries,  the  nerves. 


The  Bone». 


I 


Any  lesion  seated  on  the  inner  surface  of  the  ( 
may  excite  inflammation  of  the  mumbruncH,  nnd 
morbid  changes  in  the  brain  itself  and  in  the  spit 
frequent  lesions  are  nodes,  exostoses,  caries,  and  na 

Although  nodes  may  occur  early  in  the  cx)ur»e  o 
generally  considered  tertiary  lesions.  In  one  instai 
liple  nodes  developed  on  the  external  surface  of  the 
after  syphilitic  infection;  the  presumption  id  that  t 
Appear  ns  early  on  the  inner  Rnrfacc.  We  may,  the 
disturbance  of  the  nervous  system  during  the  first  j< 
twenlieth,  since  syphilitic  osseous  lesions  are  known  i 
at  Ibis  advanced  period.  The  phenomena  may  be 
or  to  inflammation  of  the  brain-substance,  and  are 
character,  including  paralyses,  convulsions,  ataxic  SJ 
disturbances.     Many  cases  have  been  observed,  in  ' 
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slniction  of  the  sVull-bonea  h«a  occiuretl,  even  vitb  partial  loss  of  the 
ilura  mater,  without  the  production  of  c«rebra1  s^TUiptoinfi. 

A  rvioarkable  c«e  rcporlod  bj  Gama,  in  whicu  there  vtaa  Jceiruction 
of  the  bone«  of  tbo  bee,  incluutnf;  ibe  ethmoii],  carira  of  the  frontii 
bone,  eroiion  of  tb«  <lurD  muter,  iliKori^nnixation  of  the  arschnoii],  and 
localiied  »up«rfiria]  softening  of  the  antonor  hcui spheres,  which  wi-rc 
bathed  in  piu,  prcaented  m  tbo  siiiglu  nervous  sjntptuta  severe  pain  in 
the  head. 

It  is  int«n«ting  to  notice  that  Urge  portions  of  the  cerebral  tnasa  in 
tlie  anterior  haul  region,  which  was  the  part  involvi.'*)  in  the  foregoing 
eue,  have  beon  removed  in  surgical  operations  for  injury  without  pro- 
dueing  an;  bad  ijnptous. 

The  lurnibranes  of  the  brain  may  be  the  seat  of  hypenentia,  which 
produces  no  |>enuanent  alteration,  or  tbe  process  may  become  chronic 
and  result  in  sirnciural  changes. 


TnK  Di'UA  Matkr. 

The  dura  mater,  being  a  fibrous  membrane,  is  peculiarly  susceptible 
to  the  syphilitic  influence.  The  changt^s.  which  usually  coiwist  of  thick- 
ening due  to  iiierensed  cell-growth,  roughening  of  the  inner  surCsce  of  (lie 
memurane,  and  abnormal  rascularity,  are  generally  not  striking.  In  some 
eases  the  membrane  has  a  brownish-red  color  and  geUtinous  appearance, 
yet  its  structure  remains  firm. 

The  extent  of  the  structure  involved  and  the  amount  of  thickeoiug 
varv,  but  are  generally  atnaiderable. 

The  dura  mater  may  be  excluiiively  affecteit,  or  the  disease  may  invade 
the  inner  table  of  the  skull  and  tbe  arncbuoid,  or  tfae  dura  mater  may  be 
•econdarily  aSeeled  by  processes  beginning  in  the  araclinoid  and  pia 
mater.  In  the  case  of  noiies  of  the  inner  table  the  dun  maier  is  found 
thickened  and  abnonually  adherent. 

The  syphiloma  may  fonn  a  circumscribed  tumor  or  may  be  diffused 
over  a  largo  area. 

In  his  atlas  I^ncereaux'  gives  an  excellent  illustration  of  gummatona 
infiltration  into  the  dura  mater. 

The  portion  of  the  roembranw  envtioping  the  brain  is  more  often 
iavolTed  than  that  covering  other  parts.  There  may  he  but  one  focas  of 
diseaM  or  several :  in  the  Utter  ca«  tbey  are,  m»  a  rule,  unsrnimelrical. 

Syphitumats  of  tha  spinal  dura  mater  have  an  origiu  aud  pursue  a 
eoarsc  similar  to  those  of  tbe  cvrebrai. 


Thk  AnAcnsoiD  and  Pia  Mater. 

In  simple  bypenemia  of  the  pta  mater  tbe  arachnoid  may  not  bo 
involved,  but  when  the  process  advances  to  cell-proliferation  it  U  impoi* 
sible  to  •lemnni'tmte  a  Hue  of  dciDMcstioa  between  the  two  membranes. 

In  moAt  tuna  the  aflVctioD  of  tlwsa  membnnee  oonsista  of  congc«tion 
I  and  tbibU  mlargemetit  of  the  tssmIs,  followed  by  increase  of  connective 
'  tteM  aiul  «inae<|iKnt  thickening ;  but  sonetimes  gummmtoiu  infiltration 
supervenea,  constituting  a  gummous  meningitis. 

■  Jrib.  JAoatcmit  palMtytyw,  pt.  41,  Psrii,  1B74. 
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More  or  less  change  in  the  suhjatent  nervous  tissue  Klways  foUova, ; 
the  leeion  may  involve  tlie  dura  mnter  ami  \hc  cruninl  boitw). 

Thia  is  perhups  the  must  fretjuent  i<ypbilitie  iiurvouv  Wiuo,  It  is  fouoJ 
in  single  or  multiple  pntcbec,  (Ustiiictly  circuin^cribetl,  of  round  or  or>l 
fibape  and  uf  various  sutcs. 

When  multiple,  the  piitchcs  arc  scattered  irregularly,  most  frc^iuenilr 
at  the  base,  in  tho  anterior  and  middle  fiu^ie,  lews  fn-Jiiiently  on  tlio  con- 
vexity  of  the  brain,  seldom  on  tlie  cord  and  medulla,  and  exceptionally 
on  the  cerebellum. 

TiiK  Bkaix  axd  Cord. 

The  chnnf;e!>  in  the  brain  and  cord  arc  alnays  Ncondarr  to  lesion  of 
the  buueif,  of  ihe  iiioninfref,  or  uf  the  vutweb,  and  consist  of  two  kioda  of 
gofteniii^,  the  red  and  the  white,  which  are  similar  to  tho^e  lesions  vbett 
)ion-.ipeci(ic. 

The  softening  is  likely  to  be  more  superficial  when  the  le«ion  begins  i& 
tho  meninges  than  when  it  originates  in  the  bones. 

A  primary  vascular  lesion  on  the  basal  surface  vill  produce  much  moT« 
fiCrious  and  extensive  structural  change  in  the  brain  than  one  at  the  vor- 
tex, for  the  reason  that  in  the  latter  situation  the  vessels  aniwionji»e 
jVeely.  wheretts  in  the  former  each  vessel  is  distributed  to  a  region  which 
fau  no  other  source  of  nutnlioa. 

Tab  AttTERiES. 

Although  the  elTeet  of  syphilis  ujmn  the  cerebral  arlerJM  has  been 
referred  to  hy  several  English  authors,  our  knowledge  of  the  subject  was 
meagre  and  unsatisfactory  until  the  appearance  of  ihe  excellent  rnono- 
grapn  by  Ileubner,  in  which  he  gives  a  minute  description  of  the  Tarioos 
morbid  changes. 

These  changes,  which  are  cbie6y  subendotbelial,  consist  of  thieke&ing 
of  the  lamella  of  the  endothelium,  between  which  and  the  mvmbtaia 
fenestrala  is  soon  deposited  a  finely  granular  substance,  with  a  few  ntidoL 
some  in  process  of  division,  ii«  well  as  a  few  nucleated  spindle-!ibA[)od  aoA 
stellate  cells.  In  the  normal  condition  this  part  is  nearly  free  from  cdli 
and  nuclei. 

Subdivision  and  fre^lt  prolifemtiun  of  cells  constitute  the  subsenuent 
changes.  .\n  inipDrtiint  point  of  diMinction  between  atberoma  and  thtf 
syphilitic  proce^ei  i»  that  in  the  latter  the  development  of  cella  is  mora 
active  than  that  of  intercellular  substance. 

As  tlie  proceiLt  continue.-*  the  endothelium  bcoomo)  Mpareted  from  the 
membrana  fenestratu :  thu  interjioiii'd  cells  become  compm»ed  and  flatiened, 
and  by  their  fucion  probnljly  result  in  the  formation  of  giant-cetls.  Tbr 
endothelium  becomeH  thickened  and  eneronchcA  on  the  lumen  of  (he  vesmk 
Owing  to  ilie  irritation  produced,  small  round  cell^  perhaps  derived  fren 
the  Yu»A  vasorum,  are  observed.  While  the  essentuil  lenion  is  limited  to 
the  locality  mentioned,  adjacent  parts  may  become  aecondnhly  involvnl, 
and  these  small  round  celts  may  be  seen  in  the  tnesbesof  the  tunica  media 
and  tunica  adventitia.  The  new  growth  gradually  becomes  organised,  and 
is  supplied  with  nutritioa  by  newly-formed  capiLllaries,  OMMt  clearly 
in  a  transverse  section. 
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OF  THE  KERVOVS  SYSTEM. 

The  subsequent  morbid  procosa  is  a  subdivision  ioto  Kvere  of  the  new 
tissue  between  the  mcmbrnna  fcoestnita  and  the  cmliilhi-ltum.  Al  the 
same  time  a  new  memtirana  fi^ncstrvla  is  formed  beneath  the  endothelium, 
which  is  regarded  by  Heiibner  not  n:«  an  ei>sentiAl  part  of  the  srphtlitic 
process,  but  as  duo  to  iucn^aned  activity  of  tho  eudothelium. 

In  tlie  early  «tage  of  thix  Wion  very  slight  impmlimeiK  to  the  blood- 
eurreni  riMulttf,  hut  aa  contraction  of  the  lumen  of  thi>  artery  goes  on 
vhiui  blood-corpa»clefl  arc  dcpoititeil  alotig  lUt  inner  wiill  until  a  perfect 
thrombus  may  be  formed.  Uccasioually  Hie  vetwl  »till  remains  slightly 
penn  cable. 

There  are  seceral  noints  of  distinction  between  athertima  and  tins 
syphilitic  leaion.  Tbc  Utter  b  much  more  rapid  in  its  course,  and  usuallv 
occurs  much  earlier  in  life.  Id  atheroma  the  calibre  of  the  vessel  is  seU 
dom  diminished,  while  in  syphilitic  endarteritis  complete  stenosis  may 
result.  Atheroma  generally  involves  more  extensive  suriacM  and  a 
larger  number  of  vemels  than  the  syphilitic  legion,  and,  moreorer.  in  the 
latter  there  is  no  l^ndency  to  calcific  degeneration,  so  common  in 
atheroma,  which,  unlike  the  product  of  the  syphilitic  process,  ia  in- 
curable. 

This  process  is  not  at  all  specific  in  its  oature,  nnc«  the  cells  are 
similar  in  structure  and  arrangement  to  those  of  certain  Min-omata  and 
gliomala.  The  syphilitic  virus  aeeins  to  excite  irritaiiiui  of  the  ciido* 
tbctium.  which  ret*ulta  in  the  conditions  previously  deM-ribctl.  The 
reAvmblance  of  this  lesion  to  gumtaata  or  granulation  liiwue  is  very 
marked.  I  have  observed  an  instance  in  wnicb  it  existed  in  the  left 
Sylvian  artery,  continuous  with  a  gumuia  completely  encircling  tlMt 
vessel. 

Although  this  arterial  lesion  mar  occur  as  ewly  an  the  first  year  of 
■yphilifl.  it  is  usually  developed  much  later,  having  generally  been  found 
Msociated  with  nodes  and  gumiuaia  of  the  liver  ana  testea.  As  a  rule,  it 
is  10  be  expected  at  about  the  third  year  of  syphilia,  bat  may  occur  aa 
late  as  the  twentieth. 

The  arteries  most  frequently  involved  are  the  largo  vessels  at  the 
base  of  the  brain,  and,  for  reasons  already  given,  the  danger  to  an  exten- 
sive portioD  of  the  cvrcbral  mass  from  defective  nutrition  is  much  greater 
than  in  lUseaw  of  arteries  distributed  to  the  convexity. 

The  morbid  change  is  rarely  confined  to  a  segment  of  the  artery,  bat 
usually  involrcj  its  entire  circumference,  and  geuenlly  from  an  inch  to  an 
indt  and  a  half  of  its  continuity.  Several  vessels  may  be  involved  id 
different  stages  of  the  Kitioti  or  only  one  may  W  affecteil. 

In  adviin«e<l  staec*  of  the  morbid  process  the  vc»cl  is  found  to  b« 
tblekened,  ngid,  and  slightly  compros^itde,  and  may  eviii  have  a  no<iu- 
lated  appeBTviice,  due  to  cxcossiro  cellular  dt-velopmetit  and  inva.<<ion  of 
the  outer  tuni<»  at  i-ertitin  points.  A  lhickene<I  arirry  of  small  siie  may 
present  several  rounded  expansions  within  the  limit  of  an  inch. 

Longitudinal  sections  of  an  artery  which  is  affected  to  an  extreme  de- 
gree Boows  roughening  of  its  inner  surface,  which  lias  lost  its  normal 
gloas  and  color,  being  doll  gray  where  the  lesion  is  recent  and  browniab 
where  it  is  older. 

Thrombi,  with  or  without  distinct  laminie,  are  found,  some  very  thin 
utd  friable,  others  firm  and  fiilly  occluding  the  vessel. 


FriiilUtndcr  aiii]  KH^ter  believe  ihat  the  cclluli 
tubica  initinn,  uikI,  iik  proporlion  to  the  inwiiHitv  of 
other  eoata  of  the  artery,  in  not  peculiar  lo  sjpnilii 
lliimmatury.  tubercular,  carcmomntoiis.  and  other  g 
pare  the  process  to  that  of  organization  of  a  lliro 
that  the  new  cells  of  the  iiititna  are  derived  from 

While  Ilcubner  admits  tliat  thevclluUr  iufillratioi 
derived  from  the  vii»a  vasonim.  he  i;^  [Kiisitivc  in  his  i 
found  in  the  inii«r  coat  are  fiiriiisheil  by  proliferal 
lining  of  the  ves.»e!  due  tu  irritation  by  the  sypliiliti< 
that  It  is  a  guitiiualous  nlTection  beginning  iu  tlic  inti 
iDflamiuatory  pruceswes  without  llie  vessel. 

Hnmugiirien  of  Kmiignhcr^  httn  studied  tlie  st 
though  agreeing  in  tiic  niiiin  wilh  the  former  obui 
Ileubnvr  i^  right  in  hi»  belief  that  the  infiltrating  C( 
Tlie  irrowtb  in  the  outer  eoats  he  coniiiderA  gumma 
tiypbiliH.  while  that  in  the  inner  coat  he  thinks  is  i 
woriU,  the  cells  from  the  raaa  vafwrum  form  a  gui 
rived  from  the  eitdotbeliuiu  form  a  tissue  reoeinbliDg 
tissue. 

In  the  thesis  of  Rabot  another  variety  of  aypi: 
scribed  on  llie  authority  of  M.  Charcot,  who  calla 
artepitis."  The  details  are  given  of  an  autopsy  mai 
woman,  tbirty  years  of  age,  at  whieh.  anjong  otbc 
Upon  th«  trunk  of  the  left  Sylvian  artery,  near  its 
large  as  a  haricot  bean,  whitish  in  color,  irregular  in 
lo  involve  the  external  tunics  of  the  vessel.  Siniil 
on  other  arteries,  but  they  were  much  more  nunie 
base  than  on  those  of  the  fonvexity.  Microscopic 
tumors  showed  that  (hey  were  the  result  of  an  acuti 
thickening  of  the  internal  coat,  with  inliltration  of  < 
into  the  tunica  tuedia.  The  new  tissue  consisted  of 
midst  of  a  finely  grnnuliir  fibrillated  !iuht«tnncv. 
tunic  wa.^  inluct,  while  the  tunica  inuscularis  wan  i 
embryonic  cells  und  perineattHl  by  capillaries.  Sim 
found  throughout  the  e.tturnal  coat,  chiefly  arouni 
which  werci  much  enlarged.  Contraetion  of  their  wa 
of  ihrouibi  had  produced  occlusion  of  the  vessels. 

Charcot  leans  to  the  opinion  that  this  is  a  true  a; 
but  rcfruinin  from  u  positive  statement  until  he  h 
Hervatioiitt.  ^j 

Thk  NervkS. 

The  cfrefiro-npinal  nerves  may  be  involved  in  th* 
th«  meninges ;  they  may  be  encircled  by  gummy  t« 
oiiinpressed  by  swellings  of  the  bimy  foramina.     Thi 
art-  ».n».'st!iesia.  hypenesthe^ia.  analgesia,  neuralgia, 
ances  of  the  .special  senses. 

Syphilitic  lesions  being  most  fretjuent  in  the  nrigl 
peduncular  apace,  the  nerves  near  this  lesiou  are  ohm 
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The  third  pair  ar«  perhaps  most  ofion  affected,  the  Grst.  secoml.  founb.  and 
sixth  quite  frequently,  while  Hjphiliiic  changes  of  the  seventh  pair,  or 
facial  nerves,  are  rather  exceptional. 

The  syphilitic  lesioDs  of  the  optic  nervo  hare  been  studied  br  Bariiar, 
Arcoleo.  nod  Hulkc.  but  more  recently  by  t^cfaott.  who  dmcnbes  them 
TeiT  aocitnitcly  and  illusirnlcs  ihoin  copioiuly  iriih  lithographic  plates. 
Tbi«  obsorver  confirms  the  view  of  Virebovr,  tlmi  thcro  may  bo  both 
neuritis  and  pcHneiiritiit.  In  two  catx^  hv  found  free  prtilifi-ralion  of 
TOung.  round,  Dui-li-jit«d  c>cllt>  in  the  coniiectiv«-iiisuc  nheatb.  with  iwinv 
incmM  of  tbc  t>pindle-shapcd  cells.  He  found  simitar  cells,  in  rowit  mid 
•olitary,  in  tlie  nerve-lis.Hae  itself  and  around  the  nulricni  vcttsels  »f  the 
n«rve«.  The  ncrvt.*-biindle«  were  se^iarated  and  thinned  by  ibii  preMure. 
Id  one  cam  the  proceiu  w&s  limited  to  »  portion  of  one  optic  nerve,  and 
waa  more  pronounced  near  it^  origin.  In  the  other  ca»e,  though  both 
nerves  wer«  involved,  the  left  was  more  tnurkedly  affected. 

Other  cranial  nerves  and  the  spinal  nerves  may  be  altered  in  a  similar 
mantier,  with  or  withoat  coincident  Icdioim  of  adjacent  pans.  Heobner 
Biatea  that  a  nerve  has  beca  found  to  pass  through  a  syphdilic  new  growth 
ftod  Tet  remain  normal. 

We  know,  a»  yet.  little  of  the  morbid  change*  caused  by  syphilis  in 
the  periphernl  ncrvcv,  but  certain  cliiiicjil  facts  indicuto  that  Dcnritis  and 
multiple  neuritis  occur  in  the  coarw  of  syphilid,  m  they  do  in  that  of 
other  infectious  dinvOM'!!.  A  number  of  writers  ^Ivatcrilx,-  ihe  gnws  appear- 
anoc«  as  foliowK:  In  ibc  early  stage  thvy  l<>»e  their  rounded  shapr  and 
becoiiu-  Hwiillen :  they  assume  a  reiMiah •yellow  color  and  a  m^  ami  pulpy 
OODsistcncy;  at  the  Mtmp  tim«  the  .twilling  may  give  ihem  a  hulbuus  ap- 
pearance; aub*e^uenlly  ihi-y  biHMme  airophieil  into  yellow i»h-w bite  car- 
tilaginous cords.  Tfaia,  like  all  uiher  syphilitic  It^iunv,  is  limited  to 
certain  portions,  and  never  attacks  the  entire  length  of  a  nerve.  Vre 
are  wholly  ignorant  of  any  primary  changes  in  tlie  nerv«-fibrc8  and 
a  xiA- cylinder. 

The  ngmpatheiic  nerves  may  undergo  two  varieties  of  changv(«— on« 

afffcting  the  nerve-celU   and  charac(eriEc<l  by  pigmentary  and   colloid 

degeneration:    the  other   consisting  of  a  cx)nneclive-ti»sue  pmlifcration. 

Tbese  conditions  were  found  by  Dr.  Petrow.  on  micmacopic  examiiiaiion 

batb  of  freah  specimens  and  of  those  banlened  in  chromic  acid,  in  the 

cervical,  thoracic,  and  solar  plexuses  of  svphiUtic  subjects.    He  draws  the 

following  cuncluKiotis  from  his  studira :   The  syphilitic  diathesis  affects  the 

Ll^mpathctic  norvos,  determining  very  distinct  alterations.     The  nerve- 

FcmIs  may  undergo  change  indcfH-ndcnily  of  the  connective  tbsue.  n>n- 

f  Stsling  of  pigmentary  and,  less  froigMcntly,  of  colloid  degeneration.     The 

■  connective  tissue  may  undergo,  as  elik-whi-re,  Mlcronis  and  cause  atrophy 

I  of  the  nervous  elements.     The  membrane  covering  tlie  ncrvc^ells  may 

be  involvcxl,  at  first  by  hypfrtropby   from  celldnfiltnlion,  which  may 

ftftcrward  undergo  fatty  dcgcncniiioii. 


BTphilitic  Tnmon  of  the  MflrrottB  System. 

Two  forms  of  syphiloma,  or  Kvphtlitic  tumor,  arc  T'lund  in  the  cranio- 

rertehral  cavity  wuich   differ  widely  in  gni«»  appenraiic«.is.  bat  are  ooi»- 

of  sinilar  structural  elements.     Them;  tumors  are  usually  ooanected 
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with  the  oervbrum ;  they  liave  rarely  been  foand  in  the  medulla  obloogaa 
or  in  l1ie  coid,  iiml  we  Arc  not  aware  of  any  liaving  been  observed  eilber 
upon  ur  witliiii  the  cer^'belluin. 

'I'lio  fiiiil  form  is  of  a  grayish-ryJ  color  and  is  extremely  rasculAr. 
nio.*l  of  the  vessels  being  very  minuty,  while  some  are  plainly  visible  to 
tlie  naked  eye.  Wljen  Jovelopod  exclusively  in  the  pia  niut«r  aud  sracb- 
nuid  the  tumor  is  eotV  and  »ti^htly  fibrous ;  l)ut  if  it  is  formed  only  iu  tb* 
diirn  muter,  its  consistence  is  cjuitc  firm,  owing  to  tbe  abundunce  of 
flbroiw  cinque. 

Under  high  jiowcni  of  the  microscope  tlic  tumor  is  found  to  coimtMl  of 
I  rotuid  lvIIa.  ari-angfd  regularly  or  without  order  in  a  very  delioite 

eolar  stroma  of  connective  tissue.  The  walls  of  tlie  uewlv-fornied 
vessels  ai'e  usitally  much  thickened  by  cell-increase. 

The  second  form  of  tumor,  which  is  harder  and  of  a  yellowish  color, 
is  merely  a  late  and  degenerating  stage  of  the  first  variety.  Kxeme  of 
fibrous  tissue  renders  its  structure  mure  dense  and  iu  boundaries  more 
clearly  defined.  The  blood-vessels  are  few,  and.  while  penneaMe  at  iLe 
periphery,  at  the  centre  of  the  tumor  they  are  converted  into  fihroni 
corils.  On  section  the  tumor  is  slightly  resistant  to  the  knife  ami  appcare 
more  or  lew  desiccated.  Microscopic  examination  shows  a  disiinrily 
fibrous  stroiim.  in  which  is  imbedded  a  large  quniitity  of  withered  crib, 
gmnulur  and  fully  niutter,  and  blood-crystals. 

These  tumors  vary  greatly  in  number  and  in  siio;  there  may  be  t 
cinglo  one  or  the  surfnee  of  ihe  heiiuHphere  may  be  studded  with  lafge 
numbers  of  thein,  reKcmblIng  the  eonditiun  in  miliary  luberculoeja ;  ihey 
may  be  of  the  sine  of  a  pea  or  of  a  iimati  walnut.  They  are  usually  round 
or  oval,  but  in  some  sitnation.*  ihey  became  llnttenetl.  They  have  been 
friuud  encircling  an  artery,  and  it  is  probable  that  their  orif^in  is  alwars 
around  some  vessel,  particularly  one  traversing  the  large  fissure  of  ide 
brain.  In  rare  instances  the  soft  form  of  tumor  has  been  found  in  \*rgt 
patches,  involving  chiefly  the  vascular  cerebral  metnbntncfl,  and  haviuc  a 
thickness  of  from  a  auarter  to  half  an  inch,  and  constiiutiHg  ia  rcaUty 
a  gummatous  meningitis. 

These  tumors  are  found  chiefly  on  the  inferior  surface  of  the  hmio.  in 
the  region  of  the  fissure  of  Sylvius.  Great  eare  must  be  ewploved  in 
examining  the  hemispheres,  since  such  growths  may  exist  in  a»v  rec«w 
of  the  hrtiin  inti)  which  the  viuscular  membranes  are  relieete<l.  lleiibner 
Bays  that  frei|uently,  after  having,  as  he  supposed,  finished  an  autopsy,  h« 
has  run  across  minute  tumors  hidden  in  such  situations. 


• 


Hemiplegia, 

One  of  the  most  frefjueni  phenomena  of  cerebral  syphilis  is  hemi- 
plegia, which  may  occur  as  early  as  the  thinl  month  or  as  late  m  twetilT 
yeoi's  after  infection.  The  interference  with  the  motor  funoiion  tuav  h'« 
slight  or  there  mny  bo  complete  loss  of  power.  It  18  generally  pn>ceded 
by  a  stage  in  which  a  prominent  symptom  is  locatixed  headache,  nnm 
associated  with  many  of  the  other  symptoms  already  mentioned,  such  as 
menial  disturbance,  hebetude,  vertigo,  and  convulsion*,  which  are  aflen 
immediately  followed  by  the  paralytic  stroke. 

In  some  atsc^s  muscular  spasm,  a  form  of  preparalytic  chorea,  has  bc«ii 
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observed  in  Ute  limbe)  afterward  paralyzed.  For  inatunce,  the  arm  may 
hv  jvrked  in  various  directions,  or  the  patient  may  find  it  impossible  to 
place  ilie  foot  firmly  on  the  ground,  the  leg  being  pulled  suddenly  from 
undor  Iiim  when  he  attempts  to  stand.  In  other  cases  darting  paina  are 
felt  in  the  leg  or  arm,  or  constant  nvurolgic  pain  may  exist  in  some  part 
of  the  limb,  or  there  may  be  numbnuis  ur  tingling  in  tho  hands  and  feot, 
with  patches  of  hypcric)<cbcsia  or  auiL'Sthesia. 

In  cases  of  gradual  invasion  total  paralysis  seldom  occurs.  The 
patient  first  notices  that  he  U  luising  strength,  perhaps  in  his  fingers,  so 
that  he  finds  himself  unahlv  to  huttou  hia  clothing  or  to  hold  a  pen 
firmly.  This  condition  luuy  cotitinuo  until  paralysis  comes  on,  or  it  mity 
he  intermittent,  the  normal  strength  returning  at  intorvals.  When  the 
leg  is  thus  affected  the  patient  naturally  has  more  or  lees  dillicuUv  in 
walking.  Complete  hemiplegia  hiLt  been  tieen  to  oome  on  in  this  gradual 
manner,  but  is  generally  Midden.  Sometimes  the  leg  i»  affected  several 
hours  befiire  ptrner  is  lost  in  the  arm.  The  reverse,  however,  is  infre- 
(|Uonl.  Patients  are  uttually  attacked  with  hemiplegia  when  engaged  in 
some  act  of  muscular  effort,  such  as  pulling  on  the  boots,  walking  briskly, 
reaching  for  some  object,  or  on  tho  point  of  shooting  at  game.  On  the 
contrary,  the  attack  may  happen  during  the  night,  and  the  patient  be 
unable  to  rise  from  the  bed  in  ihe  morning. 

The  course  and  duration  of  hemiplegia  vary  greatly.  When  partial 
the  paralysis  may  gradually  improve,  and  even  disappear  spontuicously 
in  a  few  days;  or,  as  improvement  takes  place,  the  opposite  udc  may 
be  similarly  affected,  followed  by  recurrence  of  the  paralysis  ou  the 
side  first  involved.  These  cases  are  accompanied  by  excessive  mental 
impairment,  and,  as  u  rule,  have  an  early  fatal  termination.  Syphilitic 
hemiplegia  in  caused  by  lesions  of  the  arteries,  and  in  cases  of  the 
latter  cla;^  just  mentioned  the  vessels  of  each  side  of  the  brain  arc 
imjilicated. 

Disturbance  of  general  sensation  n  manUy  limited,  but  instances  of 
slight  loss  of  motor  power,  with  complete  loss  of  the  sensory  function, 
have  been  reported.  In  exceptional  cases  there  may  be  total  loss  of  both 
motion  and  sensation. 

A  great  variety  of  phenomena,  depending  upon  the  extent  and  tiilua- 
tion  of  the  lesions,  may  accompany  syphilitic  hemiplegia,  such  as  paraly- 
sis of  various  nerves,  aphasia,  mydriasis,  optic  neuritis,  and  epilepsy. 
Mental  depression  seems  to  be  constant,  and  most  patients  either  display 
a  condition  of  complete  hebetude  or  arc  exoeasively  emotional. 

Early  and  energetic  treatment  may  accomplish  the  relief  and  even  tlie 
cure  of  hemiplegia,  but  the  prognoait  is  greatly  influenced  by  the  age 
and  extent  of  the  lesion-  The  arteries  arising  from  the  circle  of  Willis 
supply  the  most  important  regions  of  the  brain,  and  are  most  freijucDtly 
affected  by  syphilis  ;  obviously,  if  but  one  is  involved  the  prognosis  may 
be  more  favorable  than  if  many  are.  The  number  and  gravity  of  tho 
symptoms  will  usually  give  an  idea  of  the  extent  of  the  Ie:>ion'.  In  • 
simple  case  of  hemiplegia  probably  only  one  or  two  vesscU  are  affected, 
and  complete  recovery  may  take  place,  but  when  other  symntoms,  indica- 
tive of  extensive  disorganization  of  the  brain,  are  exhibited,  the  progno- 
sis must  be  lei»  favorable.  As  a  rule,  perfect  health  U  ia  \tfi  laww.  ^'^^ 
stored,  although  the  patient  may  present  no  conspv*i>\w«,  ■(&iw>T<a.ifiis»:3 ' 
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We  may  sav,  however,  thftt  tlie  progiiraw  in  sjrpbilitic  bcmiplegia  is  bctUr 
than  ID  the  simple  form. 

DUgDoaifl. — Svphililic  hemiplegia  uatially  occurs  much  earlier  in  lifo 
than  the  simple  variety,  vhich  is  not  cummonlr  B«e&  before  the  age  »•( 
forty  yenrs.  In  dingno:ti»,  therefore,  it  should  be  reiuenibered  ihxt 
syphilio  ifl  the  eauj^o  of  niOKt  of  the  cases  of  bemiplegta  in  the  jovag 
and  middloutfcd.  The  f«ct  that  a  patient  rarely  lo8e«  CMwcioaKDeu 
whi-ii  aiiackeuby  syphilitic  hemiplegia  is  an  additional  diagSMlic  poiu 
of  importance. 

Epilepsy. 

This  ix  of  frequent  occurrence  iu  cerebral  syphilis,  and.  like  Doo- 
ipecific  ejiilcjisy,  preoenia  two  forms,  the  grand  mat  and  the  /"'i'  "wi/. 
Headache,  increasing  in  severity,  always  precedes  an  attack.  The  crmp- 
loms  of  the  severe  form  are  similar  to  those  of  the  non-sjiecific  vanety. 
consisting  of  sudden  loss  of  consciousness,  tonic  folloned  by  clonic  spatau, 
fiicial  distortion,  foaming  at  the  mouth,  and  stertorous  respiration.  Ac- 
cording to  some  authors,  the  epileptic  aura  and  cry  are  absent.  Such 
convulsions  generally  occur  at  short  intervals,  and  frrqaentlv,  with  dis- 
tinct regularity,  every  ten  days  or  once  a  month.  Instancoe  of  their  re)[> 
ul»r  occurrence  in  the  evening  and  nt  night  have  been  rcport«<l,  bat,  as  a 
rule,  they  come  on  at  no  definite  time.  In  khda  mhcs  c»nsciou5ncsa 
retunu  in  a  few  minute* ;  iu  others  the  patient  remain*  in  a  stupid  cnndi- 
tioD  for  hours,  and  way  not  be  fully  restored  for  wvenil  day)).  After  tb« 
seisure  the  headache  may  be  much  1ms  »evcre  for  a  time,  but  udIam  treat- 
laent  is  followed  iui  inieuitity  soon  returns. 

The  eovrae  of  ^yiihilitic  epilepsy  is  unoertain,  and  may  be  graatlj 
modilied  by  treatment. 

When  convuUion.4  follow  u  lon^c  prodromal  stage  in  which  AyniptaaM 
of  mental  disturbance  have  bi^en  particularlv  severe,  the  prognoila  tntiM 
be  rather  unfavorable;  cases  in  which  they  follow  a  short  period  of  head* 
ache  generally  yield  to  proper  treatment,  as  vre  have  several  liawt 
observed.  Tonic  spasms  may  precede  or  follow  an  attack  of  hemiptegn* 
and  are  often  seen  in  connection  with  permanent  or  intermittent  apfawia. 
They  are  generally  caused  by  pachymeningitis,  though  probably,  in  some 
eaaea,  as  claimed  by  Jackson,  irritation  from  a  tumor  is  the  exciting 
OAUse. 

The  intervals  of  syphilitic  epilepsy,  unlike  thouc  of  ap|ian-nt  health  in 
the  simple  form,  are  marked  by  symptoms  of  mental  disturbance,  whidi 
tend  to  increase,  and  may  finally  end  in  dementia. 

The  mild  form,  called  by  Charcot  partial  syphilitic  epilcp'-y,  may  exist 
independently  or  combined'  with  the  severe  form.  The  piinixyMn  may 
begin  either  with  a  twitching  of  one  side  of  the  face,  a  turning  nf  the 
tongue  to  one  side,  a  tendency  on  the  part  of  the  patient  to  whirl  amnnd. 
extreme  giddiness,  gcncnil  tn*mbling,  or  great  weakness,  or  cranifd  nf  the 
ex t remit tciti,  which  arc  f«>llowoil  by  los«  of  eonscionaness  and  a  convuUion 
consisting  either  of  slight  muxcular  trnnor  or  of  general  tonic  spasm. 
The  seisuro  may  be  limited  to  a  single  limb  or  to  one  side  nf  the  IwdT, 
and  in  some  cases  amounts  to  nothing  more  than  slight  rigidity.  The 
seventy  and  length  of  the  attack  are  much  less  than  in  the  grand  itutL 
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Frequently  there  is  no  convulsion  at  all.  bui  tbe  patient,  while  talking  ^ 
or  in   perfonning  any  act.  becomes  unconscious  snd   is   seen  to  st&re 
vticantly.     If  silling,   be  becomes  motioDless;   if  walking,  he  does  not 
fall,  but  proceeds  m  an  unccrluin,  aimless  iniumGr ;  and  if  in  tbe  midst  of 
conversation,  be  suddenly  becomes  oblusc  and  fails  to  comprebend  any  ^m 
question  addressed  to  liim.     While  in  this  condition,  which  tnay  la^t  oolv  ^M 
a.  few  seconds  or  even  twenty  uiitiuli.-^,  he  may  perform  rntional  acts,  suco  ^M 
as  paying  properly  fur  ii  pure  based  article,  nr  be  itiuv  even  walk  along  ^| 
witjiout  Btaggerinj;,  and  when  bis  senses  arc  nssloreil  he  may  recall  indis- 
tinctly or  not  at  nil  wbnt  be  ha-n  said  or  done.  ^^ 

Dr.  Iliighlings  Jackson  has  described  a  form  of  seixuro  whicli  be  lias  ^M 

found  to  be  caused  by  syphilis,  and  to  be  acconjpauicd  or  followed  by  ^M 

optic  neuritis.     It  begins  unilaterally  as  a  mere  twilub,  a  slight  rigidity,  ^M 

or  a  violent  convulsion,  in  most  cases  in  tbe  thumb  and  fore  finger.     It  ^M 

may  be  limited  to  the  ann.  along  which  it  extends,  or  ic  may  also  involve  ^M 

the  face  of  tbe  same  side :  it  may  reach  the  leg  and  constitute  a  hemispasm,  ^M 

or  finally  it  may  proceed  to  general  convulsion.     During  the  intervals,  ^M 

which  vary  in  length,  a  course  of  symptoms  similar  to  those  of  the  grand  ^| 

mat,  though  perhaps  of  milder  character,  may  he  observed.  ^| 

The  diagnostic  points  of  syphilitic  epile|i8y  are — 1,  the  bintory  of  tho  ^| 

patient;  2,  the  paroxysmal  hcaducbe;  'A,   tbe  frcijuency  of  mental  dis-  ^| 

lurbance;  4,  the  frei|Meni  coexistence  of  optic  neuritis,  hemi]>legin,  aphasia,  ^^ 
and  paralyses  of  various  nerves;  5,  the  age  of  llie  patient;  d,  tbe  result 
of  irefttnient. 

Simple  epilepsy  is  usually  developed  before  puberty,  whereas  that 
eauiied  by  aypbilis  generally  occurs  between  the  ages  of  twenty  and  thirty, 
the  period  when  svpbilis  is  most  frequently  contracted.  The  former  ia 
either  uninllucnced  or  aggravated  by  the  iodide  of  potassium  and  mer- 
curials, whereas  tbcir  inUuence  on  the  latter  is  favorable  and  in  some  caaes 

curative.  fl 

Paraplegia.  H 

Though  tbe  spinal  cord  is  attacked  by  svphilis  less  frequently  than  ~ 

the  brain,  at  least  one-batf  tlie  eases  of  paraplegia  are  of  syphilitic  Origin,  ^ 

The  srmptotm  are  not  strongly  marked.     Tbe  patient,  who  may  or  M 

may  not  suffer  from  pain  in  tbe  bach,  notices  slight  weakness  of  tbe  lower  ^| 

extremities,  and  may  also  complain  of  one  or  more  of  tbe  following  symp-  H 

toms :  Darting  pains  and  spasms  In  tbe  legs,  numbness,  tickling,  or  aching  H 

Ci  in  tbe  feet,  hyperivsthesia,  nnirsthesia,  dermntalgia,  and  formication.  ^| 

of  co-ordinating  power  may  be  obscn'c<l.     There  is  usually  progree-  ^| 

sive  wcuknes.f  in  the  expulsive  piiwer  of  the  rectum  and  bladder.     This  ^| 

coudiiion  may  remain  stationary  fur  a  lung  lime  or  it  may  improve  tem-  ^| 

pontrily,  but  unless  treatment  is  adopted  complete  paralyxis  of  both  legs  H 

finally  en8uc«.     On  the  other  hand,  the  development  of  paraplegia  may  be  H 

much  more  rapid.  ^| 

Genenil  senMlion  may  be  preserved  slightly  impaired  or  wholly  lost.  ^| 
Exceptionally  it  is  di'stroyed,  while  the  nmior  function  remains  perfect. 
After  the  esiahlishment  of  full  paralysis  there  may  he  short  intervals  o^. 
slightly  restored  power  or  there  may  be  jerking  of  tbe  muscles.                    . 

Paraplegia  may  be  the  only  manifestation  of  •vikUv*  %t\WwW)L,'»X  ^^^^^a 
time,  hut  frequently  there  are  evidences  '    ~'""   "■»'*^ 
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hoiidiiche,  vertigo,  mental  impairment,  paral^vsis  of  oi 
nerves,  particularly  tliotte  supplying  tlie  muscles  of 
iieuritia.  Mydriaeia  bos  also  becD  observed.  The  t 
tliese  latt«r  Bymptomfi  confirms  the  diagnosis  of  sypo 
narily  less  clear  in  ibis  tban  in  otber  nervous  aff 
origin.  Careful  inmiiry  into  the  history  and  ace  of 
manded.  Simple  iiliopnthic  partiplc^iu  generally  D< 
than  the  sypbilitic  furni,  iind  tlic  litttor,  like  all  spc<: 
tions.  is  grt'utly  influenced  nmi  frequently  cured  by 
ehould  be  iidupted  early  in  all  cage*,  vvcn  in  tUoft  of  ( 
Tlic  prognosU,  nnlfKt  treatment  lia8  bcvn  lung  del 
The  cjtUBOB  of  i«ypliilitir  paraplegia  are  legions  ol 
tlie  Apiniil  niciiiiiges,  and  tumom,  whieb  by  pre)i8ur«  i 
myeliti.-i  ami  i^uncning. 

OuKes  thus  far  obi^ervod  indicate  that  paraplegia  in 
tion  of  syphilis  than  hemiplegia  and  epilepsy,  tho 
lesions  which  cause  it  may  be  developed  aa  early  as  w 
of  syphilis.  In  the  majority  of  reconled  cases  its  in? 
sfter  the  sixth  year  of  infection.  It  may  of  course 
later. 

Aphasia. 

Various  disturbances  of  speech,  included  under  th 
frei|uently  occur  in  the  course  of  sypbilis  of  the  nerve 
may  consist  merely  of  hesitation  in  speaking,  called  e 
or  of  inability  to  remember  certain  words  in  writing  a 
of  the  use  of  utterly  inappropriate  words  on  all  ocoat 

Van  Buren  and  Keyes  have  reported  an  inleresi 
who,  prior  to  an  attack  of  sypbilitic  beioiplegia,  sj 
Frencn,  besides  German.  Lis  native  language,  W  a 
could  only  speak  French. 

Sypbilitic  aphasia  may  be  continuous  or  intermi 
accompanies  otber  Kymptoni!^,  wbicb  determine  it«  o 
sents  ni  itself  no  diagnostic  features. 

The  prognosis  depends  to  &  great  extent  upon  tli« 
antisypbilitic  treatment. 


Locomotor  Ataxia. 
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Investigations  made  within  fifteen  yearn  very 
60  or  70  per  cent,  of  cases  of  loeoniotor  ataxia  the  pn 
more  or  less  remotely  from  sy|diili».  'rhis  aifevtion 
tive-tissue  increase  in  the  neuroglia,  which  is  m  c<r 
sypbilii*. 

The  syphilitic  form  of  this  disorder  is  similar  in 
to,  and  is  as  rebellious  to  treatment  as,  the  simple  fot 


Chorea. 


The  spaamodic  mnecular  movements  caused  by     _ 
nnJ  occasional,  and  never  constitute  complete  cKoi 
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ehorCft,  chftTAOteriKed  b;  spaitmodic  contractions  without  Iomd  of  con-  I 

Hciou»npsi).  precfiding  an  attack  of  hcmiiilcgin  or  {wirnptcgia,  \\m  beco  I 

ulrvady  referred  to;    ainiiUr  contractions  not  infrr^iK'nlly  follow  tbeso  I 

parnlyBCfl,  and  the  condition  i«  then  called  [iO!'t-puntl,vtic  cnoroa.  I 

Tbc  apaama  vary  in  intcni«ity  from  n,  mere  twitch  to  a  decided  con-  I 

viiUion,  and  may  be  limited  to  nn  nrni,  or  may  ftt  the  oame  time  include  I 

the  face,  or  thev  may  oet-ur  unilaterally  in  the  arm  and  the  leg.     They  I 

do  not,  as  a  rufe.  become  general,  and  always  coexist  with  other  aymp-  I 

toms  of  graver  importitucc.  I 

Pseudo-general  Paralysis  or  Dementia.  I 

The  relation  of  syphilis  to  general  paralyHis  of  the  insane  hajt  becD  I 

until  recently  n  disputed  i|Ue»tion.      While  some  authorities  claimed  I 

that  the  latter  affection  wilk  in  a  nicusure  due  to  syphilis,  others  believed  I 

that  its  oociirrent'e  in  a  syphilitic  subject  was  a  mere  coincidence.     The  I 

subject  huK  lately  been  carefully  stmlied  by  Micklc  and  Fournier.  who  I 

have  arrived  at  tbi;  conclusion  that  syphilis  produues  an  affection  re-  I 

eemblin^  in  certain   respects  the  general  paralysis  of  the  insane,  but  I 

that  tho  two  diseases  are  not  identical.  I 

This  affection,   to    which    Fournier   cives    the    name  pBeudo-i/eneral  ■ 

paraly«i»  of  jti/p/tHitic  orirjin^  consists  of  an  association  of  intellectual,  I 

sensory,  and  motor  i)  i  si  urban  ces.  evidenced  by  uumeruus  and  complex  I 

symptoms,     The  intellectual  disorder  is  indicated  by  cerebral  excite-  I 

nent  and  exaltation  of  ideas  with  iocohtfrence.  and  by  gayness  of  spirita  I 

alternating  with  hebetude.  to;;cther  with  delirium  and  even  mania.    The  I 

motor  di«turbaDL-es  arc  well  marked,  and  consist  of  uncertain  movements  I 

without    paralysis,  trcmhliuj;,  and    imperfect   prehensile   power  of  the  I 

hands,  >>udden  ]wm  of  e>|uilibriuni,  imperfect  co-ordination,  staggering  1 
gait,  and  hesitating  speech.     Ue-sides  thvjtw,  there  are  frequently  special 
affections,  such  as  trembling  of  munclvis  and  partial  paralysis,  ephemeral 
or  persistent,  and  also  certain  .-lymptoins  of  cerebral  congestion;  of  the 

latter  may  he  mentiomrd  a  si-n^c  uf  weight  and  pain  in  the  head,  diisKi-  J 

ncs-s  sudden  daxitlin^  .ten.'iations,  vertigo,  and  various  impairments  of  I 

sight  and  hearing:    to  tht-i<c  Hhould  he  added  epileptic  and  epileptiform  I 

convulsirtns  and  sudden  seinurtts  »f  an  apoplectic  character.     Of  course  I 

we  never  meet  with  all  the  above  symptoin»  combined,  but  in  all  cases  I 

many  of  them  are  associated,  I 

The   peculiarities  «f  this  syphilitic    affection  ore  that  the  paralytio  I 

symptoms    predominate:    that  symptoms   appear   in   a   capricious   and  I 

irregular  manner,  fibrillary  contractions  of  the  facial  anil  lingual  muscles  I 

being  absent :  thai  there  are  no  well-defined  exalted  ideas;  and  that  be-  I 

liind  all  there  is  generally  a  syphilitic  cachexia.  I 

ADer  considering  the  subject  exhaustively  and  criticiNini;  the  loom  I 

manner  in  which  the  term  *' syphilitic  insanity"  is  used,  >lickle  gives  I 

the  fallowing  points  of  differential  diagnosis  between  true  general  paraly-  I 

sis  and  the  pseudo-general  paralysis  of  syphilis:  ■ 

1.  Distinct  hislory  or  symptoms  of  syphilis,  ™ 

2.  Preceiling  cranial  pains,  nocturnal  and  intense.                                .  , 

3.  Kxaltuiion  iejis  marked,  Ivvs  persistent,  and  perha^  Vssa  »»«*'^^'^'^^^ 
villi  generul  maniacal  restlessness  and  excitement.  J^| 
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4.  Soroetimea  complJcatotl  by  paUics  of  one  or  more  crmninl  ne 
by  tieiniplcgia,  paraplegia,  clc,  having  th«  cliiiract^r  anti  courM  of  i 
ilitic  palaies. 

5.  The  greater  frec|ucticy  of  optic  neuritia,  early  amaarosu,  dwbot 
local  siuuthmia,  vcni|^,  ana  local  rigid  contraction. 

6.  Tlic  alTcwtion  of  the  articulation  is  paralytic  raiher  Uiao  panfiE 
and  utuatly  H{>M-ch  i.4  not  accompanied  by  any  facial  or  labial  tnaHi 

7.  Cerebnl  or  spinal  meDingitis  or  p<K-)iy meniiijc >'■<*• 

8.  Great  variety  of  motor  and  sensory  tiyniptotn»,  tbeir  cnpricioai  w* 
nation  or  suoceesion,  and  their  transitory  cliarnctcr,  and  the  aboamrf 
general  progressite  muscular  puresia. 

9.  Effect  of  a ntisypb ilitic  tntatment. 

Mickle  addE  that  in  the  Bimplc  affection  the  faradio  coQtT»ctililT<l 
the  muscles  of  the  extremities  bcK.'omvs  considerably  ami  progiMOTi^ 
lessened,  while  in  Hyphilis  it  is  normal  or  but  slightly  iiit|minld.  "Pal 
condition  originates  in  con nuctive-t issue  infiltration  and  iu  perirtfnb 
cbangc*. 

Multiple  Netiritis. 

Our  knowledge  of  multiple  neuritis  mar  be  said  to  liavr  heal 
lated  and  systematized  within  the  past  five  or  six  jears,  though 
the  observations  and  studies  of  many  physicians  over   a   long  strel^) 
years  laid  a  good  foundation.      It   is  a  subject   of   congratiilaikm  id 
American  obcervcrs  have  played  no  small  part  in  tlio  stud  v  nf  thU  sa^jltf 
and  have  aided  matcrinlly  in  itK  piirttni  >.-l:i)KinilioD.      Ah  it  Mattdt  i^ 
day.  the  subject  of  multiple  neuritis  is  tniporfoct    in  tlie  direciu ' 
etiology  and  patholoj^ical  anutoiny,  but  hopeful  sig:ns  are  to  be  seen  tmJl 
sides,  and  as  time  goes  on  anomalous  facts  will  bo  reconciled  aad  ' '  '^^~ 
filled. 

In  the  year  1870,  Bustard  '  published  a  lecture  in  whiob  wi 
a  case  of  scialien  witli  iniiMrular  waMing  and  weakness  of  the 
which  that  iiiitlior  con!ti<leiXHl  to  be  caused  by  syphilis.  In 
Ormerotl*  pre-sented  to  the  Pathological  Society  of  London  a  chc^, 
[Miinfiil  enlarjfOMient  of  the  median  nerve  of  the  upper  extremitr,  vM 
he  thought  watt  the  reault  of  hereditary  syphilis.  This  comnnataui 
was  followed  by  a  second  consideration  of  this  subject  by  Bnxtard.'<k' 
detailed  ilie  hUlory  of  a  case  in  which  there  was  paralvi^is  of  the  iiwda 
of  the  face  and  of  both  the  upper  and  lower  cxtrvmitiei  and  of  tbetmt. 
with  disseminated  aniesthcsia. 

The  next  paper  on  this  subject  was  by  Ehrmann  *  in  1886.  anil  ii  •■ 
fdlowed  by  a  communication  by  C  K,  Mills  *  bi^fore  the  American  S*-| 
ological  Association.     Then,  in  1888.  Lnschkewitcb*  pubUsbed  adiuo'i 

'  "Clinical  I^miTv  on  Coim  of  Ntniritii,  i^rphilitte  aiid  KliMitnnlic," 
I,  11)71', 

'  BrUiA  Mtd.Jovrjml.  IH81,  vol.  i.  p.  8& 

•  "  Hiirvcinn  1/pnntv*  on  Rome  Konos  of  I'Milrai*  defvodcnl  upon  P*rii 
ili»,"  L-mr",  Nov.  2H  xnil  IX*.  1,  !(«■'>. 

*  *  Eia  Fall  von  bnlbwitiger  NciiritiB  sptoalvr  Ae»«  bei  recmtvr  Low."  ^'^^  ^ 
m&IUr.  1SS6,  Noa.  4G  and  47. 

>  "  Nom  of  8otne  Cnw«  nf  Multiple  X<-ur<tU  lor  Mrpltiln)  of  SypliiKik Ori^ •■ 
remark*  DO  the  Jiffii:iill;r  of  diunKslit^nllnt;  uioliipl?  ncarhU  rroai  wmw  fematf  V^ 
tj»,"  Mtdieol  AW.,  AiJK.  2(1. 18X7,  nnd  .V.  V.  Meduxl  Journal,  Julv  3.  J887. 

'"Kauriiii&iultipleivhrouicu  liwiiua,"  Bum.  Mrid.,iiiL  PtterAarg,  I83S,  v«l-l|f ' 
to  90. 
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lecture  upon  thia  subject,  which  is  very  unsatisfactory,  for  the  reason  that 
the  biatory  of  sj-philia  in  the  case  was  not  well  established.  In  tbia  same 
year  Leyaen  '  puhlished  two  lectures  on  inflaminaiion  of  peripherni  nerves, 
in  which  he  speaks  of  a  case  in  which  ho  thought  the  nerve  affectioQ  was 
caused  by  syphilis.  Finally,  in  the  rci-cnt  excellent  compendium  of 
Bowlhy'  we  find  a  section  upon  neuritis  of  syphilitic  origin.  , 

An  important  cu^c  of  uiulliple  neuritis,  with  analj^-sia  of  the  Usnds  nnd 
arms,  logs  and  toe*,  was  publi«]ie(l  by  mi'  »ome  ywira  ago.* 

Two  very  interesting  ciine!'  wf  neuritis  of  the  ulnar  ncrvo  have  heen 
published  by  tiaucber  and  Itarhe.' 

Treatment. — It  may  be  noil  here  to  i-m[ihaHize  the  point  lliut  in  the 
treatment  of  syphilitic  nervous  nff«'etioii»,  particularly  those  occurring 
within  the  early  years  of  the  infection,  we  must  not  place  our  whole 
trust  in  the  iodide  of  pota.ssium  and  ignore  mercury.  This  latter  agent 
is  sometimes  invaltmble  in  lUtmc.  cases.  By  its  use,  together  ^itb  that 
of  the  iodide,  it  will  in  many  cases  not  he  necessary  to  give  the  latter 
drug  in  such  very  large  doses  as  we  sometimes  do.  Mercuriol-ointraent 
inunction!*  and  hvpodermic  injections  of  the  bichloride  of  mercury  are 
in  many  coses  of  signal  benefit.  Iodide  of  potassium  internally  and 
mercury  locally  applied  should  not  be  forgotten  in  brain,  medullary, 
and  neuritic  syphilis.  It  is  important  in  the  treatment  of  cases  of  cere- 
bral syphilis  that  the  mercurial  ointment  should  be  rnhbed,  if  possible, 
upon  the  neck  or  upper  portions  of  the  hody.  in  order  to  act  upon  the 
lymphatic  system  as  near  as  possible  to  the  brain.  With  care  and  atten- 
tion to  the  local  reaction  which  the  inunctions  may  induce  (but  not 
necessarily),  the  region  of  the  neck,  and  even  the  scjilp,  mnv  be  util- 
iKvd  for  Hufliciently  long  periods  to  ensure  nmelioration  of  the  case. 

Nut  only  in  eases  of  syphilitic  meiiiiigenl  Icxions,  but  also  in  those 
of  arterial  degeneration,  of  extensive  and  localised  paralvses,  epilepsy, 
dementia,  and  of  the  various  .syphilitic  nvuraiglus.  will  tins  combination 
treatment  prove  beneliciul.  and  very  ofien  be  followed  by  the  most  prompt 
and  brilliant  results,  as  1  have  so  oHen  seen.  The  regional  use  of  the 
inunctions  is,  in  my  judgment,  a  great  aid  in  promptness  of  cure. 

^For  further  information  see  chapter  an  the  Treatment  of  f^yphilis.) 


Sypbilophobia. 

Si/philophohia  is  sometimes  included  among  the  mnnifestutions  of 
syphilis,  but  I  do  not  believe  that  it  is  directly  due  to  this  disease. 
It  is  (|uite  as  often  met  with  in  patients  aSeoted  only  with  gleet,  proitta- 
lorrboca,  or  who  hare  nothing  in  the  world  the  matter  with  them  cucept 
their  own  disordered  imaginations.  Moreover,  in  truly  syphilitic  coses 
the  fear  of  syphilis  often  increases  in  proportion  as  the  Rpecillo  symp- 
tom* disappear. 

Syphilitic  paticnt«  will  somctimfrs  M»te  that  they  have  resolved  to 

'  nit  EntsiiruJung  <lfT  prriphtrm  .Vn-iim,  derm   l\ilKnliigit  vnJ  Krhaaillvaq,  Bvrliil,  18SS, 

p.  -in. 

'  Injuria  unit  lyiifout of  Srrptt  auit  Ihrif  Saiyltal  Trtatmenl,  PhilndclpUiik.  1890,  vv-**^ 

«I    MWI. 

'  .Vnii   IVi  AfoL  JouTBoi.  July  \  IStW, 

*  Annala  dt  Drrm.  a  At  Syfih..  p.  'Hi  aiid  p  310,  1S9S. 
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give  up  their  business  And  devote  tlicir  lime  to  the  curt-  of  tbcir  dieeeee. 
Such  a  course  should  nlwuy>*  t>«  discouraged,  since  il  fiivura  uental 
depression,  intorfcrva  with  tliu  general  health,  and  thus  retnnU  the  eflect 
of  remedies,  nnd  mar  le4id  to  continued  hypochondria  or  nyphilophobi*. 


CHAPTER    LXXXIV. 

THE  ABORTTVK  TREATMKNT.  AND  TREAT>1KNT  OP  CUANCUET 

The  Abortive  TreatmeDt. 

The  idea  of  preventing  i<ypiiiliA  by  the  destruction  of  the  cbancre  a  » 
very  old  one,  (hiiing  as  fur  back  ili  the  end  of  the  fifteenth  century.  Il 
wa«  brought  into  prominence  by  the  vrriting«  of  Bell  and  Hunter  toward 
the  end  of  the  la&t  century.  These  fumouH  Niirgeoiit>  tsuj^bt  that  tht 
chancre  waa  always  local,  and  that  general  infection  did  not  occur  imme- 
diately, but  that  it  followed  as  an  accident  conoecntive  to  the  chancre. 
In  spite  of  such  strong  slaiemeuls.  which  by  implication  recomuK-nded  the 
excision  of  chancre  as  a  cure  for  »vphilis.  no  clinical  evidence  of  its  um- 
early  in  this  century  is  at  hand.  The  era  of  this  pruphylacii<-  treatment 
may  be  {«id  (o  begin  wiih  the  publication  of  a  paper  by  lUiter'  in  1)^67. 
which,  (hough  sadly  incomplete  in  many  detaiU.  claimed  the  cure  of  two 
ea«es  of  sypliilia  out  of  ocven  in  which  the  chincre  had  been  exciMtl. 
Thiti  paper  may  be  said  to  have  led  the  wuy  to  the  gencr&litaiioD  of 
excision  of  ehnncre  ns  a  HKanM  of  nttenunting,  cmascnlating.  delaying, 
suppressing,  or  aborting  Kyphilla  in  it«  early  stage.  The  iheory  of  its 
ovtiun  may  be  brielly  slated  to  be  bu.«ed  upon  the  supposed  local  character 
of  the  initial  lesion  whirh  was  thought  to  exiu  for  «  fhort  lime  a^er  iu 
appearance.  The  opposite  theory,  of  the  immediate  infection  of  the  sys- 
tem, presupposed  tlie  entry  of  ilic  virus  through  llie  lymphatic  eysivn 
into  the  general  circulation  and  iis  return  to  the  point  of  infection,  where 
it  underwent  a  slow  process  of  germinalion,  and  then  again  became  grn- 
eralized.  This  view  was  not  supported  by  the  facts  offered  by  the  cvnln- 
tion  of  syphilis  nor  by  tho  clinical  features  of  the  bard  ctianerc  iuwlf: 
therefore,  this  theory  failing,  tho  doctrine  of  early  localitation  wm  «)iiitB 
generally  accepted. 

The  opinions  very  generally  held  by  advanced  students  and  authorilica 
in  syphilis  as  to  what  inkcs  place  in  the  early  stages  of  infeciion  may  b« 
concisely  stated  a&  fallows :  That  the  viruK  is  localize*]  at  its  point  of  vntry. 
and  that  the  firat  ulage  of  syphili.4,  or  nithcr  itt  first  period  of  ineuhatim 
(which  means  the  intt^rval  between  the  diite  "f  the  infecting  conlaminatioa 
and  the  appearance  of  the  chancre),  is  occu]>ied  by  the  pmccMcs  »btch  ra 
toward  the  development  of  the  chancre,  and  that  this  ledion  u  then  in* 

'  "  Riciunn  Am  L'lrii«  Iiidiimt-ini,"  BrrU  Uin.  Warhnthrifi,  'So.  17,  IM7  1  aD>l  "  7ji> 
(icn'hjchto  det  KicUiun  (l«r  Ulciu  Inilurblma,*'  OmlnlUM  fir  Otirwme,  Ne*.  83  and 
24,  1879. 
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sole  expreseioD  of  the  disease.  Tiie  virus  is  then  supposed  to  be  limited 
to  the  irhancro  for  some  time — Id  lis  siiy  from  ono  to  eight  or  ten  dars-^ 
and  in  this  period  unniliiliition  uf  the  disease  is  possible.  Lang':-'  idea  of 
the  chancre  is  shin-ply  stilled,  and  cunvcv*  in  iv  tew  words  the  prevailing 
sentiment  of  tiic  past  Iwenlv  year!*  at  IwiM.  H«  !<iiy»  that  a  murbid  focus 
is  developed,  mid  ill  Jt.f  periphery  a  cell-wall  i.*  ftinind  which  iici»  a«  a 
temporary  harrier  or  bloekudo.  In  due  lime  (duriiij;  wliieh  the  Nyphilitio 
virus  is  ^renniuatiuf;  and  maturing)  thiit  mi>lL<i  away  or  di.siippeant,  a.iid 
then  the  virus  is  curried  into  the  surroundip^  imrts  by  the  tvmiiliatic^  and 
the  hluod-ve-<HeU  and  by  elow  contiguous  tissue-infection.  In  thi.i  conncc* 
tion  it  niiHt  he  mentioned  that  the  experiment  of  Cohnheim  had  much  to 
do  with  fortifying  the  view  of  the  local  nature  of  the  young  chancre. 
This  observer  threw  into  the  anterior  chamber  of  the  eye  of  a  rabbit,  by 
means  of  a  hypo<]ermic  syringe,  a  small  quantity  of  tuberculous  matter. 
For  eight  days  no  change  whatever  was  observed,  but  after  that  time 
liquefaction  and  absorption  took  place,  and  in  due  time  the  infection  of 
the  whole  organism  followed.  Under  these  conditions  it  is  not  strange 
that  the  belief  in  the  prophylactic  benefit  of  excision  of  chancre  is  exten- 
sively held,  though  it  must  be  confessed  that  there  are  not  a  few  who 
scouted  the  idea  and  claimed  sypbili^  as  a  constitutional  disease  from  the 
first, 

ITutcr's  paper,  alreitdy  mentioned,  while  it  marks  an  era,  was  not 
productive  of  great  rei^iult'*  in  the  ntiliiaiion  of  this  method,  and  it  was 
not  until  the  appearance  of  two  essays  by  Auspitx*  and  I'nna  in  1877 
that  excision  of  chancre  was  extensively  tried.  These  observers  reported 
SJt  case!  in  which  chancres  were  excised,  of  which  in  14  succe»s  was 
oUimeil.  in  lU  failure  wils  conceiled,  and  in  the  balance  the  records  of 
essential  facta  were  so  incomplete  that  they  were  thrown  out.  The 
results  here  obtained,  fortified  by  the  high  reputation  of  AuspitK,  made 
a  deoidetl  impression  upon  the  medical  world,  and  from  this  dntu 
excision  of  chancre  was  largely  practised  in  Germany,  and  to  a  less 
degree  in  Italy  and  France.  In  America  ami  England  sypbiloj^rnphers 
looked  coldly  upon  the  procedure,  which,  it  may  appear  strange  to  say, 
in  their  hands  gave  uniformly  barren  results.  Auspitx  ana  I'nna'K 
paper  was  followed  by  a  second  one  by  Auspitx^  alone,  in  whieh  he 
took  the  ground  in  an  unqualified  manner  that  the  initial  sclerosis 
should  be  looked  upon  as  a  symptom  local  in  character.  This  assertion 
bad  certainly  the  greatest  weight  in  eatising  the  ipiite  general  adoption 
of  excision  of  chancre  as  a  prophylactic  for  syphilis.  It  had  much  to 
do  with  clinching  in  the  minds  of  physicians  the  impression  that  at 
first  the  syphilitic  process  is  a  strictly  localixed  one.  The  chancre 
came  to  ho  regarded  as  the  concentrated  effect  of  the  virus,  and  that 
for  contamination  of  the  system  to  occur  the  changes  inherent  in  it 
most  go  on  to  maturity  before  its  poisonous  elements  couhl  be  scattered 
generally  throughout  the  system.     Auspitz  ami  I'niin  were  the  fint  to 

'  "  Wan  itnd  WBiidliintinn  dm  S^philinmnmipuin*,  eW.,"   MillhrUunyea  dir  Wiat,  mid. 
DBelnirn  CuBeyiaia;  liv,  aikI  jit.  BhiiiI.  ISSS-SO, 

' "  IJebor  die   Kii-isinn  di-r  8jrphililiKlien    Iniiiitl  Sclomwv"   nnd  "  Dio    Xxia&i«isi«i 
dpr  Byiiliiliiii«'li»ii   Iniiinl  SpIcpimc,      VifrtctjahrrnKhrifi  fiir  DtrmaLund  i^pKiX"."^*^^ * 
pp.  107  and  'IWi.  "S-nb.^** 

''TcbcT  die  Kiciiion  der  Hunler'tchcn  Indiinition,"    Wienrr  wtA.  It t  o"'— • 
and  .^1,  IVT6. 
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brine  out  cle»rl^  tti«  inviuiion  of  the  vessels  in  the  early  stages  of 
svpliilitic  inroc'tioii.  They,  honever.  evii]ciitly  renchcd  the  condusino 
tliat  tbe  vc'»«L-l-cliHiigc^  wi-rv  liiiiltfil  tu  tlic  nrca  of  tbe  cbaocre.  auJ 
that  tlii-y  only  uxti-ndcd  sliiwly  bcyiiiid  thai  cirouia»oribe<l  re^'on  doric)! 
the  Iiittir  part  of  tiie  dccoiidnry  {icrio<l  of  incubation.  CoriiirH '  vie»» 
arc  ulsd  inti-'ri'stiiig.  He  says:  "We  caunot  aUle  it  in  nii  itbeoliiie 
mautiur.  but  ue  may  venture  the  hypotbeflia  that  the  Hyphilitic  Tiro* 
when  (li-jKiiiiteil  in  ttie  ttkin  remains  at  first  only  locally  active,  but  tlut 
it  ^ru'liially  atfects  celU  in  close  contiguity,  and  prenares  tbetn  for  tbt 
hy|n-r|ila.tia  which  soon  forms  the  chancre."  It  will  therefore  buMwa 
that  the  prevailing  ideaa  of  the  mode  of  syphilitic  infeclion  Tavortd 
the  view  tliat  the  disease  might  be  aborted.  In  the  lijfht  of  facts  to  be 
presenteii  later  on  it  would  be  a  waste  of  time  and  Space  to  gitfo  a 
Kcnera)  survey  of  the  literature  of  oxcision  of  chancre.  Any  pcnua 
desirinj;  further  information  on  this  subject  may  oonsnlt  the 
mentioned  in  the  foot-note,'  as  well  a«  those  already  referred  to 
facts  are  briefly  those;  There  have  been  reported  about  460  cased  ia 
vtbich  excision  has  been  performed,  and  in  about  110  success  has  beeB 
claimed.  I  have  not  the  !ilighte«t  hesitation  in  saying  that  I  do  nat 
believe  that  a  single  cose  of  syphilis  was  ever  aborted  or  annihilated  by 
CKrly  radical  procedures  of  any  kind.  Many  of  the  cases  reported  u 
cured  have  undoubtedly  been  lliose  of  soft  chancre  which  for  sone 
reaii'in  hail  become  the  seat  of  cedematou!)  hyperplasia;  and  otbcre  were 
undiiuhtcdiv  cases  of  relapsing  chancres  in  *iHi  (the  iMi'udo-chancrc. 
itiihirf  of  Fournier).  which  are  often  seen  late  in  syphilis,  and  com* 
uionly  are  not  followed  by  any  other  lesions;  while  still  others  were  in 
all  probability  instances  of  irritated  herpes,  which  so  onen  puxslv  even 
the  elect.  I  have  several  times  seen  acarian  nodules  upon  the  penis, 
and  also  on  the  outer  female  genitals,  which  had  been  pronounceii  ercn 
by  intelligent  physicians  to  be  syphilitie  neoplasms. 

Then,  again,  oesides  the  provable  manifold  errors  in  diagnosis  of  lb* 
excised  lesions,  in  very  many  instances  the  cases  were  enaminod  too 
cursorily  and  for  loo  short  a  period,  or  at  too  long  or  too  frei:{uent  inter- 
vals, AuBpitx  himself  stated  that  four  months'  observation  was  suf- 
ficient. It  may  be  that  some  of  my  readers,  even  in  spite  of  what  is 
said  in  this  work,  may  think  fit  to  try  excision  of  chancre  as  a  prophy- 
lactic in  syphilis.  If  so.  it  is  well  for  them  to  follow  the  rerjuirenieats 
laid  down  by  Fouruier'  in  the  sltidy  of  this  subject,  which  are  as  fol- 
lows :  "  1.  The  man  whose  chancre  is  to  be  removes]  (and  it  most  always 
be  reniemberci]  that  in  tlie«c  very  eorlv  lesions  the  appearances  are  do( 
slniq)ly  east  and  a  diagnosis  is  oflcn  dilEcult  even  for  the  expert)  tniM 
be  confronted  with  the  woman  from  whom  he  derived  his  leaioii.  aad 
shv  must  he  proven  to  be  syphilitic.  2.  A  precipe  and  clear  period  of 
incubation  of  f^om  two  to  four  weeks  must  be  made  out.  "A.  The  >iW^ 
vation  of  the  case  must  be  compli^te  ami  well  analyite^l.  and  it  tan>t  !>• 

tiroved   [by  microscopical   examination — R.  W,  T,]   that   the   cxciaed 
esion  is  a  syphilitic  chancre,  and  that  the  patient  had  not  previously 

'  Oa.  cil^  Pariit,  1879,  p,  15. 

'  Tnc  render  a  ttternA  to  an  nrticlr  br  I^lnir,  ^RMtk*  dt  Drrm.  rl  dt  Sf^L,  toL  ik 
IBSI,  p.  on.  mil]  10  Kapotti's  Path,  uwl  Tkrriin.  dfr  fiypkilit.  p.  419.  Tor  a  flill  falMinfT^lb^ 
•  "^TrkiteoiPnt  ubortif  de  la  SirpIiilU,"  (hfM  da  lUpMia,  Na  ]  Id,  p.  1071  M  wf 
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been  aypbilitic.     4.  The  patient  must  be  carefully  anj  at  sliort  inter- 
vaU  exaiDined  for  a  period  of  at  least  six  moiithR,'      Fitrtbcr  tban  this. 
I  may  add  that  it  must  be  proved  conclu^ivelv  that  the  patient  hait  not 
taken  mercury  surreptitiously,  for  I  can   well   undor:«(und  that  a  man       J 
might  Heemiiiplj-  consent  to  exciitioti  a*  a  nowiblc  cure,  and  yet  not  cure       1 
to  take  its  ehaiiees,  and  for  that  rea-ton  take  mercury  »n  the  sly. 

The  study  of  the  (juti'tion  of  the  abortive  treatment  of  HVphiliai  will 
not  be  complete  without  the  consideration  of  the  beftrinj;  upon  it  of  a 
number  of  eases  recently  reported  showing  an  unusuul  mode  of  evnlu- 
lion  of  the  disease.     The  followinji  case,  reported  by  UuboiH  Havenith,' 
viill  serve  as  a  good  specimen :  A  man  sixty  years  old  bad  coitus  in  the 
first  days  of  July,    Toward  August  1st  an  erosion  appeared  on  the  jire- 
puce  which  »oon  became  indurated  and  caused  phimosis.    The  diagnosis 
of  infecting  chancre  of  the  prepuce  was  made.    An  the  ganglia  were  not       j 
perceptibly  affected.  Havenith  entertained  the  idea  of  circumcision  as  a       I 
means  of  aborting  the  syphilis.     He  i-eut  the  patient  to  Leloir,  who       I 
conlirmed  the  diagnosis  and  advised  waiting  until  secondary  manifesta-        \ 
tions  appeared.     Havenith  has  examined  tbe  man  for  a  year  every  live 
days,  and  has  seen  no  syphilitic  manifestations.      In  the  discussion  of 
tbis  case  hath  Barth^lemy  *  and  Aubert  stated  that  they  had  seen  seem- 
ingly typical   indurated  chancres  which  were  not  followed  by  syphilis. 
In  like  manner.  Burnett*  reports  a  very  striking  cnse  of  a  seemingly 
typical   indiiriiled   chancre  ami    inguinal  adennputhy,    both   uf  which 
gradually  disappeared  witiiout  any  treatment.     Tbouah  carefully  looked 
fur  at  short  intervals  during  a  period  of  sixteen  months,  no  evidences  of        j 
syphilis  were  observed.     Burnett  uuoles  a  similar  case  reported  to  him        j 
h'y  Bryson,  and  also  a  enne  of  similar  import  reiwrted  by  Kaposi.*     A       j 
further  case,  reported  by  Ehlers'  of  Oopenhagen,  occurring  in  the  prac-       I 
tice  of  Proffssnr  Hn.-<luTid,  ia  also  reported,  in  which  examination  for       I 
one  year  failed  to  reveal   secondary  manifestation!*.     The-se  facts  are       I 
certainly  very  striking,  and  open  up  a  subject  as  yet  very  obscure  to  us.        1 
I  have  seen  several  cases  similar  to  those  just  reported,  and,  although 
the  objective  features  of  syphilitic  infection  were  complete,  I  have  been 
disposed  to  look  upon  them  as  anomaloius  instances  of  simple  locjilixcd 
hyperplasia.     Perhaps,  however,   I  am  wrong,     Burnett  thinks  these 
cases  are  instances  in  which  syphilis  became  inert — as  Barth^lemy  says, 
aborted — in   the   primary  stage    through   influences  which  we  do  not 
understand,  due  to  conditions  of  the  organism  or  to  a  moditieation  of 
the  virus  itself.     Besnier,*  however,  is  conlident  that  some  individuals, 
though  inoculated  with  syphilis,  do  not  become  syphilitic,  and  be  offers 
the  following  hypothesis:  "When  wo  consider  the  extraordinary  immu- 
nity to  syphilis  presented  by  the  entire  unimnl  kingdom,  it  occurs  to  us 
that  some  individuals,  like  animals,  have  in  tbeir  physical  condition,  in 

'  (hatpift  llrriilit  dv  f\n\grtt  mternalional  di  DomaL  d  cb  S^.,  Irnu  1  Parlii  vn  1889,  I 

P»ris  l««f).  1>P'  ■**<  *'  »««l'  I 

*  "8ur  \m  Autu-inociilHiionii  da  Cliaiicn!  f7pliililiqu«,"  AnniJtt  de  Derm,  adt  Hypt.,  I 
1883,  pp.  ••'K  et  Hell.  1 

•  "  IiiiJurHiSnii  of  Voin'rcisl  Sorvs  nol  nWsn  an  liidlcRllan  that  CoiMlllutional  6rvti>t<* 
will  Follow."  Jotimal  of  Vulaiti<im  nwt  (Stnilifannanj  Diteata,  18H8,  iip.  3'ift  el  t*u«V  __ 

'  Si^hilit  drr  haul  nail  drr  Angmtmiira  SfhttimluiuU,  Vitunn,  1*73,  Licfrrunti.      ''^JS^i. 
•"Mm  dfl  fliatii-rw  imiiiM'  iifin  niiiTJ  d'Amd^nw  oronndaireti,''   BailUiniX^    Lo.  ¥»* 
Frattpixu  lit  Ifermul.  rt  tU  Suuli.,  lUlKI,  pp,  S6i  ul  «eu. 
•ibid.,  p.  307. 
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an  «1emcnUrv  couilition  of  their  solidit  mid  their  flai<)»,  somctbiog  which 
is  nnta/foiiinti*:  to  tin*  genu  j  mil  ion  nf  the  Hypliiliiiv  viriu>.  The  o^car- 
renco  of  sm-h  ciisw  tis  these  i*Uf;ji<-»t!t  the  poiwibilily  ll«t  some  of  the 
reported  Kureesitful  Cttst-a  of  chancre  excision  were  really  iiii'tances  in 
which  ^yidiiliH  nborted  iu  its  first  stage.  Then,  again,  the  ihuuj;ht  is 
:^iigg(^!iti'(i  to  the  mind  that  if  syphilis  may  really  abort  in  il«  primary 
stage — in  other  words,  if  the  patieut's  tissues  are  immune  to  iti>  influ- 
ence— haxe  we  not  here  another  reason  why  it  is  well  lo  withlwM 
mercurial  treatment  until  the  general  manifestations  teach  us  that  we 
have  a  case  of  syphilis  on  our  hands?"  This  point  will  come  up  again 
later  on. 

In  a  report  to  the  French  Academy  of  Medicine,'  Cornil,  baviiig 
gone  carefully  over  the  literature  of  the  subject,  pronounces  exoisiiro 
of  chancre  futile,  and  he  culls  uttcnlion  to  the  fact  that  ita  use  may 
be  dungeroiiH,  for  the  reason  that  a  mercurial  treatment  may  not  Im 
inittitnlrd  and  the  diseiwc  will  then  run  on  unchecked. 

The  negative  evidence  ils  lo  the  value  of  excision  of  chancre  is  ««t 
Ktrung,  am)  in  offered  by  a  number  of  oliMervers.  The  ciusical  caae  of 
Berlcely  Hill,  in  which  he  unsuccessfully  caiiteriEcd  a  lenr  upon  the 
penis  within  twelve  hours  after  infection,  in  well  known.  Kiirlhcr  than 
this,  cases  are  reported  by  ItaKorl,  Coukon.  fJihier.  Maunac.  Thiiy, 
Meyer,  Zeissl.  ZarewicK,  Kro»cvnnki.  Buin:»lead  and  Taylor,  and  other*, 
in  which  excision  was  practised  at  periods  of  twelve  to  ihirty-tux  and 
forty-eight  hours  after  the  appearance  of  the  chancre,  in  which  sypbili* 
developed  in  it»  usual  way,  I  have  several  times  removed  hard  chancrta 
within  the  first  day  of  uppcamnce,  and  in  each  instance  failed  to  abort 
syphilis.  The  following;  personal  case  well  illustrates  the  average  «f 
cases  of  cliuncre-cxciniou  mid  it^  result*:  A  gentleman,  aged  (birty,  came 
to  me  early  in  IH8i)  in  great  di»trei>s  of  mind  conccniing  a  lesion  on  Ids 
penis  which  lie  had  noticed  fur  thu  tir«t  lime  the  night  before  while 
taking  a  hot  hath.  The  reason  of  hii<  fear  and  worry  wax  that  a  rrici>d 
had  a  few  duyx  hefon^  informed  hiii)  that  he  had  ooulracted  a  bard  chan- 
cre from  a  woman  with  whom  he  bad  learneil  that  he  (my  iwtient)  had 
had  intercouri^e.  tj'pon  examination  I  found  on  the  dorsuui  of  the  penli 
a  very  minute  (one-tenth  of  an  inch  long)  fissure  of  a  dull  violacnu 
color.  1  could  discover  no  change  in  the  inguinal  ganglia.  At  his  iirfpnt 
request  I  examined  the  woman,  and  found  just  within  the  vagina,  in  ilie 
.sulcus  on  the  right  of  the  urethra,  a  red  and  inflamed  natch,  the  tvmt  of 
considerable  thickening.  In  the  light  of  «hat  I  found  f>e»idra  I  dtagnca- 
cicated  it  as  a  declining  hard  chancre,  of  which  1  bad  seen  many  similar 
before.  There  was  marked  inguinal  adenitis  and  a  ver^'  faint  diMpiiear- 
ing  roseola,  ii  mucous  patch  on  the  right  pillar  of  the  faiuccs.  and  sligbt 
fall  of  hair.  The  certainty  of  the  syphilitic  nature  of  the  sore  oil  tha 
patient's  penis,  which  appeared  scvenleen  days  after  coitus,  being  so  con- 
vincing, ito  pruhaMc  character  wns  announced  to  him.  The  condition  at 
tlic  skin  of  the  p«-ni.-<  wiut  Kueh  that  the  little  fixsurc  coald  bo  cut  away  by  { 
means  of  a  very  Itherul  elliptical  incision,  and  no  harm  would  lie  ilone  to 
the  integrity  of  tlie  organ,     t'nder  the   most  careful   techniigue,   with 

'  "  Rnpfmrl  '•iir  In  Nfi^iiiuirv  s<tcln-n4  tu  rwiniMf  A  la  r|i)etitioo  Htivaalc :  Prvcl^ 
krir  unu  mrU  d'olnervnlinn*  B'il  uiist  im  Iraitrmcnt  pburtir  de  b  SfphUia  otmirinh,' 
AttHuie*  de  Dtrmal.  el  dt  Sgpli.,  1^S7,  p.  CO. 
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thorough  iintiseiT.'sis,  I  cxuiiwl  »  pii'CO  of  dkin  half  nn  iticli  wide  and 
thrcu-<|(iiLrtvr3  of  iiu  incb  long  on  tin-  ovciiitig  of  tliv  (l»y  on  wliivli  tlio 
liMurc  wii*  firei  uuiice-l  and  sevt^nti-en  eluys  iiftcr  th*  iiifc^-tiDg  coitus. 
Exiiniiniiririii  nf  thi;  putient  won  diiiiIl-  tilniopt  diiily.  I'lio  uimtul  hoiLlid 
kiiiilly  tiiiilLT  iuilot'orm  gauze,  and  was  noi  fDlloweil  ))}■  nriy  iiiduniiiun  in 
the  ininiiitr  Hcar  which  was  foi'nied.  Ii  was  fully  iwitnty  day»  after  the 
operation  that  Hell-marked  inguinal  adenopathy  could  bt;  made  out.  In 
fifty-lwo  daya  after  the  first  apjiearance  of  the  chancre  well-marked  sec- 
onuary  nmnifeaiaiions  were  observed. 

A  very  similar  case  ha^  already  been  reported  by  me.  Prior  to  June. 
1891,  therefore,  while  the  majority  of  syphilograpbero  believed  io  the 
absolute  futihty  of  chancre-excision  as  a  means  of  aborting  syphilis,  a, 
few  still  believed  in  its  ctlicacy  in  some  rather  exceptional  cases. 

In  Chapter  LI,  it  is  shown  that  from  the  very  earlicjit  houn*  of  infco 
^OD  the  morbid  pruvcM  runs  rapidly  down  the  vi-sscK  and  tlial  in  u  few 
(lays  parts  far  beyond  are  ullacked;  coniu^'i^uently,  after  vxcinion  of  the 
chancre  the  infection  is  rapidly  i)ilTii.->ing  itself  by  imruns  of  the  VCSecU 
throughout  the  entire  system.     (.See  pJigc  .W3  and  Kigs.  IH'I  and  lyfl.) 

These  clinical  and  pathological  observations  thei'eforo  show  why  syph- 
ilis is  not  aborted  by  early  excision  or  deitlruotion  of  it^  initial  lesion, 
even  including  a  liberal  slice  of  the  surrounding  parts.  The  i-easoii, 
succinctly  stated,  is,  that  (contrary  to  the  (irevaituig  views)  the  syphilitic 
intVflivi-  process  is  from  the  very  start  a  i|uile  rapid  one.  The  poison 
strikes  directly  for  the  blood-vessels,  and,  causing  there  its  peculiar 
ehutgea.  runs  along  them  with  astonishing  rapidity.  Thus  it  gains  a 
footbohl  in  parts  beyond  the  reach  of  the  knife,  caustics,  or  electrolysis. 
In  fact,  the  tissues  of  the  whole  penis  in  very  early  syphilis  are.  we  may 
say,  honeycombed  by  these  infected  vessels.  These  observations,  sup- 
ported by  the  evidence  of  the  failure  in  chancre-excision,  go  to  show  that 
beyond  the  chancre  there  is  sufficient  syphilitic  pi^isou  to  infect  the  whole 
system,  and  that  the  initial  losion,  through  the  visible  and  exubonint  evi- 
(lence  of  syphilitic  infection,  may  be  removed  without  in  any  way  altering 
or  modifying  the  course  of  the  diwiwe. 

In  my  jmlgnient,  therefore,  irrefragable  proof  hai»  been  offered  which 
dearly  shows  the  ahNolutc  futility  of  excision  of  chancre  as  a  prophy- 
lactic of  syphilis.  It  is  necessary,  however,  as  a  matter  of  history,  to 
record  here  in  a  brief  manner  the  further  and  more  radical  operations 
which  have  been  pmpd.-sed  for  the  cxtinclinn  of  syphiliji.  The  recital 
will  certainly  act  as  a  warning  to  future  experimenters  and  thi-orixers, 
particularly  if  they  will  read  what  has  ju.st  been  said  of  the  early  sUge 
of  syphilitic  infection.  In  1871,  V'ogi'  profxised  that  in  addition  to  the 
extirpation  of  the  chancre  a  like  operation  should  bo  performed  npon 
the  inguinal  ganglia.  In  the  year  1872.  Hardaway"  in  an  elaborate 
paper  showed  that,  according  to  existing  views,  syphilitic  infection  took 
place  through  the  lymphatics,  and  arrived  at  the  logical  conclusion  that 
extirpation  of  the  ganglia,  in  eontiection  with  the  chnncrc.  offered  a 
reasonable  chance  of  aborting  the  disease.     Ho  simply  made  the  sug- 

'  Brrlinf  «.'...«■*«  WorhnKhrift.  1871,  No,  ;» 

'"Thn  l'Blholo((ir  of  Eorlv  Syphilin,"  Si.  I.onu  Mnlifnlanii  StirainilJuumal,  lli.v, 
ISTa ;   «Im>  ■■  Tlio  I.viii|ihiillr-  "fheorv  of  STphilitir  Inrn-IJon.  pic,"  A.  K.  iM.  Jouraal, 
'.  xxst.,  l»77;  nnil  "  Hi*  K*di«il  Tn-Bltiient  of  SY],l^ilj^■■  Aid^^l.  2(i,  18S6. 


gestiou,  unsupported  by  clinical  cvidciioe.  Bumm,*  howcTer,  id  tn 
article  ailvocutiug  cbuiitrre-pxeisioR,  (U^tiiilcd  i«evcn  cnscs  io  wliicb  tlir 
ganglia  were  extirputcil.  and  iu  tw»  of  wliioh  )ii-  claimed  ibat  tie  Iwi 
aborted  Hypbili«.  The  nuxl  outit^iiiblo  nrticle  on  ibe  subject  was  bj 
Leuf.'  nbu  in  an  cssav  Wnvd  on  lbcor«ticJil  grouncU  ri.*frarded  excinioo 
o(  olinncre  u»  only  a  bulfnav  meanure,  and  ndvoc-at<-d  ibe  extirpation  of 
(111-  lymplmlicK  uf  tlic  pt-ni;*  and  aUo  nt'  ibi-  lynipbatic  ganf^lia. 

Ill  lilts  I'Otincctiitn  it  ma)'  be  inttTeatiiig  to  reiuembcr  tbat  Neutnann* 
Tfci-ntly  showfit  a  ctise  of  a  man  in  whom  he  removed  the  chancre  am! 
the  inguinal  ganglia  on  the  thirty-first  liav  after  the  iiifvcliou.  Sec- 
ondary lesions  promptly  appeared,  followed  lator  on  bv  tvrtiary  tnan- 
ifeetations,  which  Neuuiann  exhibited  to  the  Vienna  Medirnl  fsocietr. 

This  operation,  if  pert'ormed.  occurs  at  an  epoch  in  the  patii-nt's  life- 
time in  which  every  eftbrt  should  be  made  to  place  him  in  a  ponitioD  of 
superior  mental  ami  physical  licaltli,  and  when  anvthing  «bicb  miiv  act 
as  a  i^bock  or  drain  upon  bis  system  must  be  most  sedulouflv  avoided 
For  these  reasons  alone  it  is  to  be  shunned.  The  Operation  is  baMd 
upuu  false  idt'us  of  the  patbolo)i;y  of  sypbilis.  In  the  first  place,  it  ai^ 
sumcs  that  the  virus  of  syphilis  is  m  a  fluid  form,  germinated  and  devel- 
oped in  the  initial  legion ;  and  in  the  second  place,  tbat  this  fluid  vimR 
rtniH  up  thf  Kmphatiu  vessels  of  tbv  penis  Hitbout  exudation  or  lealcinK, 
us  Criitim  water  runii  from  the  reservoir  lo  our  houses.  Now.  the  trutli 
isi,  that  (be  .typbllilie  viniit  or  piii.idu  is  an  entity,  and  white  it  may.  and 
perhaps  doos,  contain  u  fluid  pliumia,  unduubtedly,  as  nbown  bv  tlie 
inicroacope,  it  in  made  up  of  peculiar  infecting  cclU,  and  the  process  of 
systemic  invasion  depends  upon  the  peripheral  increase  of  the  original 
infected  area.  l;«econdly,  this  invading  poison,  whatever  it  may  be, 
does  nut  infect  the  svstem  through  two  or  more  closed  channels  or  pitua 
lymphatics),  hut.  like  an  army  with  the  skirmisbdine  thrown  out,  fol- 
lowed by  the  invading  body,  is  powerful  along  its  whole  line  of  advanee- 
In  this  way  the  whole  system  becomes  infect«d,  and  tbe  culmitiutioD  it 
rcacheil  at  the  period  of  generalized  manifeetations. 

K.xtirpation  of  the  ganglia,  therefore,  is  not  in  any  way  iodieattd 
by  the  pathology  of  syphilis,  and  it  may  be  classed  with  many  otbrr 
surgical  vandalisms  which  unfortunately  to-day  are  too  fre«(uent)y  pv 
pet  rated. 

It  may  be  stated,  however,  that  in  some  cases,  where  the  anatotaied 
arrangement  of  the  parts  warrants  it.  excision  of  chancre  may  be  per- 
formed with  benefit,  ibus  removing  u  conglomerate  mass  of  infection 
Bi&d  a  lesi(m  in  many  instances  slow  to  disappear. 

We  conic  iiiiw  to  the  ipK-siion  :  (.'an  we  bv  a  general  preveiiiiTO  treat- 
ment supprevt,  abort,  favorably  attenuate,  or  modify  syphilis?  Witfaia 
a  few  years  a  meihoil  of  irealnient  has  been  advocated  wbicli  has  fur  its 
purpose  the  eradication  of  syphilis  by  the  pnim])t  and  vigortms  use  of 
mercury  as  early  as  possible  in  the  primary  stage.  This  treatiuent  u 
really   not   new,  since   it   is  the   same  as  ttiat  advocated  by  Fonmier, 

■  *■  Ziir  Fnet  rfer  Schnnker-PXcUlon,"  Virrlffjahr.  fir  IMm.  umd  SfplMa,  186%  tV- 
359  cl  Mq. 

'  "On  thr  Rmdiclinn  nf  Sj-philU  during  ih*  Fini  Sag*  b^  ^ifkal  Utan,"  X.  T-  - 
Mat.  Jminiil,  Jtilv  II.  lM^. 

>  "  On  tliu  Kiiduoo  of  friiMiT'  Sotw  anJ  Enkrgol  Uloatfa,"  Brillth  JM.  fmmt  ' 
M*v  19,  litVU. 
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Bfiumler,  Maurisc,  ftnd  others,  who  give  mercury  jaat  as  soon  as  the 
diagnosis  of  syphilis  is  made.  If  there  is  anv  difference  beiwceQ  it  and 
other  methods,  it  is  thai  the  advocates  of  a  general  preventive  treatment 
put  a  little  more  cncrjry  in  their  vfords,  if  they  do  not  in  their  mercurial, 
and  support  their  method  by  plc-ssing  (to  some)  sentimcoliil  talk.  Tlmt 
omincnt  snrf^con,  Mr.  Jonathan  Hutchinson,  has  wiihin  u  few  years  pub- 
lished tt  very  interesting  paper  oti  this  fiuhject.  which  docs  for  it  all  that 
ingenuity  of  argument  can  do,  Mr.  Mulebiu.7!on  '  siiys  that  "  if  a  .scheme 
of  treatment,  begun  in  ihi;  primary  nUige,  is  planned  to  prevent  the 
Heuoiiilnrv  phenomena,  and  gemtrally  does  .sci,  it  may,  I  think,  bv  fairly 
atylvd  abortive  in  con tradi.tti notion  with  others  which  make-  no  pretence 
to  prevent  the  ordinary  evolution  of  the  malady."  Certainly,  aueh  a 
treatment  might  be  called  abortive  if  it  did  prevent  »eeondary  msnifeat^ 
tiou.t  and  Htamp  out  the  disease,  hut  no  one  thus  far  has  given  us  any 
evidence  that  such  a  treatment  has  produced  such  a  result.  Mr.  Hutch- 
inson aays  that  we  must  not  strain  the  word  "abortion"  to  mean  utter 
annihilation,  and  he  concedes  that  after  his  early  and  active  medicinal 
dosage  (using  gray  powder)  he  sees,  somewhat  exceptionally,  sealing 
patcbcH  on  the  palms  of  the  hamK  sores  in  the  mouth,  and  sometimes  a 
general  rash,  and  again,  in  some  cases,  tertiary  lesions.  As  a  mutter  of 
fact,  therefore,  he  ha^  seen  the  secondary  singe  delayeil  and  the  third 
stage  not  prevented.  Seeing  that  such  «ir!y  and  late  manifestations 
have  really  appeared  after  the  trial  of  a  well-ordered  and  vigorous  onrly 
preventive  mercurial  treatment,  the  tliought  obtrudes  itself  up<ui  us  that 
in  ensea  in  which  such  an  early  treatment  has  nnt  been  followed  by 
genend  manifestation.^  a  simple  non-syphilitic  sore,  in  iLt  incipiency.  haa 
been  diagnosticated  as  a  hard  chancre.  It  is  very  often  impos.'iible  for 
nmny  day-i  to  say  that  a  given  sore  is  sy])hilitic.  though  it  may  present  a 
Rpccifie  appearance.  Consequently,  the  liability  to  error  on  the  part  of 
those  who  in  the  very  earliest  dava  of  a  sore  begin  mercurial  treatment  ia 
very  fre<|iient  and  very  great,  Dut  an  attentive  reading  of  Mr.  Huleh* 
inson's  paper  has  convinced  me  that  his  abortive  method  is  a  treatment 
of  eontiment  rather  than  of  reality.  He  tells  us  that  the  earlv  free  use  of 
mercury  causes  the  indurated  nodule  to  melt  away  with  astonishing  rapidity 
— a  fact  which  can  very  fre(|uently  be  verified  by  any  one.  But  it  must 
be  remembered  that  this  induration  is  not  a  very  early  sign  or  symptom 
of  syphilis,  considering  the  requirements  of  this  early  abortive  treat- 
ment. It  may  be  stated,  1  think,  without  fear  of  contradiction,  that 
wheQ  we  encounter  a  wcll-marlLcd  indurated  no«lule.  that  lesion  is  at  least 
two  weeks,  and  more  probably  three  or  even  four  weeks,  olil.  Induration 
in  u  few  casc«  occurs  ijuite  rapidly,  but  in  .most  cnses,  particularly  in  pri- 
vate practice  on  careful  and  cleanly  persons,  the  initial  sore  is  soil,  or, 
rather,  not  appreciably  hard,  for  one  or  two  weeks  and  someliTiie*  for  a 
longer  perioil.  After  that  time  induration  may  develop  more  or  less  rni>- 
idly.  Therefore,  I  am  led  to  think  that  in  many  cases  Mr.  Hutchinson'* 
abortive  treatment  merely  ante<lat<-<i  the  evolution  of  the  secomiary 
period  by  a  lUiort  time.  Then,  again,  Mr.  Hutchinson  speitks  of  the 
early  involution  of  the  syphilitic  fever  tinder  active  tm-rcurial  treatment 
as  being  an  evidence  of  the  early  abortion  of  the  disease.     It  is  truetltat 

■ "  On  llic   Abuitivc  TivBtinfriU  of  8vj)hii1it,"  Rritijih  AMical  Jovnmi,  F«t>.  2S,  I8S9 ; 
and  ■■  Thn  Mnclem  Treatraeiil  of  Sjrpbili*,"  Tlir  Pmflilianrr  June,  1891. 
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jm'iijT  v^  !>yv«  3>f  'iiiiiui  i"i  -  zi  «KrT nw^i&.  bvt  it  »  iM»e  de 
je»  7i((  •!■»-'  -ji^  ran  :{  2«aiz«ncc7>  jf  ravrsZY  n  im  ^iiiiii  with  tke 
Ke>»ru'^  -C  rtortrv  ttaa'^'ifaajiig.  ^iKci  is  suae  caeet  h  maj  be  ob- 
*it-T«:  »  V*  iij*  r  »  ^-tti.  jr  a:  :ii*  3uiet  ^i^  'tej^k.  &«4iNV  thu  eridcil 
;t»r-j>L  H*T^-  xgj-  **  aai*  21  Mr--  HTxa:ar<oii'<  p^per  inmnsic  m- 
•jviij^  Tni'  '■^It  i>>  u.^K3.3M  ^<  3an  :3a:  i.«  «:wM  ftbort  npfaflu  ie 
f.Oit  •»!<».  ':.-t  alj  zt^tK  ■due  S»»3D>aiS  *S  >C««l  iW  -iir  Ium  tlut 
■-.cz.'^;;  ^»-=^T  :f£::i  n.  I  sat*  ^u^a  3it  wae  vr^tia  «  fev  reus  to 
'.««^:>:c  4T»^£IIj  k  ftTs:>w  :-f  frai^^iabfs  vi>:-  7«e^  iW  vse  of  merair 
c^T  -.r  «!-:■  nij  x:>:e  :^  <*^7  ve  »s  %  s«*as  •:<  u>?rtziie  jyphtlift.  «i^ 
a  T>s»  <.f  »-<'e-x»isjii  jisc  9»?w  «•:«  ia  At  tft-  -^f  tfae  sort  or  is  ibt 
«T:i-xiy>a  ^-f  <i~;«,:l;:;  a^T  *:<^fj3.  a  suhtie^  TmuMVK:.  sad  I  ^Muxi  diai 
4.«->ipi  :»;.:.  r»->  Z^>are :  ia  :«*  fc«  »r«  o^a**  *»-5  as  sovn  as  they  we  > 
«•:'«'  «L;^  U.^'T  rt-rar^i  a^  fVf^iesM'Lt  111  imi~i  1  m  ^ve  ^khui  ^  :  aitd  ii 
tL«  Mi^^.^-i  tL'fW  «L>  are  mrXK  canfil  aibi  sniEBi^&c.  and  who  bj  Adr 
ovB  «>:'^«<it>:«$  «.!■!•-■:  i£a:  ibn^  aIZ>>v  -isT?  a>i  '■e»k«  10  «iapse  in  but 
taata  ytzA-z-z  'i-*  T«>if<atir>ti  of  at«  -uaziriwa!  ^  sypfeuss.  So  liiat  I  aa 
kii  to  u,±k  iLa:  wLil-e  sabj  nca  o;-;^  a:««Bw:Te?  wiiii  tlw  idea  tbu 
iLer  l-er-B  :^«  msmee:  <•{  fjjhSl^  ai  «aee.  naily.  Prr  one  resson  w 
^ao'h*r  '<i.-.^j  iL'e*  of  'i-nb:  aa-i  ■aewnaiaTrV  liwT  ttfaallv  «ait  »eU- 
nizfi  ap  10  iLe  ■ia:e  c-f  Moc-ttoarr  ■aniHsaikvSv  if  >»■>£.  iinWd.  up  10  it 
bcf<>re  :(!«■  t^r.n  £«>«al  okemriaf  mazKcat.  Tiwr  pMdtt  cnirenL  bo»- 
ever,  af  a-iT>:<a:e:  ':-f  caHjr  luei  i. fialLiabon,  T^c  tra^  »  this,  tliai  ii 
zht  haii'i*  c-f  m->^t  men  «£.-■:>  are  earejul  and  coBserradTc  the  disease  ii 
w^II  on  t<>  \Zi  sta^  ^f  reneTalizatJoB  t<ioiv  tnanneiit  is  infdrated. 

A  Rjdbr'i  of  aJ-->niT«  tRansetil  of  fxpfcilB  hs$  b«m   v«rfced  out  bt 
Br>>ii»>&  -i-n  a  p-on^r  tbeomiea'L  b««s.     BroMott'  think?  that  ve  hbt 
caiu«  the  npi<l  'ILiappeanDfe  of  the  initial  lesioB  and  the  probable  aboi^ 
lion  or  pKTe&iioD  of  ibe  seix<ifiarT  $a^  br  bTpodemir  injeedotts  amrad 
aii'i  an-ier  tbe  noiloie  on  ifce  pent».  into  tM  snhstuiev  of  the  mfmiB^ 
1  vTDphalic  canzlia.  and  into  ihe  territotr  of  iate^nBMnt  "  vhoev  IrmphMic 
Tes?e-i:s  len-i  in  ibeir  coarse  to  the  fsn^lia  «hicli  aiv  the  seat  4^  tlie  ds- 
t»se."     TLi^  iheoiy  waf  perhaps  tenable  in  ibe  dajs  when  ve  tfaoofbt 
that  the  chancre  vae  the  circnmwnbed  foens  of  deposit  of  the  liras.  uai 
the  Ijmphatic  reseeU  «ere  ia  means  of  nanfponati<xi.  and  thai  dte 
Dearest  ga&glia  vere  the  stoivhooses  of  the  npening  infertioa.      PrK~ 
ticallv.  the  injeciioo  of  mercurial  solniions  nnder  the  chancre  and  noitt 
the  fkin  of  the  penif  will   torn  ont  in  any  one's  hands  a  &iliire.  and  ■ 
Boarce  of  ili^C'>mfon.  ^aflering.  complaint,  and  lan>entad<Hi  on  the  part  of 
the  patient.     Thoagh  this  procednre  was  adrocaied  br  Wnsflo^.  Lipp. 
and  Levin  some  rears  ago.  I  hare  no  knowledge  of  its  adoptitn  and  k« 
\iy  aoT  one.      Therefore  I  think  that  Dr.  Bionson's  chanoinglv-  vriiia 
enMT.  which  etiiL  with  thi<  passage.  "Bener  it  >s  to  act  on  anr  rbaMT. 
however  s^lender.  than  be  bound  faelplesslr  to  a  dt^ma  that  is  open  to 
qDestion.  ao-l  thai  woul-J  leave  the  victim  of  an  insidious  infection  wiihoot 
eaccor  and  wjihoui  hope  linring  what  mav  be  the  n>0!t  ntomratoos  period 
of  his  di-ease,"  will  -zo  to  pos:eritv  as  a  sample  of  good  English  cooipwi- 
tion  and  of  humane  in>piraiion.  rather  than  as  a  watchvord  against  a  ?v^ 
poscl  leihariiT  in  the  iherapeutics  of  sjphilis.    In  my  jadgmenu  the  earit 

■  "(~>n  Frevenure  Ttcatment  of  Primarr  SiTOiiUa;"  Xnr  Tar*  JTfliM^  JbvwaL  VaRi 
St  Ifei 
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preventive  treatment  is  bnrreti  or  Wtierteiul  resultiK  and  leads  to  all  t»ort« 
of  erron)  regarding  idl  kindfl  of  »cirei(  found  on  the  human  genitals.  ] 
bavo  ni-vrr  seen,  nor  have  I  beard  of,  a  well- detailed  aulhentio  caiic  of 
sypbilis  thus  cured,  and  I  doubt  vbether  I  ever  ahall.  Consequently,  I 
am  not  u  believer  in  the  practical  application  of  Foumier's  dictum  that  it 
is  easier  to  prevent  than  to  cure.  I  agree  with  Kaposi  recarding  the  early 
preventive  trealment  of  syphilis,  that  it  is  rational  and  outnane,  but  not 
pructicul. 

In  support  of  what  I  have  said  I  think  it  well  to  present  the  views  of 
a  number  of  eminent  authorities.  Thus.  Kaposi'  declares  that  earlv 
treatment  does  not  prevent  the  appearance  of  the  general  symptoms,  but 
only  delays  them,  that  the  symplums  appear  IrreKularly,  and  that  mild 
eruptions  do  not  occur  citclusively.  but  that  there  may  bo  wry  early 
severe  symptoms.  Not  alone  is  the  development  of  severe  symptoms, 
especially  those  of  the  central  nervuus  i'yjiteni,  ocoeiemled,  but  in  rare 
Casca.  in  which  severe  early  iiymptonw  ronuiiii  aliMcnt,  injury  resultit  to 
the  patient  in  that  the  syphilis  runs  a  much  slower  course  then  when  no 
early  treatment  hiia  bec-n  mluptvd.  Doutreleponl*  very  correctly  slates 
the  case  when  he  say^,  "Sometimes  very  disagreeable;  gummuiis  forms 
anpojireil,  altbuugb  the  milder  secondary  symptoms  had  reuiaineil  absent." 
Neumann '  also  states  the  facts  very  clearly  when  he  says  that  while  cuta- 
neous eniptions  and  enlargement  of  the  ganglia  predominate  when  there 
has  been  no  early  preventive  treatment,  aft«r  the  latter  we  find  that  the 
mucous  membrane  of  the  mouth  and  pharynx,  especially  the  lips  and 
tongue,  are  particularly  apt  to  present  patches  (and  ulcers)  in  spite  of  the 
tnost  careful  local  treatment,  lie  found  that  the  rash  is  delayed  about 
sixty-two  days,  and  I  have  seen  it  appear  as  early  as  that,  and  as  late  as 
ninety  and  one  hnndrud  and  twenty  day».  lie  rightlv  concludes  that  the 
success  of  the  early  preventive  treatment  is  ephemeral,  and  that  notwith- 
standing its  adoption  syphilis  will  inevitably  run  it«  coarse.  Further  than 
tliia  the  worils  of  Kobner*  are  of  great  sij^niticunce.  This  observer  up  to 
the  sixties  of  this  century  followed  the  routine  then  in  vopie — namely, 
early  preventive  treatment — and  he  declares,  with  larpe  experience,  that 
he  has  seen  only  two  cases  in  which  the  outbrmk  of  ;;oneral  :<ymploms 
was  apparently  entirely  prevented.  In  nil  other  eases  he  saw  svphili^  run 
ita  couree  in  spite  of  a  most  active  inunetion-treatnient  dunnj;  ilie  primary 
period.  He  further  says  that,  unfortunately,  he  bos  fre>|nently  observed 
that  those  individuals  who  had  received  inunctions  immediately  after  the 
diu^nosis  of  the  primary  lesion  exhibited  disproportionately  early  severs 
ano  fatal  symptoms  on  the  part  of  the  central  nervous  system.  Kqnnlly 
as  significant  are  the  words  of  Riirensprung,'  who  says:  "1  have  seen  the 
most  severe  and  rapid  destruction  utmost  always  in  those  cases  in  which 
inunctions  were  used  against  the  primary  or  tirst  secondary  lesions;"  by 
which  latter  he  means  the  inguinal  adenopathy.  Diday  also  is  oppnsed 
to  an  early  preventive  treatmenl.  and  Lcloir  concludes  that  it  is  produc- 

'  "UcbiT  Thcmpio  An  Svpliili«."  ^n»nt  sbdnick  Mw  dcr   FtrAodrf/iiiijm  Jit  Ohi- 
aranift  tUr  Iniurr  Striiisiii,  UlMbad«n,  ISWi. 
»  Ihid. 

•  Ibid. 

'  Ihitt,  and  "Aiiliori*iiMin  «ir  Bolinntllnnit  Jer  Sj-philw,"  Btrlin.  Win.  WorhnuehnA, 
IK).-.  2B,  IBIKI. 

'  IMt  lltrrdilarr  SyphUi*.  Bcrlio,  18M,  p.  17. 
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tivc  of  no  good.  Finiill^-,  I  mav  quote  the  recent  utten>nc(«  of  diu  yoanger 
Zciesl,'  who  vo\ce»  llic  opinion  nf  liiei  decnwed  fntlier  aa  followe:  "Asa 
compensation  fur  ilic  f«v  ikvs'  dolay  in  the  outbrestk  of  the  jtencml  sytup- 
toniR,  tliese  run  iin  invgiilnr  course  aD<l  severe  forniH  occur  ritrljr.  A 
further  diAudvania^e  of  mercurial  preveuiive  treatment  is  the  f»<-t  thai  tb* 
syphilifl  becomes  more  obalinale.  in  bo  far  as  the  symptoms  nf  ilu-  condjr- 
lomalous  period  yield  much  more  slowly,  than  if  mercury  has  nut  bccB 
used  until  the  appearance  of  this  stage.  Wo  Lave  therefore  achieved 
nothing  by  preventive  treatment,  except  to  weaken  our  chief  wra^Mio 
against  syphilis."  Further  evidence  certainly  is  not  neercNiry,  I  can 
confirm  from  prolonged  obftervatiun  and  experience  nil  ihni  these  autltori- 
tiei^  have  said  and  claimed  tkH  to  the  inutility,  general  unndvisablenesft,  and 
even  danger  of  an  early  preventive  treatment. 

Treatment  of  Chancres. 

When  seen  at  a  very  curly  diilc  upon  tbe  mule  genitals  the  chancre 
iiKunlly  Hppeant  like  n  minute  round  or  oval  excoriation  or  as  a  |anul« 
with  a  Hcaly  or  an  ooxiii];  xurfaee.  .So  mucb  doi>»  ihi«,  the  earliest  of  all 
evidenceii  of  syphilid,  ri,-:<eml)lir  ximple  benign  le^iott*  that  miatakcs  ar« 
very  liable  to  occur,  and  a  chancre  niav  he  diagnosticated  as  an  excoria- 
tion, an  abrasion,  or  as  a  simple  iuRanimatory  papule,  or  eirr  rrnd. 
Cnder  these  circumstances  the  physician  cannot  be  too  careful  and  guarded 
in  tbe  diagnosis  of  any  seemingly  insignificant  lesion  upon  the  )>enii<.  It 
is  well  to  warn  a  patient  not  to  indulge  in  sexual  inlt'icourw-  for  at  IcaM 
two  weeks,  by  which  time  tbe  nature  of  the  lesion  will  be  beyond  c)tH-)>- 
tion.  since  if  it  is  benign  it  will  commonlr  heal  under  simple  treatment 
and  clcanlinei^.  and  if  it  is  an  incipient  tiarj  chancre  it«  evolution  will 
continue  and  Us  appearance  will  indicate  its  character.  It  ia  of  the  ulmuat 
importance  that  no  stimulating  or  et>charotic  applications  should  be  tnade 
to  tbcxe  small  lesions,  for  very  good  and  eofficient  reasons.  In  the  fint 
place,  if  the  lesion  ik  simple  in  nature,  burning  it  wtih  acid  or  other  caus- 
tic will  not  destroy  it,  but  simply  transfonn  it  into  an  inBammatory  nodule, 
wbicli  may  present  a  striking  resemblance  to  a  young  hard  ehnncre,  and 
thus  doubt  and  uncertainty  of  mind  are  inducctl  or  an  error  in  diagnoM 
i»  tbe  result.  If  the  lesion  in  an  incipient  chancre,  it  is  a  locnliacd  •p«ciBe 
neoplasm,  which  caulerizalion.  however  aevere,  cannot  poasibly  dmtnjr, 
bnt  it  can  cause  a  cnmplicatinj:  cedemu  which  may  be  troublt^ome  to  cure. 
Therefore  it  may  be  stated  as  a  golden  rule  that  we  muHt  not  lay  vioh-nt 
bunds  on  these  seemingly  and  perhaps  iujtignifieanl  lesions.  Any  hreacb 
of  surface,  therefore,  should  be  kept  scrupulously  clean  by  washing,  and 
its  surface  may  be  covered  with  lint  or  absorbent  cotton  moistened  witb 
water,  tn  manv  cases  a  water  dressing  is  suSicient,  bat  mild  scdulions  of 
siiblimate  (1 :  iflOO.  2000,  or  3000)  may  be  applied,  or  very  dilute  watery 
solutions  of  carbolic  acid.  These  applications  may  be  made  every  tao. 
three,  or  four  boun>.  Peroxide  of  hydrogen  1  part  and  water  6  nam 
make  a  solution  which  will  produce  an  antiseptic  elTcet.  As  tbe  banl 
cbuiicre  grown  larger  it  may  bo  treated  with  black  wash,  with  yellow  wash, 
or  tlic  red  wasli,  which  is  made  n»  follows : 

'  "  1>cr  <icKcnwiirtif!C  !^laiid  drr  tfvphilii-thcniiuc,"  KlinitdLt  Z*it  Harf  Abvi^wm, 
ViMinii,  1887.  p.  173. 
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It  rauat  he  iimloritlood  tlint  t1i«  tbempeuticnl  rlTi'ct  of  ihast  1c>tiont<  in 
simply  protective  iitid  i^ligiiily  rttimnlatitifr.  Tlu-y  pn-vt-nt  imtiuii)n  imd 
ulccralian  by  ktrping  tlic  piirts  ciciiti  iilni  ii.-H'ptic.  The  chniu'rc  iitTem  a 
nidus  for  pii»-prijilticitig  microbt'fl.  iiiiil  uIk'ii  it  ii*  not  large  untiHi^ptic 
wa<:lict8  arc  ill)  tliat  in  rMjitired  in  llic  wuy  of  ti^-aMneiit. 

Ptftttnwn'  lias  used  a  nolution  of  yellow  and  blue  pyoktanin  of  Merck 
(1 :  1000,  or  ev«n  1 :  100)  upon  hard  and  sufi  chancres,  anil  hp  claimB 
that  he  hui  had  good  reBults.  The  chief  advanlngeH  are  that  it  is  inodor- 
ous, and  in  anliaeptic  power  not  inferior  to  iodoform.  The  stain  of  blue 
pyuktaniii  may  be  removed  from  the  hands  by  washing  tbeni  well  with  a 
strong  aoap-laiher  and.  after  drying,  pouring  alcohol  over  the  spota.  The 
late  Ur.  ralmer  of  Louisville  infornicd  mc  that  he  had  employed  with 
much  satisfaction,  in  tho  treatment  of  hard  and  suU  eh&ncrwi,  n  watery 
soltuian  of  fuchsiiic  (1  drachm  to  tbc  ounce),  wliich  bo  paints  well  over 
the  morbid  surfiice,  which  he  then  covers  with  iibitorbtnt  cotton. 

CliancrM  covered  with  a  false  mcmhnuic,  thick  or  thin,  those  which 
show  a  tendency  to  become  necrotic  npon  ih<rtr  surfaces  or  in  whicli  a 
decided  temlency  to  ulceration  is  seen,  may  not  be  sufficiently  influenced 
by  the  foregoinjc  applications.  In  these  cases  it  is  important  that  a 
decidedly  caustic  effect  should  be  produced.  In  cauterizing  hard,  as  well 
as  soft,  chancres,  carelessness  and  recklessness  musi  be  carefully  avoided. 
The  lesion  to  be  treated  should  first  be  carefully  washed  with  soap  and 
water,  and  then  irrigutcd  with  a  u  per  cent,  carbolic  »ulutjon.  Then  it 
should  be  dried  and  a  solution  of  cocaine  applied  to  it,  and  then  it  i^hould 
be  dried  again.  We  no  longer  use  the  carbo-sulphuric  paste  (sulphuric 
acid  and  charcoal)  nor  the  Vienna  pa«lc  (chloride  of  zinc  and  flour),  for 
thov  arc  diflicult  of  application  and  loo  caustic  in  their  effect^t.  Cauteri- 
zation by  hcnC  is  repugnant  to  patients,  and  not  necessary.  As  a  routine 
application  nothing  is  better  than  tluid  mrbolic  acid  or  pure  nitric  acid. 
'1  hew  agciitr*  should  be  sparingly,  curefiilly,  and  not  fre<|ucntly  applied  to 
the  surface  of  the  sore,  and  not  beyond  it.  A  small  c|uantiiy  of  cotton 
rolled  on  the  end  of  a  wooden  toothpick  ofTcrs  the  most  effective  and  satis- 
faclory  means  of  anplieation.  It  may  be  well  to  luention  that  i_iunK'  of 
Dresden  advises  tiie  use  of  concentrated  muriatic  acid,  after  which  he 
covers  the  surface  with  a  little  bicarbonate  of  sodium,  and  iheti  applies 
cold  compresses.  In  ense  the  surface  cautcrixed  is  ijuite  large,  it  i.*  well 
to  send  tiic  patient  at  once  to  his  room,  where  he  should  lie  down.  It  is 
well  to  bear  the  fact  in  mind  that  this  destructive  treatment  Ls  only  indi- 
cated in  cases  in  which  the  surface  of  the  sorea  b  unhealthy  and  shows  no 
tendency  to  heal.  After  cauterization  it  is  necessary  to  appiv  antiseptic 
remeilies  in  the  [wwilcr  fiinn.  It  is  always  imperative  that  these  lesions 
should  he  carefully  wished  twice  a  day,  and  the  patient  should  be  wanted 
to  destroy,  preferably  by  tire,  all  linen  used  in  tJie  cleansing,  and  to  be 

'  "  Die  Ilwinlirircndp  Witkiinit  dcr  AsIhitlWrbcn  von  Mtrck,  I'yoclniiin,"  St.  Ptlert- 
hnrg  mriL  W'^rhrKtekrifl,  No.  37,   1890. 
*  DU    B'luin'Uimi)   ilrr   SyptiilUitehth 
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careful  not  to  touch  with  soiled  fingers  any  article  wbicb   others  nay 
hundle. 

Among  antiseptic  powders  iodororm  atill  holds  its  poHition  witbotit  % 

feer  or  rival.  New  remedies  come  and  go.  but  this  one  staya  by  u*. 
t  amy  be  aaid  without  fear  of  contradiction  that  for  the  dreaaing  of 
ulccr.'i  and  wounds  about  tbc  gi-nitali(.  male  and  female,  there  ia  uo 
roincdv  so  eflicieDt  or  which  ba«  such  a  wide  range  of  usefuloefu.  lui 
odor  is  of  course  objectionable,  but  with  care  luucb  of  ihiii  incoDveuience 
may  be  obviated.  In  tbc  firKt  place,  tin-  powder  must  be  very  carefallj 
anu  Hparingly  put  on  the  surface,  and  nut  allowcil  to  <lrot>  on  sound 
parts  or  upon  the  clothe:*.  Then,  if  tho  lesion  is  under  liio  prepuce. 
the  odor  ma,v  be  kept  at  a  minimum  by  ]incking  entlon  in  the  preputial 
orifice.  If  the  legion  in  nn  an  uncovered  part,  it  should  be  enveloped 
in  abitorbenl  cotton  and  then  covered  with  gutta-percha  tttMue.  A  little 
cure  and  ingenuity  will  do  much  to  dissipate  a  putient'i)  dioinelination 
or  repugnance  to  the  use  of  this  drug.  Though  many  drugx  have  iM-en 
reconimendod  as  having  tbe  power  of  deodorising  or  aisguifiine  tboodor 
of  iodoform,  none,  in  my  judgment,  have  proved  succeaanil.  By  Sir  iha 
beat  deodorant  is  cumariu.  which  in  small  ijuantities  may  be  added  to 
iodoform.  It  must  always  be  remembered  that  this  powder  ia  onlv 
applicable  to  unhealthy  and  necrotic  surfaces,  and  that  when  ■  anoola 
healing  surface  has  been  produced  its  use  muxt  b«  discontinued  and  one 
of  the  simple  stimulating  or  antiseptic  lotions  or  powdera  efaouhl  br 
substituted. 

lodol  has  now  been  on  trial  a  number  of  years,  and  baa  proved 
itself  to  he  a  fechle  agent,  comparable  in  its  eRecls  to  siilmitrate  and 
Hubiodidc  of  hi»inuth.  Where  little  i*  reiguired  it  mnv  be  used  auil  mav 
prove  witi.H factory,  hut  in  Hevpre  case*  ihi:*  powder  wnns  a  crust  over 
the  Murfuce,  and  beneath  this  the  dcKtnictivc  procon  got*  steadily  on. 
When  there  i>  danger  ahead,  never  Iru^t  to  iodol. 

Loretiii  li  the  name  of  a  new  vellow  eryslallinc  powder  reconuaendnl 
by  Hchinxinger '  as  a  substitute  for  iodoform.  It  lacks  the  diMgi-Mahlv 
odor  and  the  toxic  properties  of  iodoform.  In  operative  surgery  il  i* 
said  to  have  proved  very  beneficial. 

The  latest  agent  preseDted  as  a  substitme  for  iodoform  iit  ralleil 
di-iodoforni,   and    is    recommended   bv    Matjuenne   and   Taine.'     This 

f reparation  is  an  iodide  of  carbon,  being  particularly  rich  in  iodin*. 
I  is  said  to  be  very  efficacious  in  the  treatment  of  soft  and  hani  chan- 
cres and  of  unhealthy  ulcers  nnd  wounds.  Kept  in  the  dark,  it  rciuaiiu 
odorless:  exposed  to  the  light,  il  turns  brown  and  emits  a  chamt-t'TiKlic 
but  sliglit  odor,  [lullopcan  is  said  to  have  found  its  efTcct^  in  chnQ- 
croid*  identical  with  thnt  of  iodoform, 

Ariiitol  i.i  dtoarecly  more  efficient  in  really  active  lesiouH  than  is  wdol. 
There  are  tho»e  who  (cc  good  eflecta  in  every  new  pre))«ralion,  btil  ther 
are  usually  not  careful  and  entinil  judgc».  The  fact  that  arislol  wit) 
act  seemingly  favorably  upon  a  chancre  whoM)  course  is  attended  with 
itliglit  ulceration  nnd  destruction  is  no  evidence  that  in  a  gnivrr 
exigency  it  will  prove  efficient.  In  my  experience  (nnd  1  have  trir<l  it 
e.vtcnsively)  aristol  has  shown  no  decided  thera))eutiG  power,  certainly 

■  O^UmSilnn  far  Otinryit,  IflftS,  No,  4fi,  p.  Wi. 

■  lAinfH,  Nov.  215,  1893,  p.  13S6. 
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none  more  marked  than  that  shown  by  iodot,  sabiodide  of  biamutb,  sub- 
benxoatc  of  biBiDuth.  and  other  such  powders.  Though  it  is  odorless, 
it  li^aveH  sD  object  ion  uble  xtickv  fueling  on  the  tingors  and  on  the  pnrta 
t»  which  it  is  applJi-d.  If  vou  haw  a  bad  ni»c.  be  »urp  to  u^  iodoform ; 
and  if  vou  have  »  mild  case  that  any  imlifferi'iit  powder  will  help,  pre- 
scribe lodol.  aristol,  or  sonic  other  new  rcmiMh'.  If  you  do  nothing 
else,  yoti  will  show  iJiat  you  are  firogrossivc  and  that  you  keep  abreast 
of  tho  times,  and  among  some  that  will  have  it^  oflect. 

Many  chancres  in  a  necrotic  atate  will  be  much  benefited  by  tlie 
application  nf  cnlomd  covered  with  cotton.  Salicylate  of  mercury  ha« 
been  recomincnded  for  thiit  )jurpnne,  but  it  ^hniilil  never  he  applied  in 
it.H  pure  xlate,  fur  it  exerts  an  uiipltasunt  irritant  and  destructive  action 
upon  the  mucous  membrane.  It  may  be  i-onibined  with  talcum  powiler 
or  Htarcb  in  the  proportion  of  1  drachm  of  the  mercurial  to  4  or  6 
drachms  of  the  inert  powder.  Salicylic  acid  is  uncertain  in  itd  effects, 
and  if  applied  in  its  parity  causes  irritation. 

The  cop  of  happiness  of  the  seeker  after  therapeutic  novelties  must 
certainly  now  be  nearly  full,  for  every  month  brings  us  a  uew  antiseptic 
remedy,  usually  from  Ocrinany,  which  is  to  supplant  iodoform.  In  order 
that  I  may  not  appear  behind  the  times,  I  will  enumerate  these  nvvr 
remedies  and  their  sponsors,  so  that  any  one  can  put  them  to  a  practical 
test: 

Bazilivitch'  claims  that  he  hati  hu<l  excellent  results  in  ulccnited 
chancres  by  freely  powdering  their  surfaces  twice  a  day  with  iintifebrin 
(Merck).  He  nirtber  claims  a.-*  advantages  that  it  is  cheap,  fnre  from 
odor,  nnd  will  not  give  H.te  to  dangemu-i  pitenouu-na  from  ab.xorplion. 

Salul  hni4  also  been  extolled  hv  Salsotto'  and  othen  in  the  treatment 
of  hard  chancres,  but  the  drawbactc  to  ittt  ute  is  the  fact  of  the  difficulty 
of  obtaining  it  in  sufficiently  line  powder  that  it  will  not  act  ait  an  irri- 
tant. A  combination  of  salol  1  part  and  some  inert  powder  2  partit  may 
be  of  service  in  some  mild  cases  of  ulcerating  chancree. 

Sozo-iodol  has  been  extolled  by  Lassar,-^  and  it  may  do  good  service 
in  some  mild  cases. 

Tho  subzallate  of  bismuth,  also  called  dermatol,  has  boMi  proposed  by 
Ifeinz  and  Liebrocht' aa  a  substitute  for  iodoform.  They  claim  that  it 
has  decided  healing  properties  and  that  it  is  inodorous  and  non- poisonous. 

San^oni'  of  Turin,  among  other  remarkable  (jualitics,  claims  that 
cuphorin  (Merck)  is  better  than  any  other  remedy  as  an  application  to 
obstinate  ulcers.  I  suspect  that  within  a  short  time  wc  shall  hare  some 
highly  liiurltitiiry  account!*  of  the  effect  of  this  agent  in  the  cure  of  chancres. 

Kurophen,  introduced  and  recommended  by  Ooldmann,*  is  said  to 
have  a  brilliant  future  before  it  as  an  antiseptic. 

And,  Ia.'<tly,  tiulfaininol  (Merck)  romes  l>ef'>re  ns  ils  an  inodorous, 
painless,  antisuppunitive   remedy,   which    UobertAon^  regards   as   supe- 

■  MrJI»)vikn.r  flbosT^if,  Nm.  13  and  14,  1890. 

*"SDlf>I  «1  il  mi.  tuHi  UTDDculico  in  alcuni  morbi  T«nen<i,"  Giornalt  Itat.  rid  mat. 
Vn.  e  il'.lit  Pill',  !»*«:.  pp.  3f.4  ci  »(|, 

'  "I^elwr  (l«n  S.>«iiiMl..l,"  ThiKaiirvl.  MimiMltfflr,  Nov.,  188". 

*  BerUnrr  ktiai^'hr  \\\^l.rwht:fl,  No  a^,  1891, 

*  ThrrapmliM^ht  .Vonaltlirflr.  Sept ,  ISIHX 

'  Pli'tnurin-nt.  Zf'tHiy;,  Jl'llv  ^^^^^I^^^H^k 

'  Brititli  Utd.  Joanuii,  Aug.  '£»,  1»!)1.  ^^^^^^^^^^B 
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riur   to   iodofortu.     It  has  uot   ita   yel  bcei 
chancro. 

It  niu^t  not  be  forj^ottcn  Uiat  tlie  main 
filio.-*  fur  I'liiincri-  coiiskitH  in  their  power  of  prev 
ttii*  m«!aii»  tli<-v  hasten  the  cure.  It  i^  importan 
action  slioutil  be  brought  to  bear  on  all  chancr 
to  become  indurated.  Having  by  the  proper  i 
surface,  the  chancre  should  then  be  treated  witb 
sur&ce  bsving  been  washe^l  and  rendered  as  q« 
laver  of  absorbent  cotton  or  lint  well  smeared  ' 
be  placed  upon  it.  and  then  kept  in  constuit  ii{ 
that  the  dreesing  should  be  renewed  two  or  ihre 

Chancres  of  woedcd  rei)uin-  the  same  j^aer 
those  of  men.  In  munv  caves  they  run  tlieir  c 
out  tn^tlmont  and  perhaps  without  revognitioa. 
they  are  obsiiualc  and  pcwiiileiit,  ami  require 
removal.  It  in  always  imjierative  that  l)ic  vai 
kept  particularly  eU-an  in  wmiK'n  having  t>yphili 
use  frvipient  irrif^ationR  of  li«t  iiiit<>r  to  nJiich 
zinc,  or  earbolii'  arid  is  adiied.  Then  the  )iart4 
possible,  for  which  pur|H»te  tampons  of  absorbei 
In  some  ca&es  extensive  and  iroublctiome  indt 
complication  of  the  vulvar  chancre,  and  its  pri 
of  annoyance  and  perhaps  suffering.  When 
female  sliontd  be  dn^ssed  wilh  mercurial  ointnti 
described.  If  the  induration  is  extensive  or  i 
apread.  it  is  well  to  cover  the  chancre  and  a 
around  it  with  the  ointment.  In  some  cases  a 
precipitate  ointment  may  be  used  in  place  of  lb 


CHAPTER   LXX 

TliE  GENKKAI.  SJETIIODICAl-  TRKATS 

It  i»  very  important  to  know  when  to  b«| 
syphilis,  and  the  iguestions  naturally  arise:  S 
temic  ireatDK'Dt  a^  noon  as  a  positive  diagnosii 
until  the  evolution  of  tlit-  secondary  period  pt 
has  at  last  been  reached  and  thai  the  whole  orj 
We  have  already  seen  that  no  clear  evidence 
that  an  early  luerenrial  course  can  abort  or  ( 
ilitic  infection  ;  and  it  has  been  shown  that,  i 
«arly  and  late  lesions  have  appeared.  TbJs  I 
many  physicians.  As  I  have  already  said,  it 
authorities  follow  the  letter  of  the  law  whicl 
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to  betin  treatment  at  once  as  soon  as  they  are  reasonably  certain  that 
(lit^yTiave  syphilis  to  treat.  Though  the  advooiteH  of  tu is  method  of 
procedure  are  quite  numcrouit.  those  who  counsel  delay  until  all  possible 
dniibt  of  diagnosis  is  removed  are  even  more  numerous.  Thi-so  advo- 
cates ot"  early  treatment  base  their  view  largely  on  sentinionlal  grounds, 
and  do  not  present  strong,  telling  fauttt  in  their  support.  They  picture 
a  patient  in  the  mei^bes  of  u  severe  clironie  inrecliount  diHetue,  and  claim 
that  the  dictates  of  humanity  uall  for  it«  early  vrndictition.  Oil  tlic 
other  hand,  those  who  advoeutc  a  policy  of  delay  are  ei|unlly  &»  much 
impressed  with  the  gravity  of  the  jmticiit'v  position,  and  are  equally 
ren'ly  and  nenlous  to  Iielp  him;  and  tiioy  ihiuk  that  tbi-y  can  do  so 
with  more  certainty  by  waiting  until  lliey  have  a  dinlinct  morbid  entity 
to  treat  than  ihey  can  if  they  bi-gin  the  u.-tf  "f  mercury  when  the  dit<eni>o 
is  yet  in  an  unseltled  and  mythical  condition.  At  best,  early  treatment 
only  dekys  the  appearance  of  secondary  manife^itations  for  »  longer  or 
shorter  time,  and  ilh  a  rule  does  not  leit^en  llie  severity  or  extent  of  their 
di.ttrihiitiiin,  and  in  many  cases  seems  to  render  them  more  severe.  And 
whirn  we  havi?  .laid  tins  we  have  said  about  all  that  we  can  in  favor  of  the 
treiiliiient  of  sypliili--s  early  or  lale.  in  its  primary  stage.  On  the  other 
hand,  it  is  the  wmsensus  of  opinion  of  very  many  eminent  men,  as  we 
have  already  seen,  that  this  early  treatment  ia  really  productive  of  harm, 
in  the  fact  tJiat  it  induces  a  disorderly  course  of  the  disease. 

Moreover,  early  treatment  takes  from  the  physician  at  the  outset — 
which  is  the  most  important  period  in  the  life  of  liie  syphilitic — those 
criteria  which  are  (o  j^uide  bim  in  tlic  management  of  the  patient,  and 
very  often  leaves  him  in  a  very  uncertain  and  uneomforlablc  state  or 
condition  of  indecision  and  doubt  as  to  wlietlicr  his  patient  is  really 
syphilitic.  Then,  again,  wlien  a  patient  hiw  been  pronounced  to  be  syph- 
ilitic, he  himself  generally  wantu  to  see  some  undoubted  Migna  and  symp- 
toiiis  of  the  disease.  1  have  many  times  .seen  patients  who  had  received 
early  mercurial  treatment,  and  lia>l  witne-ssed  no  Other  evidence  of  sypb- 
ili.4  than  a  chancre,  cease  treatment  or  refuse  treatment  alVer  the  lapse  of 
a  month  or  two  of  early  mercu rial izat ion.  and  later  on  develop  severe,  and 
even  deadly,  lesions.  Many  paltenls.  seeing  nothing  on  their  bodiejt  iu 
the  early  immths  of  the  infection  (as  a  result  of  early  treatment),  ronvinei; 
themselves  that  they  never  bad  .syphilis,  and  otiiers  remain  in  doubt,  and 
in  very  many  cases  they  will  not  follow  subsequent  treatment  in  ibc  per- 
sistent and  meibodical  way  which  is  so  essential  for  Ihi*  care  of  the  dis- 
ease. These  eases  have  a  surfeit  of  treatment  very  early  in  the  di-^ease, 
and  an  absence  of  it  later,  so  that  while  tbey  are  not  the  gainers  by  the 
early  medication,  they  are  often,  to  their  sorrow,  the  losers  by  the  absence 
of  treatment  at  subsequent  periods.  Further,  we  must,  aA  Von  Dilring ' 
remarks,  consider  fully  the  mental  injuty  inflicted  upon  a  patient  by  a 
premature,  and  perhaps  unfounded,  diagnosis  of  syphilis,  which  causes 
liitn  during  bis  whole  life  to  be  in  constant  dread  of  relapses,  and.  I  may 
uild.  to  he  in  a  xtatc  of  mind  which  attributes  to  bis  early  (perhaps  put.i- 
tivc)  syphilis  every  K-jdon  or  alfection.  however  simple,  which  may  there- 
after befall  him.  To  my  mind,  it  '\s  most  salutary  for  the  syphilitic  to  be 
cwnvinced  beyond  any  doubt  that  he  \»  syphilitic,  for  in  most  ea-teJt  tlie 

'  "  F'rQhbcbandlung  tlt-r  Syiihilia  oAnt  Nichi,"  JHomiltht/lr  Jur  PraL  VcnnaL,  vol.  Ix., 
ISSS,  p.  400. 
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■cnfatida  brings  bin  to  a  mli: 

Kpa  bin  tbe  imugitj  of  em 

SM  donlitr  to  bb  pb^nwiui  ia  ordv  Au  ■•  < 

Let  u  BOW  tarn  to  tb*  pubelopnl  < 
It  »  drntttc  sad  mfertMOB  ia  cbMcSK.! 
opncM  of  «  low  gndc  of  i 
tvpnnoctioa  ni  ^reUcr  w  mm  oBgns  i 
maieii  ia  »bt  uid  sU  of  ibe  umw*  an 
pmbftbiliiT  Um  bbIub  iMiHace  af  i^iUb  i 
dinctlj  dae  lo  tb«  laitolioM  of  Um  i ' 
■story  cottditMU  Jnriifaal  to  tfaa 
fnBkn6m,mmi  bwt,  b«t  hr  fnai  IhM.  t» 

'  MtnfUK  ttsagw  wbieb  tak»  plan  ia  ibw  i 
of  tMBc  flpraEc   Brw   grwwtbs. 
■Imh  I  liaai  bare  tbowa  tbat  mitnrmrt 
low  jjiado  of  iafatio—  tJwar,  aad  tt'  »  rerj 
DtavbioM  or  tta  banuag  ap,  or  tbat  it  _ 
daetion  ia  it  «f  tutj  digtBeratioa,  wbicfc : 
la  my  jadfBeat.  lypbitHi  ■■  aoc  natBie  mad  ibe  < 
iftrtari'iD,  wliea  tia  uewlT-foraied  noag 
TMt  quotiiin.  and  an  thrown  inw  ilw 
earned  ihrc-ashoat  tbc  hoij.     Ia  ibe 
dlHMca  aaaU-pin  ii  aoi  r^  aaiil  ib«  trc 
aearittiBa  aad  Iba  mffmnmcK  nf   its 
Wh«tt.  therefore,  tbe  BoHnd  ptaeMHi  ban  •»  br : 
aliiaiioD  of  iLeir  pndaeis  bw  aeearred.  snbSi  *?  ' 
aad  then,  and  oot  till  tbcn.  hare  we  aaTlaiag  iialli 

:i-rr|1iiiTiM   ^< 


•»  Wfifi. 


Mermrr  ^iveti   befim  tbia  eritica)  rII-m 
upon,  and  therpfon  is  prodactiTc  of  a  ItBtud 
to  DiT  Bind,  vbcB  giraa  tiiea  earlr.  wfaik-  it 

Xn  bed  pwci—     aawily,  oa  part*  tbe  aoa  of 
_  >iiiiii{!  tfTril^rr — it  i»  productive  of  bana  by 
too  ouiv.  wbidi  iaflttcacc  doe*  noc  pre  tbca  aa  ~ 
qyrat  FTpbilttic  procai  of  iaraaiMi.     Ia  otber 
bdore  lii«  fpmemisalioa  of  ajjAilitie  amdactt 
caee  tbc  mnrtaace  of  tbe  taaaes  w  tbc  laiptadia^ 
doe#  aot  nsider  ibca  Jiaaniwe  Is  it.     Oa  ibecen 
tXMi  of  mcnaij  iadoco  a  eoadilioa  of  tolwaBig  ia  tlie 
den  ita  actioa  lean  poweHuI  and  cettaia  at  a  later  A 
infiltrated  with  n-phiiitic  |«oducTs.     In  aboit.  we  imk» 
off  of  oar  niMl  pount  nwedj  bv  adnJuiaWfiiig  it  te  m 
ehai;ged  with  tbe  Tiraa  wbicb  it  ■  oar  bepe  to  ' 
treatiag  befofs  we  bare  got  aajAiag  to  treat. 
We  rei7  &e<|iientlT  see  a  panillel  ojaditMa 
patients  wbo  have  for  I'tng  penii-la  ukea  snail 
ntercatr.  and  in  wbon  (as  so  often  ocrtm)  sjpbXtie 
in  tbe  akia  atul  elflevherw.     In  tbcw  oms  a  w«  gra^  ef 
ia  induced  wbtch  bas  no  power  ai  all  oxer  ryjibSm,  snoa  ii 
DotwiAftaadiag  tbe  &ec  that  tbe  patient  »  tabi^ 
Now.  thb  aercnnaliiattoa  teoda  to  lower  riialilj  ai 
and  the  general  conditioo  wbidi  it  imiaccs  tics  oar 
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do  very  litlle  good  with  mercur;  until  the  svatem  has  been  renovated; 
then  hy  the  use  of  proper  doses  of  the  drug  tue  syphilitic  lesions  nui;  be 
made  to  yield, 

There  is  another  important  consideration.  In  the  primary  period  of 
syphilis  it  is  well  to  prepftre  for  ttit  secondary  stage  by  fortifying  the 
patient's  system,  by  putting  liiin  in  a  good  physicid  condition,  and  in 
preparing  the  stomach,  if  n«ee»»ary.  for  the  ordeal  which  it  will  Lnvo  to 
pass  through.  In  this  primtiry  period  in  very  many  cu-'ca  tonics  and 
reiacdii*-*  ilcvlgnecl  to  )m|irovo  digCKlion  should  he  givrn.  Then  in  du« 
time  nieri^ury  will  be  well  home,  and  it  will  promptly  avt  upon  the  syph- 
ilitic virus  and  it.'t  elfi;ct!i. 

I  have  earefiilly  studied  this  i|uet)tion  for  more  than  twenty-five  ycurs, 
and  I  am  now  mote  than  ever  convinced  that  it  is  by  far  the  beat  plan  in 
most  oajios  m  wail  until  the  onset  of  the  secondary  stage  before  we  begin 
a  mercurial  course.  In  thus  waiting  it  must  be  remembered  that  we  are 
not  to  fold  (Jiir  anus  and  do  nothing;:  we  must  regularly  examine  our 
patient:  we  must  look  after  his  general  well-being,  mental  and  physical, 
encourage  him  with  hopeful  pruspccts.  and  prepare  him  for  his  coming 
ordeal.  t)ie  crucial  one  perhaps  of  his  life  Then,  just  as  soon  as  general 
symptoms  and  manifestations  begin  to  appear,  and  we  know  that  we  are 
right  and  apprcoiiitc  fully  what  wc  have  got  to  treat, — llien  we  must 
begin  our  mercurial  treatment  with  vigor  tempered  hy  watchful  care  of 
our  patient  and  an  enlightened  and  conservative  knowledge  of  thcra- 
|>euti  (■-■•. 

While,  therefore,  it  is  heal  to  begin  the  irealmenl  of  syphilis  at  the 
very  earliest  moment  of  the  seconilary  period,  ilierc  arc  conditions  or 
exigettcicM  which  arise  in  the  primary  period  which  call  for.  and  somo- 
times  demani),  the  very  earliest  aduiinistrution  of  mercury.  Theno  may 
be  sumnird  up  la*  follow.^ : 

1.  AVhen  the  initial  lesion  from  il^i  site,  aize.  depth,  or  extent  oausra 
much  pain  and  discomfort  or  interferes  with  the  function  of  pnrtA,  or 
fi-om  activity  of  ulceration  ihreaiena  to  destroy  them — prepuce,  penis, 
urethra  (chiefly  in  caaes  of  phimosis  and  parapntmoais).  clitoria,  lingers, 
eyes,  nose,  lips,  tongue,  tonsils,  breaat,  and  anus.  Also  in  caa<«  in 
which  dense  induration  around  the  urelhral  orifice  or  in  the  urethral 
canal  produces  a  stenosis  of  that  canal,  and  again  in  cases  of  very  large 
(elephantine)  extra-genital  chancres  upon  the  legs,  arms,  buttocks,  and 
cbceks  or  face. 

2.  In  some  cases  in  which  there  is  a  tendency  to  the  development  of 
exuberant  indurating  <sdema  around  the  chancre,  which  may  seriously 
discomfort  or  cripple  the  patient  or  impair  the  functions  of  the  part,  aa  we 
itometimcs  see  in  chancres  of  the  lips,  near  the  frronum,  and  u|X)n  the 
oxtonuil  femitlo  genitalia,  and  complicating  chancres  of  the  anus,  and  also 
in  ciwei'  "f  chnncrc«  Juft  within  the  vaginal  introiluc, 

■\.  In  certain  of  tho«c  cases  in  which,  from  tts  Mtuation,  tlic  chancre 
may  lend  to  infection  of  others,  such  as  the  finger*  of  surgeons,  ob«tetri- 
ciana,  dressers,  orderlies,  and  miilwivc*,  the  nipples  of  wet  nurses  and 
othen*  who  suckle  children  other  than  their  own.  in  oa.*cs  of  chancre  of 
the  lips  and  tongue.*  of  infants,  and  in  case*  in  which  the  lesion  occun*  on 
the  lips  or  eUewhere  of  young,  carele«it,  and  thoughtless  persons  who  are 
liable  to  spread  the  infection. 
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4.  When  the  vnlancHMQt  of  tlio  lytn^tliHtto  e»ngUa  or  the  lytDphit 
cords  (purticoliirlv  of  um  {leniH}  i»  cxcoesive  and  causan  incuuvcnicacA 
impMnncnt  of  fiinctiMii  or  Wfimoiion  or  movement  of  the  iintifi,  or  pro- 
duces much  (liMCdtiifiirt  und  (lii<fi),'urement  in  the  neck  und  sulimuxilliu^ 
ri-gion,  at  the  ftltww,  iii  ilit-  nxilljE,  and  groins. 

5.  In  some  cases  in  which  chuncre^  are  complicated  with  n  progenic 
infection  attended  with  pain,  fever,  and  porbnps  tynboidal  sjinptubk 
L-liiefly  on  the  lingers,  but  also,  tbougb  mrely,  on  tbo  nipple  and  rnammr. 
and  Bomelimes  on  the  pcnia  nnd  vulva  (in  carcIcM.  uncleanly  nutijcct*). 
Also  in  soniG  cases  in  which  j^nngrt'nc  niul  phagcilcnn  are  com  plica  lions. 

6.  In  cti«c8  in  which  conjugal  or  iicxual  relations  render  the  disappear- 
anco  of  tlic  chanci-e  ncccswiry  or  imperative. 

7.  When  the  exlrcme  anxiety  and  fear  and  the  unreasonable  impa- 
tience of  the  bcurer  render  it  imperatively  Reci-ssiiry. 

K.  In  ihnse  aoinewhat  exceptional  ctincs  in  which  M-verc  cephalalgia, 
neuralgia,  pleuritic  and  inuutboracic  discomfort  and  pain,  pains  in  tlio 
bones,  joinU,  and  fascia?,  are  precocious,  i, 

9.  In  cases  of  women  infecled  in  the  early  montlis  at  proRnaticv.  is^l 
order,  if  possible,  to  prevent  subsequent  abortion;  and  in  cmMut  of  cliaB-^^ 
ere  of  the  vulva  nnd  iniroirus  vagin»   in  order  to  remove  n  possible 
obfiUcIe  to  childbirth,  and.  if  very  late  in  gestation,  to  prevent  tho  infn> 
tion  of  the  child  in  tmimlu. 

Kaposi '  says  that  whenever  he  has  been  led  astray  by  logic  or  ex 
nnl  condition«  to  adopt  a  general  treatment  by  mercury  oefore  tlie  onstC 
of  the  second  «Iagc,  he  has  been  sorry  for  it  af^erHard;  and  my  expert 
once  in  the  main  accords  with  his.  In  these  early  medicated  casea  ui«re 
are  always,  of  neui-itsicy,  data  and  criteria  laclcing.  and  m  a  remit  tke 
phyHJcian  does  not  feel  as  certain  of  \\\s  ground  as  he  does  when  be  and 
Lis  patient  have  i*eoii  the  earliest  general  nmnife^Kations  vf  svphilis.  and 
when  he  has  by  tlicir  observation  and  stuiiy  gained  a  pretty  clear  general 
idea  of  what  course  the  syphilitic  infection  1.1  going  to  lake. 

To  Nuin  up,  then,  we  may  slate  that  in  most  ca.««s  no  advantage  or 
poatiibic  benefit  to  the  patient  is  lost  by  withholding  mercury  nulil  ib« 
onxet  of  the  second  stage,  nor  is  the  patient  thereby  put  in  any  jeopardy, 
present  or  future,  nor  are  his  chances  for  ultimale  permanent  care  in  anv 
way  impaired,  modified,  or  crippled.  On  the  other  hand,  his  ajphilia  «ill 
be  more  orderly,  and  conspicuously  more  amenable  to  irealiuent,  hie 
physician  will  not  grope  in  the  dark,  and  will,  if  he  promptly  atUicks  tlie 
disease  in  the  conservative  but  vigorous  manner  soon  to  be  detailed,  be 
spared  the  hesitancy,  doubt,  and  uncertainty  of  mind  wbich  are  ihe  inev- 
itable lot  of  those  who  attack  the  disease  prematurely. 

The  dale,  therefore  (as  a  general  rule),  at  which  the  treatment  of 
syphilis  should  begin  i»  that  at  which  the  disease  culminates  in  tba 
general  infection  of  the  <-cononiy — nnuK-ty,  just  as  soon  as  tlie  geooral 
ru.ih  appears,  together  with  the  other  manifold  symptom*  of  tho  BBOOnduy 
period. 

Memiri/. — Tho  experience  of  more  than  three  hnndred  >'r*ni  bH 
ahown.  in  no  tmcertain  manner,  that  mercury  has  the  moM  murkeil  attd 
Biiliiiary  effect  in  the  treatment  and  cure  of  syphilis,  and  that  if  prop- 
erly handled  it  may  almost  be  termed  an  ■ntidole  or  specific  for  Ibat 

'  Lot.  61. 
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<lri-a(i  auiJ  ixitent  disease.  Though  8arsa[mrilla.  puaiac.  Baponiiria.  »til- 
iingiH.  smilax.  ehinse,  sassafras,  dock-root,  cuecam  amtirgii,  horboria 
aiiuif'iliuin.  tayuya,  and  other  vcgclalilc  agents,  an  well  at  projinrnlioni*  of 
gold,  chroiiiate  of  potasKa.  etc-,  have  from  time  to  timv  bcrii  put  forward 
and  vaunted  as  thi'  true  specific,  tliey  have  nunc  of  tliem  nlliiiticd  a  Hnii 
staiidinji  in  the  therapeutic.'!  of  syphilis,  and  luivc  cacli  be<^n  ubandoiied 
as  powerless  and  worthless-  To-diiy  tlii-rc  aro  ft-w  iiiitlioriti)'*  who  lieery 
or  inveigh  against  niereiiry,  whcrww  fifteen  or  twenty  year.*  aen  the 
doughty,  noisy,  illo^ieal,  and  hij{oled  disei|)le»  of  nhi  I'IricIi  von  Htilten 
were  ever  re»dy  with  ihfir  itnprecatioiiH  against  the  drug,  and  with  their 
false  assertion*  n.*  to  il-t  (htngerouH  and  even  lethal  character. 

Mr.  Hutchinson,'  referring;  to  BritJKh  medicine,  says:  "Excepting 
in  Edinbur^^h,  I  believy  that  then-  are  at  present  in  ihe  profession 
scarcely  niiy  anliinercnrlaliitt.t  left,  and  I  may  remark,  in  piiHsing.  that 
during  the  last  few  years  some  «f  the  most  severe  cases  of  syphilis  which 
I  have  .-leen  have  eome  from  Edinburgh,  and  had  been  treated  in  the  early 
»t4if;es  hy  systematic  abstinence  from  mercury."  I  know  of  but  one  onti- 
Dicrcurialist  in  America. 

Used  carelessly  and  in  the  unstinted  manner  of  old  times,  mercury 
certainly  may  he  productive  of  barm:  but  iu  no  department  of  medicine 
have  more  advances  been  made  and  more  enlightcncl  conscrvati«ni  bwn 
engrafted  than  in  the  treatment  of  syphilis  by  mercury.  In  place  of  the 
powerful  doses  and  inevitable  salivation  and  other  bad  rr-sultH  arising 
from  the  use  of  mercury  as  given  years  ago.  wo  to-ilay  use  milder  doses, 
which  produce  amelioration  and  cure  of  the  disease  without,  as  n  rule, 
untoward  complications.  While  it  may  be  said  that  the  modern  atten- 
uation of  the  dosage  of  mercury  has  been  nn  inciilculabte  advance  in 
Mvpliilis  therapy,  it  must  also  be  confessed  that  in  the  hands  of  sumo 

fihyxicians  this  attenuation  has  gone  on  ulmost  to  the  point  of  cma»cu- 
ntioH.  In  other  words,  in  the  reuclion  from  the  rash  and  vigorous 
mercurial  dosing.'*  of  other  days  some  observers  have  jumped  too  far, 
and  tu-day  give  mercury  with  na  .iparing  a  bJLud,  and  with  so  much 
mystifying  arithmetical  ealculatinu,  foundeil  on  theory  rather  than  on 
prolonged  observation  of  the  disease  and  its  treatment,  ibat  they  pro- 
duce a  treatment  which  is  really  a  ]iervcrsinn  of  one  of  the  greatest 
therapeutic  blessings  which  we  jmsseas.  While,  therefore,  mercury  is 
by  all  odils  the  great  and  reliable  remedy  against  .■•yphilis.  its  do.tc 
must  not  be  too  much  attenuated.  On  the  other  hand,  it  must  not  be 
administered  with  too  lavish  u  hand,  but  carefully,  guardedly,  with 
full  and  repeated  observation  of  ihc  patient's  general  condition,  and 
with  a  watchful  eare  as  to  how  the  lesioni*  are  afteelcd  by  its  use. 
In  short,  the  treatment  of  syphilis  means  on  the  part  of  the  physician 
ft  full  knowledge  of  the  disease,  a  consideration  of  ihe  patient's  strength 
or  weaicnesB.  a  close  familiarity  with  the  lesions  and  with  the  workings 
of  the  syphilitic  virus  in  his  system,  and  an  accurate  knowledge,  based 
upon  frequent  obsenation  and  interrogation,  of  Ihe  manner  in  which 
the  remedial  agent  affects  bis  system  and  the  general  morbid  condition. 
In  other  words,  the  physician  has  not  Ihe  abstract  problem — syphilis — 
to  treat,  hut  he  has  a  human  being  infected  with  a  chronic  multiform 
diitease  as  the  suhjeet  of  his  study,  and  for  whoso  relief  and  cure  he 

■  "  The  Uodvni  Tmlinunt  of  Syi>li!lki,"  TIui  Pmeliiiamn;  Juite,  18S1,  p.  403. 


muni  fainiliarixe  himself  vrilli  Wis  comilitiitinn  and  vaich  an<t  guide  tb» 
tfffwt  of  hiB  thempcutic  ngciit. 

As  an  adjuvant  to  mercury  in  the  main,  and  rather  exceptionallr  at 
the  inainstAv  of  HvpluUlit:  tm^ilimtion.  wc  also  liave  iodide  of  iioiaxonm 
and  of  sodium.  'rrifi>c  agents  play  a  very  important  part  iu  syphilitic 
thernpeutios  and  fairly  dt'serve  second  placo  to  mercury. 

Then,  aUo,  vre  have  a-i  adjuvants  all  kinds  and  modes  of  hypnie 
and  careful  rogiroen,  and  we  invoke  to  our  aid  all  the  most  efGeieal 
tonics  and  bsematics.  Let  us  now  consider  twnic  of  the  principal  a«tlMMb 
of  treating  syphilis  in  vogue  at  the  present  day. 

Krpei'tant  Method. — The  expet'tant  trealinent  is  the  outcome  of 
the  theoretical  cogitation!)  of  Diday,  and  is  udvocalvd  mainly  by  hioa- 
self  and  the  younger  /cissi,  who  inherit4>d  this  therapftitic  heirloon 
from  his  fathor.  who  was  nUo  friven  t»  Didny'n  way  of  thinking.  It  it 
an  easy-ffoing,  hnppy-go-Iucky  NVMtcm  of  thcrajwutica,  which  is  fraughl 
with  uneortainty.  danger,  and  (limastiT  to  the  unhappy  pemoD  who  it 
subjected  to  it.  .^^  n  piece  of  sophistry  tlieHU  ihompcuiir  lucuhmlintis  of 
Didiiy  oliiinn  n*  hy  tlioir  bright  diction  and  their  brilli-tni  but  untcnabia 
aH.-iuiiiption.t.  The  only  points  worthy  of  mention  in  litis  ireatmciit  ira 
— firiit,  that,  it  cnrries  with  it  injunctions  to  begin  treatment,  as  a  nil*,  at 
the  comiuencemenl  of  the  secondary  period :  and,  seconi),  thai  all  CHM 
have  their  own  peculiar  form  of  this  disease,  and  that  they  must  bewalelitd 
as  to  the  character,  extent,  and  porieiiiousness  of  their  man  i  festal  ions  fron 
early  until  late.  The  latter  injunction  is  to  my  mind  the  only  part  of 
Diday "s  writing  upon  tliis  subject  worthy  of  remcuihrancc.  Diday  ^l■iIlx^ 
ibr  the  reason  that  a  small  percentage  of  cases  ec«m  to  end  in  (he  secontl- 
ary  stage,  that  syphilis  is  a  self-limited  disease,  with  a  constant  tendi-ary 
to  expend  itself,  or.  as  we  may  say,  run  itself  out.  lie  divides  syphilis 
mainly  into  two  varieties — the  mild  and  the  severe — for  each  of  which  h* 
gives  mercury  only  tempomrily  according  to  varioufi  Bgunliw  data.  lit 
calls  his  system  also  the  opportuni.<lic  imiment,  and  hasvM  it  u|Kin  the 
assumption  that  Nuturc  makcn  nil  elTort  to  rid  hcraelf  of  xyphilis.  H« 
very  rightly  cniphasiKCt  the  importance  of  careful  hygiene  and  n-gimcii 
during  the  countc  of  syphilis.  He  dcnin  in  loto  any  preventive  aclioa 
of  mercury,  particularly  in  the  secondary  period,  and  claims  thai  in  numy 
mild  cascH  tonics  and  hygiene  will  cure  the  disease.  He  singtilnriy  faiU 
to  emjiliasixe  the  fuel  we  bo  often  notice  that  a  verj'  mild  early  i^yphilis 
very  often  leads  to  disaster  and  death.  Succinctly  stated,  Didav'a  <ii»i»i^ 
tunistic  treatment  consists  in  giving  mercury  or  imlide  of  potassium  wnm 
syphilitic  symptoms  show  themselves,  and  when  these  hare  disapjieared  to 
wait  again  fur  another  outburst.  He  ia  emphatic  in  his  disbelief  thai 
mercury  has  any  preventive  or  curative  action  in  llic  intervals  of  n-p'**' 
or  latency.  Though  I  think  that  Diday's  doctrine  of  thinipeutics  is  faU'. 
sophistical,  and  dangerous,  it  is  none  the  less  a  pain  of  the  history  of 
nyphilis ;  therefore  1  give  it  here  for  what  it  is  wortli,  aa  it  may  <iptw' 
favorably  to  «onie  niinils.  Not  only  do  his  therapeaiic  Mtortiuai  niagt 
very  often  on  fal»c  clinical  foundatioms  but  bin  (ieductioM  ar«  rery  oRdi 
based  upon  pure  hyp<»tlie«es  and  oaMimptions.  E  will  quoM  libfralfy  (rvm 
his  most  recent  title  ranees. 

Diday  '  accepla  the  microbian  origin  of  nyphilis,  chteBy  on  analnpcal 
>  La  /Wif  M  dtt  Midadim  tintnoiMa.  fkri*,  1890^  pp.  SW  Miaq. 
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noiiDda.  for  he  concedes  that  the  luicrube  has  not  at  all  been  clearly 
denionsir&ted.  A  microbe  being  of  vegetable  origio.  he  ingenioaaly 
argues  that  when,  as  a  pathological  factor,  it  is  deposited  in  the  human 
tissues,  it  runs  ils  course  according  to  the  law  of  vegetable  life,  in  wkicb 
are  observed  alternaling  periods  of  activity  and  of  repose.  He  thua 
continues :  "  Now,  the  firet  uttnbulc  coinioon  to  bodies  of  this  order  (for 
It  is  the  condition  of  their  ileveiupuient)  con^i^ls  in  the  two  phn#c-4  which 
alternately  succccil  each  other:  the  ono  «f  rcjiost' — latent  li/f  ;  the  otbt-r 
of  activity — niantfeft  life.  Now,  this  U  the  ciiaracter  of  r«ypliili»,  which 
from  ils  comnicDcoincat  to  ila  «nd  ia  inarkeil  by  a  seriei*  of  slccpingft  and 
wakingit;  that  is  to  say,  iniermiHaionn,  then  rcaumptionn  of  manifest  life; 
and  ri-«iim)>tions  to  which  niedieal  language  has  justly  given  the  name  of 
taanifrttiilii/nn.  Thcste  manifestations  in  every  plant  mark  the  period  in 
which  it  horrtiwH  from  the  surrounding  media  the  elements  neeesaary  to  its 
growth.  It  is  therefore  during  ihtB  state,  and  it  is  only  during  this  state, 
th&t  there  are  efltablished  admissible  exchanges  between  the  media  and 
the  plant,  Oonaefiuently,  the  media  can  act  favorably  or  unfavorably 
upon  the  plant.  The  evolution  of  syphilis  is  etrikiogly  intermittent 
Does  not  this  character,  which  is  its  distinctive  sign,  iiulicatc  a  slate 
equally  intermittent  in  the  vitality  of  the  vegetable  orfranism  protumcd 
to  be  its  cause?  This  demonstrntt.<<l,  the  law  Applies  itself  most  naturally 
to  our  pathogenic  microphytes.  Our  orgnnism  is  tlio  habitat  of  tlint 
parasites,  their  feeding-ground,  their  field  of  battle  and  of  strife  ngaitiNt 
the  defensive  forces  of  our  living  tissues."  Ho  then  go<w  on  to  *ny  that 
if  these  organistua  overwhehu  us,  we  must  try  to  extenninnti!  them.  "  If 
we  wish  that  our  tissues  (lerraiii)  shall  cttu«e  their  death,  we  tiiu.-'t  prepare 
them  to  thai  end  thi-  nximent  they  show  signs  of  life.  Since  we  cannot 
by  ineaiis  of  the  soil  (living  tissues)  attack  the  niicroho,  wo  must  wait 
until  it  begins  to  increaKe  and  multiply.  It  is  a  benelit  of  nature  that  at 
the  time  wnen  the  microbe  becomes  pathogenic  it  U  [lurticularly  accevsiblo 
to  our  means  of  attack.  The  principle  of  this  thera]>eutic  i<y-'<iem  con- 
flints  in  waiting  in  the  employment  of  specifics  until  the  eviilenccof  mani- 
featacions,  and  after  a  study  of  their  clinical  phy.iiognomy  we  c-an  first 
seize  the  moment  when  the  pathogenic  agent  awakes  ami  is  at  the  mini- 
mum of  its  resistance:  and.  second,  settle  in  uurraindit  the  nature,  tlie 
doses,  and  the  duration  of  the  medication  necessary  to  oppose  it." 
LBDCi>reaux  laconically  sums  up  Diday's  system  as  follows  :  "  W  httn  there 
a  a  lesion,  intervention  ;  in  the  inien-als.  expectation." 

It  may  be  remarked  that  it  seems  almost  foolhardy  for  a  man  to  base 
a  syiitcm  of  therapeutics  upon  a  simple  hypothesis,  and  yet  this  is  what 
Diday  Las  done,  supporting  it  with  &r-fptcbed  analogy  and  a  pure  and 
simple  assumption  of  the  behavior  of  tbe  various  syphilitic  processes. 
What  evidence  have  we  that  the  cells  of  syphilis  behave  in  the  tissues  of 
man  as  do  the  seeiU  of  the  vegetables  in  tbe  fields?  The  one  process  is 
pitthological,  the  other  normal,  the  latter  dciK-nding  verv  much  for  its 
nevelopment  upon  cyclical  changes  of  time  and  season,  tlic  former  apon 
the  varlou.i  unknown  conditions  of  tlie  ilisen-e  and  numerous  complex 
conditions  of  the  human  sy.->tem. 

If  any  one  wi,*b<-j<  to  get  a  good  idea  of  the  expectant  or  opportunistio 
system  of  treating  syphili.«,  let  him  study  the  discaic  in  dispensaries^ 
clinics,  and  hospitals.     I'atientii  who  arc  treated  in  those  instiiutiona  as  & 


828  SYPHILIS. 

rule  do  not  apply  until  more  or  less  urgent  manifestations  and  Bymptomi 
begin  to  trouble  them.     In  general,  they  merely  get  patched  up,  for  they 
only  remaia  as  long  as  their  immediate  trouble  is  present  and  urgent 
Then  off  they  go,  to  return  later  on  with  new  and  perhaps  worse  mant- 
feetations,  no  medicine   having   been  taken  in   the  mean   time.     That, 
again,  let  any  man  who  sees  in  his  practice  many  cases  of  syphilis  vatcb 
those  who  follow  treatment  regularly  and  carefully,  and  compare  their 
condition  with  that  of  patients  who  are  careless  and  only  apply  for  relirf 
in  times  of  urgency,  and  he  will  find  that  the  laittez-aUer  cases  are  the  oan 
which  as  a  rule  do  badly.     However,  let  me  allow  the  younger  Zeisel '  to 
speak  for  himself,  and  he  but  voices  the  tenets  of  his  deceased  father.     In 
his  most  recent  paper  he  says:  "  When  syphilis  is  treated  expectantly — 
that  is,  when  an  antiayphilitic  remedy  is  not  given  to  the  patient  after 
the  first  secondary  symptoms — the  eruption  requires,  on  an   average,  a 
period  of   two  to  eight  months  for  its  disappearance,  while    the  inititl 
sclerosis  requires  at  least  four  months,  oftener  five  or  more,  for  its  involu- 
tion.     Defluvium  capillorum  and  enlargement  of  the  ganeiia  often  re- 
mained noticeable  for  a  year  ;  with  the  return  of  the  growth  of  the  hair 
the  symptoms  successively  disappeared.     Zeisel  (senior)  very  rarely  ob- 
served any  relapses,  especially  of  a  severe  kind,  when  purely  expectaiU 
treatment   was  continued  until  complete  disappearance  of  the  syphilitic 
symptoms.     We  can  confirm  the  obseiration  from  our  own  experience." 
He  further  states  that  if  patients  in  private  practice  demanded  rapid  rdirf 
from  disfiguring  cutaneous  affections,  mercury  was  given    to   them.     It 
seems  to  me  that  to  pursue  a  system  like  the  one  thus  called  opportunistie. 
which  can   but  expose  the  patient  to  trouble,  danger,   and  disaster,  it 
almost  criminal.     It  has  always  seemed  to  me  that  this  treatment,  bawl 
on  fantasies  and  assumptions,  is  founded  upon  a  hopeless  view  of  the  pa»- 
sibility  of  curing  syphilis,  and  upon  a  fear  that  the  active  use  of  mercair 
will  be  productive  of  harm.     I  can  well  understand  why  the  elder  Zeiss) 
(as  is  reported)  recklessly  said  that  if  a  man  once  had  syphilis,  his  ghort 
would  be  syphilitic.     His  idea  of  the  treatment  of  syphilis  would  at- 
tainly   warrant  that  belief.     The  expectant  or  opportsnistic  systMD  of 
treatment  is  utterly  unscientific  and  perniciously  dangerous,  and  it  is  vdl 
for  humanity  that  it  is  growing  into  disfavor,  disrepute,  and  disuse. 

ContinuouK  or  '^Tonic"  Treatment. — The  continuous  or  so-called  tonic 
treatment  of  syphilis  Is  in  reality  only  a  modification  of  Foumier'a  ev^md 
of  treatment,  amplified  hy  considerable  theoretical  elaboration,  ft  h« 
had  as  its  champion  in  England.  Mr.  Jonathan  Hutchinson.*  who  mj 
be  said  to  be  the  pioneer  in  the  doctrine  of  long-continued  mercorialin- 
tion  in  syphilis.  In  this  country  my  friend  Dr.  Keyes*  has  long  been* 
believer  in  its  efficacy,  and  he  is  the  sponsor  for  a  system  of  medicatioa 
which  he  terms  "  the  tonic  treatment  of  syphilis."  The  therapentio! 
agent  employed  in  this  scheme  of  treatment  is  the  protoiodide  of  tneraii; 
(Hutchinson  uses  gray  powder),  which  is  to  be  given  withoot  eessstioB 
for  two  or  more  years.     Here  is  the  system  in  the  author's  words:  *'Sap- 

' "  Die  Gt^nwartitte  Stand  der  STpbilb-tbcnpic,"  Klin.  ZaI  wmd  StrriHiara,  i^- 
p.  IfiO. 

'  -  When  .inii  How  to  Tsie  Mercurv  in  Svphilis,"  addrewL  bcfov  tbcHnntcriu^ 
cietv  of  I^nilon.  Janiiarr  8.  1S74. 

■'  The  Tomr  Treutmeni  ^  Sypiitlit.  Sew  Yott.  IS77. 
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t losing  that  the  cenligrauiiiK!  granule  (])mtoiu(li(le  of  inflrcurysr.  ^)  has 
leen  selected  as  tbe  lucdidne  ta  be  used,  the  inaiructions  lo  tlie  patient 
are  aa  follows:  Tuke  one  granule  immediately  afier  each  meal  (t.  e.  ibree 
times  a  day)  during  three  days.  Un  the  fourth  day  add  one  granule  lo 
tbe  midday  dose,  taking  one  in  the  moniing,  two  at  noon,  one  at  night. 
Continue  tiii«  during  three  days.  Again,  on  the  fuurlh  day  add  one 
granule — two  in  tlie  murning  and  at  nuun,  and  unc  at  night,  Conlinii« 
this  for  three  ilayit.  and  ngain  on  the  fourth  a<ld  a  granule.  Conliiiu<;  in 
this  innnner,  being  very  cnreful  w  to  food,  drink,  exposure,  etc.,  until 
there  is  very  positive  evidence  of  irrilution  in  tbo  iiitOMtinc,  Much  m 
colicky  pains'  with  positive  diarrhoea,  or  until  the  gums  begin  to  sliow 
tilgn.i  of  being  .Hllghtly  touched. 

"  Tht'  daily  nnioiint  now  taken  in  known  to  be  the  patient's  dose  of  tbe 
given  preparation  of  mercury,  beyond  whieh  he  cannot  go  without  aid 
from  opiates,  and  of  which,  if  long  maintained,  the  efl'ect  u()on  tbe  general 
health  will  be  certainly  damaging. 

"Tbe  amount,  whatever  it  may  be,  I  call  the  full  doee  in  contradis- 
tinction to  his  'tonic  dose.' 

"It  is  impossible  to  find  what  the  fall  dose  of  a  patient  is  except  by 
experiment.  Tbe  "  full  dose  '  being  ascertained,  it  may  be  cuntinued  by 
the  aid  of  opiate  and  unirritating  food  until  llie  eruptions  or  the  syph- 
ilitic syniplums,  whatever  they  may  be,  are  overcome.  As  soon,  then,  as 
the  acliv*  symptom:*  have  yittbktl  the  patient's  ihwc  is  reduced  on&-haIf, 
nnd  tbi.*  half  dose,  wliich  will  act  il4  n  tonic  {I  call  it  tbe  '  tonic  duite'),  is 
lo  he  ciiiilinucd  uni;ea--*ingly  day  after  day,  month  after  mouth,  waiting 
for  now  symptoms.  Should  Mie\\  symptoms  appear  (there  may  be  none 
whatever  except  throat  and  moutb  lesions),  the  h&lf  uose  held  in  reserve 
(I  call  it  tbe  •  reserve  dose ')  may  be  at  once  added  to  the  •  tonic  dose,' 
and  the  '  full  dose '  continued  until  the  symptoms  yield,  after  which  the 
'tonic  dose'  is  to  be  again  resumed." 

I  have  never  been  an  advocate  of  this  scheme  of  treating  syphilis.  It 
bos  always  appeared  tu  mc  that  the  system  is  very  thoroughly  pervaded 
with  theory  and  built  upon  confusing  arithmetical  problems.  It  assumes 
to  gauge  the  therapeutic  power  of  mercury  by  the  state  of  the  gums  and 
of  tbo  intestines  of  patients  taking  the  drug  for  syphiiis.  I  do  not  con- 
aider  these  buccal  or  intestinal  criteria  of  such  importance  or  of  such 
reliability  that  tbey  should  be  the  guiding-pointx  in  medicinal  treatment. 
In  most  cajies  sniivation  can  be  prevented  by  scrupulous  care  of  the  mouth, 
and  the  patient  put  in  Nueh  a  condition  ihivl  he  can  Maud  largo  dose*  of 
mercury,  whcrciui  whih;  hr  had  hi.-<  buccal  infirmity  be  suffered  from  sore 
mouth  from  very  uiinuti-  doses.  So  that.  n.«  a  broad  general  rule,  it  may 
be  said  that  the  state  of  the  mouth  i^  not  an  index  its  to  the  amount  of 
mercury  the  patient  can  take  or  as  to  its  therapeutic  effect  on  the  disease. 
Moreover,  the  condition  of  the  intestines  is  not  in  any  sense  a  reliable 
guide  in  the  treatment  of  syphilis.  The  mercurial  taken  by  the  stomach 
may  cause  mild  or  severe  gastro-enteritis  and  have  no  effect  upon  the 
syphilis,  and  l)ie  believer  in  this  iloeli-ine  might  then  think  that  ho  wm 
at  the  end  of  his  tether — ihnt  be  had  gauged  the  patient's  dose  and  found 
it  irritating  and  inefficncious.  Now,  let  that  man  leave  the  patient's 
Stomach  alone,  anil  administer  to  him  hypodermic  injections  of  mercurials 
or  inunctions  of  mercurial  ointment,  and  he  will  generally  find  that  with 
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careful  m&nagenieiit  the  aymptoms  and  lesions  will  be  made  to  yield  vidk- 
out  untoward  effects,  though  he  may  be  a  little  wavering  in  his  mind  u 
to  the  arithmetical  quantity  of  mercury  he  has  given  that  patient.  In 
this  case  certainly  the  intestines  are  not  good  guides. 

Then,  again,  a  man  who  pins  his  faith  on  one  remedy  and  one  fonn  of 
pill  in  the  treatment  of  syphilis  is  like  a  man  who  attempts  to  ran  with 
a  chain  and  ball  attached  to  his  leg.  The  treatment  of  syphilis  is  far  from 
being  a  matter  of  routine  or  a  mere  problem  of  dose-arithmetic.  To  b« 
thorough  and  successful,  as  I  have  said  before,  it  must  be  based  on  biW 
principles,  upon  an  accurate  and  full  knowledge  of  the  disease,  and  npra 
frequent  and  thorough  study  and  observation  of  the  patient.  In  the  cooiw 
of  syphilis  many  conditions,  exigencies,  and  complications  are  apt  to 
arise,  and  the  physician  to  be  successful  In  its  cure  must  be  ready  with  ill 
known  modifications  and  expedients  of  treatment.  I  would  ask  whu 
latitude  a  surgeon  has  in  the  treatment  of  syphilis  with  only  protoiodide- 
of-mercury  granules,  pellets,  or  pills  at  his  command  ?  In  what  conditioB 
is  be  to  cope  with  unusual  features,  exigencies,  or  complications? 

Furthermore,  the  fatal  shortcoming  of  this  treatment  resides  in  the 
mercurial  preparation  itself.  Though  much  vaunted  years  ago  in  tbe 
therapeutics  of  syphilis,  the  protoiodiile  of  mercury  has,  after  yean  of 
trial  by  many  syphilographera,  been  found  to  have  only  a  certain  scope 
and  very  many  limitations.  It  is  a  vetr  excellent  preparation  within 
certain  limits,  but  beyond  them  it  is  feeble  or  even  inert.  I  have  mti 
this  remedy  for  more  than  twenty  years,  and  to-day,  after  careful  stndj 
anil  observation,  I  am  led  to  place  little  value  upon  its  efficacy  in  the 
treatment  of  syphilis  after  the  lapse  of  the  first  few  months.  In  earij 
secondary  syphilis  it  may  be  used  with  decided  benefit,  but  later  on  in  the 
vast  majority  of  cases  it  will  be  found  wanting,  and  can  be  replaced  witb 
benefit  by  other  mercurial  compounds  taken  by  the  mouth  or  by  other 
methods  of  administering  mercury. 

Finally,  the  unremitting  use  of  the  drug  has  its  disadvantages,  its  dnw- 
backs,  and  its  dangers.  We  find  some  patients  who,  having  a  mild  fom 
of  syphilis,  keep  on  taking  the  protoiodide  for  long  periods  for  the  reuon 
that  it  is  easily  taken.  Some  people  can  take  mercury  for  years,  tni 
seemingly  be  unaffected  injuriously.  The  drug  seems  to  stimulate  their 
portal  system,  and  takes  the  place  of  saline  laxatives.  I  very  much  dmbt 
whether  the  mercury  in  many  of  these  cases  is  at  all  absorbed  into  the  cir- 
culation. The  continuous  use  of  mercury  by  stomach  ingestion  induces  > 
condition  of  tolerance,  and  after  a  time  it  ceases  to  be  a  therapeutic  agent, 
or  has  no  effect — certainly  none  that  is  beneficial.  For  many  years  Ihare 
seen  patients  who  have  come  of  their  own  accord,  or  have  been  sent  bj 
physicians,  who  have  been  treated  continuously  and  without  any  interrait- 
sion  whatever  for  two  or  more  years  with  mercury,  and  who  still  have 
some  syphilitic  lesion  which  refuses  to  disappear — perhaps  dermal,  osseoos. 
or  articular,  or  even  cerebro-spinal,  ocular,  or  visceral.  These  patients. 
and  very  often  their  physicians,  cannot  understand  why  it  is  that  a  tre»t- 
mcnt  so  constant  and  seemingly  energetic,  and  in  most  cases  so  consciea- 
tiously  administered,  should  be  productive  of  such  unsatisfactory  results. 

The  answer  is  clear  and  simple.  They  have  used  mercury  in  a  wnk 
and  impotent  manner  in  the  early  days  of  syphilis,  and  have  continued  its 
use  long  after  it  had  ceased  to  have  any  therapeutic  effect — long  after  it 
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Imd  loat  ita  influence,  when  given  \>y  stomach  ingestion,  over  the  syphiliiic 
dintheaia.  Strange  to  say,  some  of  these  patients  had  escaped  without 
aerioiia  injury,  but  in  oUiera  the  <;hauces  of  cure  hnd  been  malerially 
jeopanliEed  or  rendered  more  reuiulc.  In  very  many  cases  tJiis  incessant 
mercurial  treatment  is  productive  of  very  bud  resulu.  I  have  R-cn  most 
di8ire§9ing  inslAncnt  uf  iiciinisthenia  nnd  u  gcneml  undermining  of  the 
cont^iitucion,  which  prcilifposeil  tlie  ptttient  to  «uch  gmve  disonlers  as 
pneumonia,  phthisis,  erynipebw,  etc.,  which  were  undouhtoilly  duo  to  tbo 
debilitatin;;  influence.*  of  u  h>iig- eon  tinned  niercuriul  tretttiut^nt,  which 
greatly  delibrinize«  the  hiuud  and  wiMtkeiuH  the  liiiHueH.  Dilntntion  uf  the 
stomach  (Jullien)  tind  ii  low  grade,  or  even  a  severe  and  iileeratire  form, 
of  enteritis,  httve  (Uv«rboek,  Ileiibronn,  and  Mehring)  been  known  to  b« 
cnuiied  by  tlienc  eontinuou.i  mercurial  couraea.  ThuD  given,  mercury  doeA 
nut  cure  the  HyphiliH.  which  may  slumber  or  mav  break  forth,  but  it  in- 
duce:f  a  low  gnule  of  hetiltb,  which  ia  fraught  with  trouble,  danger,  and 
disajiter  to  the  [latient.  I  scarcely  know  of  a  more  diJhcuU  task  than  that 
of  curing  an  ohl  ayphilitic  who  presencs  more  or  less  distressing  or  dan- 
gerou.i  leHiona  for  which  be  has  undergone  an  attenuated,  low  grade,  and 
prolougwl  mercurial  medication,  which  kept  bim  on  the  ragged  edge  uid 
failed  to  dii^lodge  his  eneiiiv.  1  have  seen,  during  many  years  of  carefiii 
observation,  so  much  trouble,  suffering,  misery,  and  even  disaster,  result 
from  this  method  of  treatment  that  I  feel  it  my  duty  to  ntise  my  voice 
against  it  as  being  unseientilii;,  irrational,  and  mischievous,  and  a  perver- 
sion of  one  of  ibe  greatest  therapeutic  blessings  which  wv  possess.  It  is 
gratifying  to  note  that  among  advanced  syphilogntphrr*  there  are  very 
few  indeed  wh>>  advocate  chronic  continuous  mercurialiKation.  This  fact 
has  been  well  ^iiown  in  nil  uf  the  discussions  at  the  recent  great  congresses 
of  .\Iriiieine  ancl  Surgery. 

Th<-  InUrrttpted  Trraimfnt  of  SffpJiilit. — The  method  of  successive 
trenlmentj*  or  the  interrnpted  treiitnient  of  syphilis  was  proposed  by 
Fournier '  in  1H72,  and  was  the  outcome  of  a  reaction  against  the  short 
lUid  vigoroutt  aix  months'  mercury  and  three  months'  iodide  of  potassium 
treatment  which  had  been  introduced  by  Itieord,  which  with  certain 
minor  modi  ileal  ions  was  followed  by  most  French  surgeona  of  those 
time^,  though  some  of  them  were  contented  with  a  three  montha'  course. 
Fournier  says :  "  I  am  fully  aatiafied  of  ibc  truth  expre«ied  by  Chiimel, 
that  the  duration  of  the  trealnicnl  is  more  important  than  large  dosea. 
It  ia  a  hundred  limes  better  to  treat  a  patient  for  a  long  lime  with  suf- 
ficient doses  of  mercury  than  within  a  .short  time  to  give  him  large 
doses.  This  point,  however,  is  scarcely  open  to  dispute,  for  it  ia  certain 
that  in  order  to  derive  all  the  good  which  mercury  can  give,  and  to 
avail  ourselves  of  its  curative  influence  for  tke  future,  it  is  necessary  to 
administer  it  for  a  longer  time  than  is  generally  laid  down."  Fournier 
recognixes  that  when  given  over  long  periods  mercury  loses  its  efficacy, 
nnd  says:  "It  is  the  same  with  mercury  as  with  other  remedies:  its 
continuous  use  induce*  n  condition  of  tolerance  which  leS'iens  and  (innlly 
destroys  its  therapeutical  elTcct.  Now.  what  interpretation  more  simple 
or  rational  can  be  given  to  the  fact,  which  every  observer  has  iH-en 
many   time».  than  that  a  certain  dose  of  mercury,  having  c^tcrtetl  an 

'  /xfsiu  diniipia  Mr  In  Sfpkilit,  aludih  pJtM  parlifvlierminl  cJWi  (a  Ftmmr,  I'ari*,  1881, 
|ip.  T32  rl  Ml). 
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iofluence  on  the  di^ea^e  for  a  certain  time,  bevond  that  has  lost  iu 
iaflueoce  because  the  organism  has  become  habitiateti  to  itf"  Ht 
therefore  advised,  in  lUI'l.  that  over  a  period  of  two  years  mermrr 
should  be  givtn  for  a  lime,  and  that  then  it  should  be  stopped  f«r  t 
certain  lime,  during  which  the  patient  beeomes  DDaocustomed  to  Hu 
remedr.  By  w  dning.  he  says.  "  I  §hoald  preserre  the  peculiar  intcB- 
eitT  of  action  of  the  merenry  during  the  whole  period  of  treatment' 

He  then  continues:  "The  second  intention  of  this  method  b  to 
confer  upon  patients  the  advantages  of  a  loDg-coniinaed  treatment,  lod 
this  method  is  better  adapted  than  anv  other  to  this  essential  tndinti<«. 
In  fact,  it  enables  patients  to  be  treated  for  a  long  time  without  vmr- 
ing  them,  and  to  take  for  as  long  a  period  as  may  be  necessary  a  reiwitt- 
wbich.  if  continuouslv  administered,  would  not  be  long  eithw  in  beii^ 
not  tolerated  or  in  losing  its  curative  action." 

Foumier's  method  of  treatment,  conciael;  suted,  is  as  follows:  St 
begins  by  administering  from  three-<|Darters  to  oDe  and  a  half  gtaim  of 
the  protoiodide  dailv  in  divided  doses.     In  three  or  four  weeks  the  en^ 
tion  will  in  all  probability  have  disappeared.    The  treatment,  however,  if 
prolonged  for  two  months.     (That  is.  the  patient  is  pnt  nnder  treatnxU 
in  the  primary  stage  and  mercury  is  given  for  eight  weeks.)     Foantiff 
then  says:  •■After  that,  what  ^Eial]  1  do?     After  that,  fchaterrr  mif 
happen  (bear  this  well  in  mind).  I  would  suspend  treatment,  being  trt 
certain  from   experience   that   my  patient  will   have    already  \jKaat 
accustomed  to  the  mercury,  of  which  continued  doses  would  onlv  bin 
a  relatively   small   effect.     I  would  leave  him   withoat    treatmeot  (ir 
several  weeks :  to  be  more  definite,  at  least  a  month.      That  time  hinif 
elapsed  (understaml  this  well  also).  I  would  recommence  the  treatnctt 
whatever  might  have  happened:   whether  the  patient   has  or  hu  >* 
bad  new  lesions,  he  would  be  none  the  less  syphilitic  nor  less  liaUt  * 
the  manifestations  which  it  is  my  desire  to  prevent."     The  reofw^ 
treatment  should  last  six  weeks  or  two  months,  and  then  a  respitr*' 
three  months  is  granted.     Then  mercury  is  given  again  for  six.  wm 
or  eight  weeks.     Then  a  suspension  of  several  months,  until  at  dita' 
of  two  years  a  patient  has  taken  mercury  for  ten   months.  andW 
intervals  been  without  it  for  fourteen  months.     This  treatment,  ini* 
duced   in   1872.  has  been   adopted  by  many,  and   has  been  attacbJ 
violently    by    a    few,  notably    bv    Diday,  against     whose     tfaenpntd 
Fournier  directed  much   incisive  logic  and  many    facts.      It  end(itl< 
has  not   fulfilleil  the   expectation   of  its  originator,   for   we  fiii<l  tW 
within  a  few  years  Fournier'  writes:  " E^ypbilis  is  an  infections rbw' 
constitutional  disease,  diathetic  like  gout  and  scrofula,  and  should b" 
a  lifelong  treatment."     So  in  1S89  he  says  that  in  the  third  yearti« 
should  be  four  courses  of  six  weeks  each  with  respites  of  equal  1(*|^ 
and   that   iodide  of  potai^^ium   should  be  taken.     In   the  fonrib  ttf 
four  similar  courses  of  six  weeks"  duration,  and  in  the  fifih  year  tW 
courses.     We  also  finil  that  Mnrtineau  advocated  a  fire  years"**** 
wliilc  BesnitT  says  tliat  it  should  be  indefinite,  and  Leioir  has  ««*? 

fut   forward   a   system   of  treatment  of  four  or  fire   Tears'  ivnO* 
ndoed,  there  seems  to  be  in   Franco  a  prevailing  belief  ainoDg^ 

'  'Dirpciion  gvnfrale  du  Trvileoienl  df  l«  Svphilis,"  Oodfa  dte  Btpikm.S»' 

■nd  107,  leull. 
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tUat  a^philis  is  an  Jacurablc  disi>&so,  such  n  stttccment  being  the  kevnote 
to  a  fleries  of  clinical  lectures  by  DoiiiK-DuiDuut.  published  in  1880,' 

For  many  years  I  was  nn  lulvncntc  of  the  pliin  proposed  by  Fowrnior 
for  the  treatment  of  svpliilis,  iiiiil  I  bar!  the  pteasiire  of  first  presenting 
hiH  views  in  tbe  Eiiglisli  l'inj;iii-.'  But  as  yearn  went  on  I  ffninrl  that 
although  the  {general  jibm  i*  an  excellent  one.  the  treatment  u.«  a  whole 
ia  very  dercctivc.  The  objections  to  it  are  mainly  those  which  I  have 
detailed  in  the  section  on  the  eontiiiuoux  trealuient  hy  mercury,  which 
is  really  only  Fnuriiier'H  trcaliuent  kejit  tip  without  oeaaation,  and  is 
even  more  defective  ami  inetfieaciouH  tban  the  latter. 

As  a  general  working  plan,  however.  Fournier's  system  has  much 
to  commend  it,  though  I  am  free  In  say  that  I  can  only  condemn  its 
ctwential  feature — the  protoiodide  of  mercury  as  the  therapeutic  pi^ee 
•if  re»imaHee  and  the  general  arrangement  of  treatment  in  the  nrimary 
anrl  early  secondary  stage.i.  For  very  many  years  I  have  studied  this 
mii'.ition  carefully  and  conscientiously,  having  at  my  command  a  vast 
clinical  Sold  ;  and  in  the  light  of  knowledge  already  gained,  and  of 
what  1  learneil  from  my  suceesHes  and  my  failures.  1  have  arrived  at 
conclusions  which  embody,  I  venture  to  think,  it  most  effeoiivu  and 
practical  system  of  treating  syphilis — one  which  in  the  gre4it  majority 
of  caries  will  eradicate  or  suppress  the  (liseitse  and  restore  its  victim  to 
health.  In  this  treatment  there  is  nolhing  p.irtieularly  new  and  start- 
ling, and  in  its  essential  |>oints  I  have  the  support  of  many  of  the 
ablest  Continental  authorities.  My  observation  from  vear  to  year  bus 
thoroughly  convinced  me  that  thi»  current  emasculated,  theorelieal  sys- 
t.cnic  of  treating  nyphiliit  are  dire  failures,  and  bring  very  many  patients 
to  discomfnrt,  .-"uffering.  disaster,  invaliilism,  and  death.  While  some 
may  get  thmugh  by  rea.ton  of  some  lucky  chance.  I  feel  very  certaiu 
tbat  a  man  in  the  long  run  will  have  a  far  better  chunee  to  be  cured  of 
hi.i  syphilis  hy  the  old-time  vigorou.*  six-months'  mercury  and  threc- 
mniiths'  iodide  treatment  than  he  will  by  the  hing-.-<pun-oul,  attenuated 
couraea  which  have  as  a  watchword  the  phra-te  pregnant  with  ignorance 
ojid  complaisant  indifference,  that  time  and  mercury  will  cure  or  wear 
out  avphilU. 

The  Oi-nerat  Melhodiral  Treatment  of  StfpkiJh. — We  have  already  seen 
that,  for  very  cogent  reasons,  it  is  best  lo  wait  until  the  onset  of  the  sec- 
ondary period  before  beginning  a  general  antisyphilitic  treatment.  If  the 
natient  is  under  observation  during  the  course  of  the  chancre,  much  can 
oe  done  for  him  in  advance  by  the  surgeon.  At  this  time  he  can  be  pre- 
pare<l,  if  necessary,  for  the  coming  onleal  by  a  preparatory  tonic  course, 
or,  if  there  are  indications  of  gastro-inlestinal  impairment  or  debility, 
measures  t"  remedy  ihcm  may  be  instituted.  Then,  again,  in  this  period, 
if  there  are  very  much  swollen  lymphatics  or  ganglia  (and  they  will  be 
found  in  association  with  the  chancre),  a  well-directed  external  rejzionul 
trcAlmeiit  may  be  followed.  To  thi.*  end  mercurial  plasters,  such  as 
emidiustniin  dc  Vigo,  or  Unna's  and  Qiiinqimud's  plasters,  or  simple  mer* 
curial  ointment,  may  be  used.  This  regional  ireatment  will  have  no  per- 
ceptible elTect  upon  the  general  deepening  of  the  infection.     At  this  time 

'  Tit  la  Syfihiltn:  iinili  itiirigiuf. ;  iiieurfthdili ;  irotlmirnl.  Piiris,  1880. 
'  "Oil  Ihu  TtvntmFiit  of  ^ypliillii."  Iiy  Alfrol  Kuurtiirr.  M.  !>..  lraii>l>l«<J  hy  R.  W. 
Taylor,  M.  D..  StK  York  ilnl.  Journal,  Aug.  »ndacrU  18*2. 
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also  l)ic  condition  of  the  inoutb,  gums,  toetli,  and  iiliar^nx  tthuulJ  Uc 
inc[iiii'vil  into,  nntl  iheiie  parts  sliouiil  be  put  a»  nntrlv  as  posniblo  inin  a 
fonditioit  of  health. 

Before  putting  a,  patient  upon  general  antiiiyphilitic  trrattueni  it  iitwril 
for  the  physician  to  place  hofori'  liiiii  rcrtiiin  fucrs  a»  to  his  condition  u>d 
Ills  duties,  and  to  forccttft  fur  htm,  im  fur  iu>  pumhU'  or  prudent,  his  futurr 
pathological  huluiicc-Hlicvt.  a»  tliriL  he  iiiny  know  cli-iirly  what  he  has  to  do, 
whnt  he  hiis  to  feiir,  iind  wimt  lu*  mav  cxpc-ct.     With  tho  onset  of  tN)coniI- 
arv  sypliilis  a  most  iiiipDrtaiit  ami  eventful  opnch  in  the  life  of  (he  Mtim 
begins,  uinl  tuucli  can  he  doui;  fur  him  by  u  littlo  kindliness  and  eonitnua 
seiifle.    The  i)hyttieian  niuAt  impreK«  upon  die  patient  the  fnet  of  the  gravitr 
of  his  disease  and  prepare  biui  for  tht^  ortleal  which  i*  in  store  for  hiai. 
He  n>ust  be  made  to  understand,  in  a  ^eulle,  kindly  manner.  lh*t  ih« 
ensuinc  two  years  at  lea^t  are  (he  moat  eriiieully  inotuenlous  on««  in  hi; 
whole  life,  and   that  his  future  health   and   huppiness,  and   tlioev  of  Li» 
family,  depend  U]ion  his  care  of  himself  during  tliia  trying  epoch.     It  h 
cruel  and  uonece^ary  to  paint  a  dismal  and  lugubrious  picture  to  thcw 
patients,  or  by  word  or  manner  to  depress  or  discoarage  them.    Wo  an  to 
the  position,  thanks  to  our  advanced  therapeutics,  to  spealc  encoiim^inf;)/ 
und  even  brightly  of  their  future,  and  to  hold  out  to  them  the  at«urmite« 
that  the  ordeal  of  treatment  will   not  be  irksome  or  painful,  and    that  i 
future  cure  ts  in  store  for  them.      We  can  tell  our  patienls  truthfully  th*t 
two  or  two  iind  n  half  yours  of  carofiil,  niclhodieal,  wntehful  treaimenl  *re. 
if  they  will  conform   lo  its  rcgnlatiomi,  sufficient  to  cure   iheni  of  iliejr 
disi)ns&     Ail  a  result  of  the  treatment  they  will  see  the  .lyphililic  lesiooa 
cease  and  fail  (o  w^luin.  they  will  enter  into  a  period  of  health  in  which 
there  un-  mi  signs  whatever  of  syjibiliit  about  ihcin.  and  Ihey  will  thus 
remain  and  will  jjossess  the  jiower  of  procreating  healthy  children.     Tb* 
rei]uiremencs  for  this  cratifyinc  state  and  for  this  future  immuitity  area 
fairly  good  state  of  health  previous  to  infection,  the  doeilitr  and  loyalty 
of  the  patient  to  his  physician,  and  a  treatment  begun  suflieienily  nrly 
and  carried  out  in  a  watchful,  thorough  manner.     This  is  the  tripod  npon 
which  his  future  happiness  rests..     In  the  treatment  of  sypbilts  Uir  dutin 
of  the  physician  and   patient  arc  reciprocal.     While,  therefop«\  m   ihc 
majority  of  eases,  particularly  those  of  ihc  intelligent  and   welt-toilii 
classes,  we  are  warranted  in  giving  a  hopeful  nnd  Mtlisfaclory  prognoat, 
there  are  C4ises  in  which,  under  the  best  of  cireutnstaDOC*.  Ine  pnigriM 
toward  cure  is  slow,  often  disappointing  iind  halting,  and  alteniied  with 
much  suffering,  discomfort,  debility,  and  illne»s.    But  even  in  these  caMa. 
trying  nnd  often  dijtei)u raging  alike  to  the  patient  and  the  phvsician.  then 
is  luuntly  no  necessity  for  doubt  or  di-^patr,  since  with  the  ricli  ihen|ieut)C 
armnmeniarium  at  our  command  we  are  enabled  to  adapt  onraclvM  tu 
ui'gmc  necessities,  exigencies,  and  emergencies,  and  even  to  eo|i«  will) 
formidable  crises.     In   his  earlv  interviews  with  a  syphilitic  patient  it  b 
the  <luty  of  the  physician  to  make  a  careful  study  of  the  man.  to  ae4aaiat 
himself  with  his  temperament,  his  standard  of  health   and   vtUilily.  hi* 
greater  or  less  power  of  resistance  to  disease  and  bodily  strain — in  fart. 
his  mental  and  physical  stamina,  modes  of  life,  tendencirs.  hahil*,  Hi>^ 
r»inulings.  and  his  duties,  obligations,  cares,  and  rrrpi-nrihiliiim    lilift 
Qrom  such  a  study  much  valuable  knowled^  is  gained. 

It  must  always  be  remembered  that  weakly,  mchectie  pernons  of  poor 
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fibre:  fliibby  ^iibjcots:  tUoae  who  may  be  claiiaeil  gonerally  sa  under- 
««ight  indiviiluaU:  persona  of  very  ligbt  and  Handy  complexion;  those 
KufTi-ring  from  rheumatic,  gouty,  tuberculous,  neurotic,  malarious,  or  other 
nilyiiiiniic  conditions  or  influences;  those  having  visceral  disease  of  any 
kind  »r  liny  inhericed  or  aci]uired  morbid  tendency :  and  pariiciilarly  per^ 
flons  addicted  to  alcoholic  Indulgences. — are  liable  to  sulTer  more  or  lc«s 
severely  from  syphili!>.  and  ihul  in  such  cases  the  prognosis  is  less  favor- 
able and  a  longeV  lime  for  cure  nmy  be  required. 

Besides  its  lesions  proper,  syphilis  tends  in  manv  eases  to  produce 
in  the  economy  iinn>min,  cachexia,  and  even  a.  condition  of  nianwrnus. 
Thoii;;li  there  are  .laino  paii^nU  in  wlioni  it  doe--*  not  proilucc  debility,  and 
who,  (ici'piio  their  disease,  stwin  a*  wi-ll  iis  they  ever  were,  wc  must  always 
be  on  the  lookout  for  its  depressing  efl'ects  upon  the  system.  Therefore  the 
first  rule  to  he  laid  down  in  the  treatment  of  syphilin  is  that  the  hygiene, 
regimen,  and  surroundings  of  the  patient  shall  be  made  as  nearly  as  pos- 
Bible  perfect.  The  diet  must  be  simple,  ample,  and  nourishing,  and  the 
patieni'fl  habits  as  to  eating,  drinking,  and  sleeping  should  he  regular  and 
systematic.  All  health-giving  sources  of  recreation  and  exercise  should 
he  made  use  of.  and  every  attention  should  be  <:iveii  to  maintaining  iho 
heahh  and  vitality  of  the  patient  at  as  high  ii  plane  ns  pos^^ihle.  Thcru- 
fore  paticnii?  must  bo  wanied  agiiinst  overtaxing  thenwclvcft  physically  or 
mentally,  or  in  any  way  putting  themselves  on  a  ftruin.  The  physician 
should  always  be  watchful,  particuhirly  in  the  treatment  of  patients  of  tlie 
higher  classes,  about  the  mvnlal  wear  riuil  tear  that  so  many  are  liable  to. 
In  such  vxAt*  syphilid  is  very  prone  tu  produce  cerebral  and  mental 
diaturl>iiiirt-s. 

While  in  gi-ni>ral  abstinence  from  alcoholic  drinks  is  to  be  recom- 
mended for  syphilitic  patients,  it  is  always  well  to  exercise  wholesome 
common  sense  in  dealing  wltli  this  question.  Many  authors  go  to  an 
extreme  in  considering  that  syphilitica  should  become  prohibitionists. 
The  ordeal  of  the  syphilitic  is  not.  as  a  rule,  a  very  hapi>y  one,  and  the 
lees  we  surround  him  with  irritating  restrictions  the  more  docile  will  he 
bo  in  the  long  run  in  following  treatment.  Therefore  I  think  that  a  man 
who  by  habit  partakes  moderately  of  claret  or  burgundy  or  other  mild 
stimulant  at  his  chief  meal,  and  who  enjoys  it  and  is  seemingly  none  the 
worse  for  it,  should  not  generally  be  deprived  of  it.  Then,  again,  there 
are  patients  who  partake  in  moderation  of  ale  and  beer,  ami  who  are  to 
their  thinking  benefited  thereby.  Provided  these  slimulanis  do  not  di.s- 
order  the  stomach,  ihey  can  hariily  be  called  deleterious;  then'fore  their 
a^  ahould  not  he  abruptly  inlerdicteil.  On  the  other  hand,  indulgence 
in  strong  alcoholic  drink.i  and  chumpagnes  must  be  peremptorily  stopped. 
Nothing  is  more  galling  to  patients,  according  to  my  expenence,  than  a 
treadmill  treatment  which  surrounds  them  with  all  sorts  of  restrictions 
and  imposes  upon  them  blue-law  ahslinenee.  The  plan  which  works  best 
in  the  long  run  in  handling  svphililiea  is  that  which,  eompnlihle  with  their 
well-hein^,  gives  them  mo.it  hiiiiude  and  revolutionizes  their  habits  and 
modes  of  life  as  little  as  possible.     To  sum  up,  alcohol  shouhl  only  be 

I'         used  hy  syphilitic  patients  m  great  moderation  and  under  cunditious  which 
tend  tu  improve  their  strength  and  digestion, 
ft  is  almost  unncct-seary  to  nay  that  excessive  sexual  indulgences  are 
depressing  aud  exhausting  and  that  they  are  to  be  wholly  avoided.    Vor^ 
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many  cases  of  cerebral  and  nervous  syphilia  have  their  origin  in  seinil 
excess,  and  many  men  have  become  infirm  or  have  perished  from  aiA 
over-indulgence  while  in  the  power  of  syphilis.  As  to  tobacco,  we  cu 
hardly  speak  with  the  same  latitude  and  tolerance  as  we  can  of  alcoholics 
in  syphilis.  Smoking  and  chewing,  even  in  mild  indulgence,  are  so  pnuic 
to  induce  irritation  and  infiammation  of  the  mouth  and  throat,  parts  «hi<^ 
it  ia  so  vitally  necessary  to  keep  in  a  high  state  of  health,  that  we  ue 
forced,  as  a  rule,  absolutely  to  prohibit  them.  It  re<fuires,  very  ofieiL 
considerable  moral  courage  to  deny  the  touching  appeal  of  a  patient  to  bt 
allowed  one  or  two  cigars  a  day,  but  we  must  in  generaJ  stand  firm.  Stifl, 
there  are  cases,  happily  for  them,  in  which,  despite  syphilis  and  its  tral- 
ment,  irritation  of  the  mouth  and  throat  doea  not  exist,  and  sacfa  patinis 
may  perhaps,  under  observation,  indulge  in  their  favorite  habit.  Wnerertr 
the  use  of  tobacco  produces  even  mild  hyperteroia  of  the  month  and  thnxt 
it  should  be  firmly  forbidden. 

All  functional  derangements  or  affections  of  internal  organs,  stomach,  in- 
testines, liver,  spleen,  kidneys,  etc.,  should  be  carefully  attended  to.  Patiran 
prone  to  pulmonary  afiections,  and  those  having  a  tendency  to  rheomatisii 
and  gout,  should  be  warned  in  advance  to  observe  very  great  care  io  tie 
avoidance  of  the  causes  which  are  liable  to  light  up  or  develop  these  dor- 
mant tendencies.  In  like  manner,  neuropathic  subjects,  and  those  Biifl«- 
ing  from  any  hereditary  or  acquired  cerebral  or  nervous  trouble,  should 
be  carefully  but  impressively  made  to  understand  that  the  nervous  system 
is  their  weak  part,  and  that  while  they  are  in  the  grip  of  syphilis*  thej 
must  be  more  than  ordinarily  careful  not  to  overtax  it  or  to  abuse  it. 

It  is  very  important  that  the  changes  of  the  season  and  weather  sbonll 
be  accompanied  with  appropriate  clothing,  and  that  the  utmost  precaniioa 
should  be  taken  against  catching  cold. 

While  the  physician  should  thus  impress  his  patient  with  the  graviif 
of  his  condition,  he  should  also  constantly  hold  out  to  him  that  most  cob- 
Boling  hope,  that  he  will,  in  all  probability,  in  the  end  be  &ee  from  hii 
disease.  White  some  patients  are  calm  and  sensible,  and  others  li^i- 
bearted  and  indifferent  to  their  physical  condition,  others,  again— h^jpilj 
not  many — show  a  tendency  to  worry,  fret,  and  solicitude,  or  even  to  > 
depression  of  spirits  and  melancholy  which  is  termed  syphilophobia— « 
most  distressing  state  of  mind  both  for  the  patient  and  his  phyaiciu- 
Such  caacs  should  be  treated  with  constant  encouragement  and  kindnM 
mingled  with  firmness ;  their  doubts  should  be  dispelled,  their  feare  sboaM 
be  allayed,  and  bright  hopes  ahould  be  held  out  to  them.  By  sa^t 
course  many  a  rough  spot  will  be  made  smooth,  and  many  a  man  will  be 
auspiciously  brought  through  his  syphilis  who  otherwise  would  have  Edtertd 
or  have  fallen  by  the  wayside. 

With  the  onset  of  the  generalised  manifestations  of  syphilis  >t  tbe 
beginning  of  the  secondary  period  the  regular  methodical  treatment  shooM 
be  commenced.  At  this  time  and  at  short  intervals  thereafter  the  paiieot 
must  be  carefully  examined  as  to  the  condition  of  his  skin  and  its  appesil- 
ages,  of  his  mouth  and  throat,  and  lymphatic  system  generally.  Takln; 
for  an  example  a  case  of  roseola  with  its  usual  concomitants  of  sli^> 
fever,  malaise,  and  perhaps  nocturnal  headaches  or  rheumatoid  pains.  <re 
should  immediately  put  the  patient,  as  a  general  mle,  upon  treatmrat  by 
tbe  mouth.     Later  on  the  inunction  meUiod  may  he  employed,  bat  as  a 
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rule  pills  are  ijuile  effective,  ]mriicularly  in  ilie  verv  curly  sccondury  stags. 
Wlillo  intelligeni])atienta  will  usually  Hubinit  gracefully  to  inunction  trcnt- 
nii'iit  later  on,  its  aiioniioo  at  ilie  very  outi^ei  is  apt  to  be  irttHome.  and  to 
give  iliein  ilie  idea  inai  they  liave  a  very  trying  and  uitpleiiAanl  urdeal 
hefcire  them.  Tliougli  many  preparations  of  mercury  are  eiupttiycil,  my 
preference  is  for  the  proloiodidc  and  tlie  tannatc  wlien  the  drug  ia  given 
in  pill-fonD.  Calomel  and  blue  pill  are  usually  not  satisfactory  ageoia. 
Calomel  is  very  apt  to  nalivatc  promptly,  ami  it«  action  is  far  from 
certain ;  and  a^  to  blue  pill,  it  may  be  said  tlial  wlien  given  in  ttmall 
doses  it  does  nothing  for  ;<ypbirn>,  though  it  may  act  upon  llio  liver, 
and  when  it  i»  given  In  .sufficient  ijiianiity  one  never  knows  how  soon 
Hcvore  salivation  may  be  indiici'd,  lliehloride  of  mercury  u  given  by 
(tome  pliysiciuii*  in  pill-form,  itiid  iw  the  active  injiredimt  in  the  Dupuy- 
tren  pilU  »o  much  iined  in  France,  but  it  in  very  apt  to  produce  pain  in 
the  cht^t  and  bowelt*  and  gaatro-inteetinal  irritation.  'Iben,  again,  its 
action  cannot  lie  relied  upon,  for  in  Hmall  dose^  by  the  siomaeh  it  dues 
little  if  any  good,  and  in  large  doses  it  is  very  irrilating.  Its  action 
when  H«e<l  hypoderiiiically  is,  however,  very  efficient  and  satisfactory,  and 
its  local  action  in  loiiona  anil  ointmenta  is  very  prouipt  ami  beneficial. 
Within  recent  years  the  carbolate,  salicylate,  tliyniolste.  alanilate.  and 
other  preparations  of  mercury  have  been  vaunted  as  poNtessing  marked 
potentiality,  but  when  put  tci  the  test  they  give  evidence  of  possessing  no 
advantage  over  the  drugt  I  have  named.  In  the  section  of  this  chapter 
Upon  hypodermic  injections  ail  the  new  compoundf^  are  treated  of. 

Since  every  cajtc  of  syphilis  is  a  taw  unto  itself  «x  to  the  amount  of 
mercury  which  will  be  rcijuired  fur  its  cure,  we  can  only  slate  the  doses 
approximately.  Fur  an  adult,  male  or  female,  a  quarter  or  a  third  of  a 
grain  "f  the  protoiodiile  of  mercury  may  be  given  at  a  ilo!<c.  of  which 
three  a  liay  will  be  Mutlicient.  Very  large  and  robust  jiernon.*  may  re- 
quire one  lintf  nf  a  grain  iit  a  dose.  Thene  are  ulway.t  good  dos««  to 
begin  with,  and  by  Ihi-m  the  tolerance  of  Ihr  drug  may  be  gauged  iind 
ita  remedial  action  estimated.  I  have  eUewbere  in  ibitt  chapter  called 
attention  to  the  very  minute  doses  of  the  drug  given  by  .«ome  physi- 
cian)), but  it  ia  appropriate  to  repeat  here  that  the  one-nftbs  and  one- 
sixths  of  a  grain  of  the  mercurial  nreparation  recommended  by  some  are 
utterly  useless  for  the  cure  of  syphilie. 

In  the  early  secondary  Stage  tliere  are  certain  conditions  favorable  to 
an  active  treatment — namely,  a  system  virgin  to  mercurial  action  and  a 
greater  susceptibility  of  the  lesions  to  the  action  of  mercury.  This, 
tiien,  ia  the  most  favorable  time  for  efficient  treatment,  and  it  is  the 
most  critical  one  in  the  life  of  the  syphilitic,  for  if  the  disease  is 
actively  attacked  then,  its  backbone  may  be  broken.  It  is  very  prob- 
able that  much  of  the  late  rebelliousness  and  malignity  of  syphilis  is 
due  to  the  fact  that  the  nculy-formcd  infcrling  grtiiiulation-cells  and 
the  concomitant  subacute  inlltiKiniation  induce  in  organs  and  tissues, 
partienhirty  lielicate  onea,  slruclurtil  and  nutritive  clianges  which  pro- 
di^poRo  them  to  subsequent  low  grades  of  inflammation  and  erll- 
inerense;  besides,  to  a  repetition  of  the  es.'^ential  sypbililie  process. 
Therefore  every  effort  should  be  made  to  destroy  these  young  infectious 
cells,  and  to  remove  them  as  cjuickiv  a.<4  possible  from  the  parencbvfna 
of  organs  and  tissues,  bt-fure  they  stiatl  have  had  time  to  indt 
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subtle  snd  dangerous  structural  chsngea.  In  proportion  as  a  systemttit 
and  vigorous  mercurial  course  is  eutered  upon  late,  so  it  ia  more  ud 
more  heavily  weighted  in  its  action.  There  is  no  doubt  whatever  in  mj 
miod  that  a  mercurial  treatment  covering  the  first  six  months  of  tht 
disease  U  far  more  salutarv  and  effective  than  a  coarse  extending  over  ■ 
year  aad  more,  instituted  later  on. 

It  is  important,  therefore,  that  the  initial  course  should  be  ictin 
and  prolonged,  and  in  attaining  this  end  the  case  must  be  carefulh 
handled  and  watched.  As  a  rule,  the  physician  can  form  a  correci 
estimate  as  to  the  probable  effect  of  mercury  upon  bis  patient  within  t 
week  or  ten  days.  Having  pat  the  stomach  and  intestinal  canal  io 
normal  condition,  and  the  month  and  throat  having  received  proper 
attention  (see  section  on  Stomach  Ingestion),  the  dose  of  the  mercariii 
may  be  iucreaficd  within  a  few  days  to  one  grain  or  one  grain  and  > 
half,  and  even  to  a  larger  ijuantity.  It  is  rarely  necessary  to  give  mote 
than  three  grains  of  the  protoiodide  in  a  day,  and  most  cases  will  do 
well  with  about  two  grains,  or  even  less.  The  tannate  of  mercurvis 
a  very  active  drug,  which  from  a  large  experience  I  have  come  to  pUn 
much  confidence  in.  It  is  not  as  mild  as  it  has  been  claimed  to  be,  ind 
cannot  (as  has  been  implied)  be  used  with  impunity.  In  some  case*  it 
causes  gastro-intestinal  irritation,  and  in  my  early  days  of  its  triti  I 
saw  several  cases  of  prompt  and  severe  salivation.  Its  initial  dose  it 
best  fixed  at  one  half  a  erain,  instead  of  a  grain,  as  recommended  bi 
some.  Brousse  and  Gay 'have  recently  introduced  the  gallate  of  ma- 
cury  into  the  therapeutics  of  syphilis.  They  consider  this  salt  more 
stable  and  of  more  definite  composition  than  the  tannate  of  mercurr. 
The  gallate  Is  said  to  be  a  very  active  agent,  causing  secondarv  leeiou 
to  rapidly  disappear.  It  does  not  disagree  with  the  stomach  and  boweb 
or  cause  stomatitis.  It  is  rapidly  absorbed.  The  gallate  of  mercarv  a 
of  a  greenish -black  color  and  contains  nearly  38  per  cent,  of  the  metal- 
lic ba^.  It  is  given  in  pill  form  combined  with  i|uiDine.  The  dose  ii 
II)  to  2*)  centigrammes  daily. 

In  combination  with  the  mercurial  preparation  we  mav  emplov  a 
ferruginous  or  bitter  tonic,  and  as  an  adjuvant  we  mav  add  a  sedative 
agent  to  calm  the  intestinal  canal.  I  think  a  note  of  warning  slionld 
be  raised  against  the  ct>mbinatii'>n  of  preparations  of  opium  in  antisvph- 
ilitic  remedies.  There  is  really  no  need  for  them,  and  much  harm  mar 
be  done  by  tbeir  continued  use  in  producing  an  habituation  to  the  dni|. 
with  all  it5  deleterious  effects  upon  the  nenous  system,  the  digestive 
organs,  and  the  lissm's  generally.  AVe  can  never  determine  the  exirt 
condiiinn  of  a  patient  under  mercorial  treatment  who  is  also  under  the 
influence  of  opium.  As  a  general  rule,  in  stomach  ingestion  mercnry. 
if  carefully  given,  causes  little  trouble.  It  may  produce  diarrbtes  aiul 
colicky  pains  for  a  day  or  two.  which  a  little  essence  of  ginger  or  pep- 
permint will  relieve,  or  it  may  be  necessarv  to  omit  one  or  two  or  more 
do>es.  In  gt-neml.  if  patients  are  careful  about  tfaeir  food  and  do  aot 
lake  loo  much  tluiil  into  their  stomachs,  the  mercurial  wi|]  after  the  fint 
disturbance  cause  no  irritation. 

The  following  formuhe  may  be  usetl : 

'  "Sur  h  <Titlai-?  lie  MerciiTv.  nt'mvFllv  prv|ianlioa  anticvpkiUtique,"  ^Mn^  ^ 
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^.  Hydrargyri  protoiodidi. 
Ferri  el  ([Uidid.  citrat.. 
Est.  hyoscyami. 
Ft.  pil.  XXX. 

^.  Ilydrargyri  tanoici, 
Quiain.  Buljili.. 
Ext.  hyoKcjruuii, 
Ft  pit.  XXX." 


gr.  viij  to  X ; 
gr.  vj.— M. 


gr.  XV  to  XXX ; 
gr.  vj.— M. 


The  protoioditle  may  also  be  used  in  the  form  of  tablets,  and  the 
tannate  ih  put  up  in  gclatin-L'oalcd  pills.  As  1  have  said  elsewhere,  the 
protoiodide  of  mercury  \»  a  rather  feeble  preparation,  and  itH  use  ia 
most  effective  in  the  early  months  of  syphilis,  though  in  Inter  periods 
it  may  be  employed  if  we  desire  n  mibl  mercurial  ucliou.  When  we 
administer  it  in  tlie  tnitinl  course  uf  treiUiiient  we  muft  watch  it»  effects 
very  citrcfully,  utiierwise  wc  may  wiwie  must  vaiutible  time.  I  ma 
firmly  convinced,  from  ampl«  expcriciic«  and  eun  verbal  ions  with  physi- 
cians, that  since  the  adoption  of  the  long  mercurial  courses  wilh  minute 
tloKeit  an  easy-going,  hujipy-go-luclcy  feeling  liaK  taken  hold  of  mnny 
of  ihem  in  the  treatment  of  sypliilis-  Thi-y  are  lold.  in  fome  of  the 
book^  Aud  at  Korae  colleges,  that  with  d»»eft  of  fifths  tind  Hixtbit  of  a 
grain  of  the  mercurial  sad  syphilis  may  he  cured  in  two  or  three  years, 
and  this,  practically,  is  the  extent  of  their  therapeutic  armamentarium. 
This  teaching.  I  know,  has  engendered  a  feeling  of  false  conlidence  and 
security  and  a  tendency  to  superficial  and  iiangerous  routine.  The 
physician  eomplaecDtlv  satisRee  nimself  that  his  arithmetical  dose  is  all 
right,  and  he  contents  himself  with  the  thought  that  time  and  mercury 
will  wear  out  syphilis,  and  that  all  will  be  well  in  the  end.  I'nder 
these  conditions  the  patient  is  largely  lost  sight  of.  and  the  abstract 
prohlem~^!yphilis — is  uppermost  iu  the  physician's  mind.  The  cure 
of  syphilis  can  be  nccumplifhed  only  by  constant  care  ami  watehfulnewt 
on  the  pnrt  of  the  physicinn,  who  should  f<.-el  his  way,  should  push  his 
remedy  eautiou!>ly,  and  keep  it  m  well  in  band  that  he  will  get  all  of 
itA  good  effects  and  avoid  all  drawbacks  nnd  harm  which  may  arige  if 
they  arc  not  looked  out  for. 

The  criteria  which  indieuto  that  our  treutmcnt  '\»  correct  and  cflieient 
•hould  be  earefully  studied.  If  ibc  patient  looks  nnd  feels  well,  sleeps 
saundty.  eats  heartily,  holdi*  his  accustomed  weight,  and  is  mentally  and 
physically  in  a  satisfactory  condition,  there  is  strong  evidence  that  he  ts 
being  beneBted.  Hut  we  must  further  assure  ourselves  that  the  lesions 
are  being  acted  upon.  The  indurated  nodule  must  have  wholly  di^^ap- 
peared.  the  lymphatic  engorgement  must  show  evident  signs  of  involution, 
and  the  rash  must  have  faded.  The  throat  and  mouth  must  be  inspected 
very  otlcn.  and  any  red  patches  or  ulcerative  lesions  must  be  actively 
treated.  It  is  always  a  good  rule  as  the  rash  is  declining  to  discontinue 
tho  pills  and  to  give  the  p.itient  one  or  two  courses  of  mercurinl  inunctions 
(sec  section  on  Inunctions),  by  which  the  whole  surfiice  i)f  the  body  will 
be  acted  upon  hy  mercnry.  In  this  wuv  any  infectious  cells  which  titay 
be  left  over  from  « local  or  general  rush  may  bo  acted  upon  nnd  destroyed. 
Eren  while  the  patient  i*  taking  pills  mercurial  ointment  may  be  used 


locally  upon  (lie  lytnplifttic  ganglia,  due  care  being  taken  tbat  nn  over- 
done bo  not  given.  In  like  uiannor  papulur  and  pufituUr  lesions  id  bair; 
parts  »liouIil  be  treated  locallv.  The  pbyEician  ehould  always  retiMwbcr 
tliat  all  sypbilitic  legions,  even  tbe  most  minute,  are  to  be  feared  as  pos- 
8ible  sourcnt  nf  continuous  or  inlcrtuitlent  ruinrpction  of  tbe  sj-stciB. 
Tbe  niorbid  cells  contained  in  t1iL-«e  IcHimiit  are  cnpnble  of  ^reat.  even 
infinite,  njultiplii-ution,  and  ibc  eo-cullcd  sypbilitic  rolapMca  an-  due  to  tbe 
recurrence  of  lliesc  ccII-proUfcnilioii»,  wliicb  develop  from  morbid  foci  left 
over  at  an  earlier  date.  I'ninfiil  i>\u>ls  and  snellings  upon  bones  or  near 
or  It  joints,  thickening  of  the  fiuicii«  and  subcutaneous  connective  ttwats, 
should  receive  regional  irciLtnient.  tn  like  manner,  in  cases  of  liMchchcs, 
neuralgia:!^  rheumatoid  puimi  of  muMcIc^  eye  and  ear  afleclioiis,  ■(TKlioBt 
of  tbe  hail's  and  nail.-s  tlif  iiitrcurial  action  ohould  be  brought  as  near  ■• 
poftsiblc  to  llie  morbid  area.  It  ia  nUo  advisable  to  uatcb  for  and  act 
promptly  upon  red  scaling  jiutcliea  and  ))a)iules  seated  upon  the  |ialtiit 
and  the  soles,  since  they  are  very  persistent.  Any  swellings  and  hy|Mr- 
plasiie  about  the  mouth  or  face,  vulva,  amis,  and  scrotum  sbonid  receive 
careful  lucal  treatmenu  As  time  posses,  in  some  eases  it  will  be  MtK 
that  even  with  full  doses  internal  mercurial  mcdlrntion  in  fwble  anil  more 
or  less  incffeciive.  If  the  case  is  carefully  watchnt,  thi!'  will  bt-  protti|>tlT 
discovered,  and  tbe  patient  may  be  put  upon  inuiiclionit,  fumi);aii<>nB.  cr 
hypodermic  injections.  It  is  a  good  nde  never  to  be  i-onlvnt  with  tbs 
ncltun  of  mercurial  pills  unless  wo  Hrt-a  decidedly  rapid  subsidence  of  l&t 
lymphatic  gnnglia.  Il  mu^t  not  be  forgotten  that  the  action  nf  tbe  ])t> 
loiwdiiic,  tbe  Uuinute.  and  other  mercurial  prejmrutions  grows  Inw  jwtv 
nounceil  u»  time  goes'  on  and  the  infecting  cells  become  more  srable  anj 
barily.  Tliin  fact  being  evident,  it  is  neceasary  to  substitute  ai»i>lli(r 
method  v(  administering  mercury, 

i)uT  aim  xbould  be  to  keeji  up  a  continuous  mercurial  action  dt 
iVom  four  M  «ix  montlis  after  tlie  onset  of  the  secondary  stage.  Id 
eral.  thiii  can  be  done  without  experiencing  any  serious  tlrawoaeks  if 
case  be  properly  watehed.  There  mav  be  periods  of  a  few  days  iu  wbick^ 
it  is  necessary  to  suspend  medicine  anil  either  leave  the  stoniatOi  at  rc«t  of 
give  Ionics.  But.  as  a  rule,  this  early  period  offen  us  our  gulden  oppor- 
tunity, and  we  should  always  avail  uuraelvesof  tlietlicn  existing  favorable 
condition  of  the  stomach  and  the  system  to  awimilate  mercury,  la 
somewhat  rare  cases  mercury  taken  by  the  stomach  acts  aa  a  general  de- 
pressant and  the  patient's  nutrition  is  impaired.  I  have  many  tinHaaca 
these  grave  drawbacks  and  seeming  contraindtcatioDs  pmmptiv  dUmlleil 
by  the  employment  of  hypodermic  injections  of  the  bicblnriae  of  mtr- 
cury.  In  such  cases  it  is  well  to  begin  wttb  a  tnoderaie  dose,  and  tiuo 
work  ujiwnrd  as  fust  as  we  can. 

Durin;!  this  initial  active  and  energetic  course  we  must  lake  MfMcbl 
can-  i>f  iIk'   patient's  nutrition  and  be   watchful  of  bis  well-Wing.     If 

Eossible,  change  of  air  ami  .*eene  at  the  seaside  or  the  ninuniaiuH  xbonlil 
e  enjnyed,  and  m  much  recreation  indulged  in  as  possible.  Tbe  ligliter 
the  ]iaiiei)t'^  cares  and  the  less  burdensome  his  condition  of  Life,  the 
more  auspicious  will  bis  progress  be  toward  cure. 

While  a  patient  is  undergoing  this  mercurial  course  he  abould  hsK 
one  f>r  two  warm  baths  eaeli  week  on  going  to  bed,  in  order  to  prwhict 
diaphoresis.     When  pi-aclicable  he  should  uko  Turkish  batlu,  wilbuul 
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the  cold  plunge,  anil  after  tlicin  hIiouIiI  be  iniiilu  to  Hwciit  frcoly.  At  tbc 
seaside  cold  sull-waU-r  bttthu  Hit-  very  ln'ru-finiil.  oiid  iiii  iiceosiotial  hot 
sea-waler  bath,  fallowed  hy  puckhig  and  il  Hnoiii,  l.t  u  vitluuhli;  adjuvant 
to  mercurial  treatinciit. 

In  c<ise^,  particuhirly  uncomplicated  onea,  veil  treated  rroin  the  be- 
Einning  there  arc  uHually  no  perceptible  ttecondary  or  tertiary  atages. 
The  secondary  ftage  is  entered  upun.  ihediiieaiie  is  svateinatically  attacked, 
and,  exce)>iing.  perhaps,  a  few  ephemeral  and  trilling  nmnifeslations  upon 
tlie  skin  or  mucous  membrane  (and  ihey  are  largely  produced  by  extra- 
neous irritation,  friciion.  coaptation  of  pans,  want  of  cleanliness,  smoking, 
etc.),  he  or  she  sees  no  furtner  development.  Still,  some  cases  arc  re- 
bellious, and  tas  our  resources  and  patience,  and  some — happily  few — go 
badlv  from  the  start. 

Early  in  the  secondary  period  in  some  coses  it  is  necessary  to  resort  to 
the  use  of  iodide  of  potassium,  sometimes  niono  and  again  in  combina- 
tion with  mercury.  As  a  rule,  these  ciiscs  arc  anomolous  ones,  in  which 
certain  lesions  show  a  tendency  lo  early  niid  precocious  development. 
The  cnrly  onset  of  cerebral  syuiptoni.^  some  form:"  of  hiinhiche,  dnnentiu, 
mania,  epilvpty,  hemiplcK'"i  paraplegia,  mid  np!iii.<<ia  cull  for  the  vi]£oi'oU8 
use  of  rite  iodide  in  combination  with  inuni^^tion-trt-aiineni,  which  nhould 
be  used  upon  tlu-  neck  and  upper  part  of  the  body.  The  curly  super* 
vention  of  os^eou.'*  and  articular  IcMonK,  the  occurrence  of  epididymitis  or 
orchitis,  precocious  afTeclions  of  the  ear  and  eye,  and  swelling  of  the 
apleen  and  liver  should  all  be  combated  with  a  combined  iodide  and 
mercurial  treatment.  In  like  manner,  the  precocious  development  of 
cutaneous  gummata  and  eummatoua  infiltration  into  mucous  membranes 
(particularly  of  the  mouih  and  pharynx)  indicate  the  necessity  of  local 
mcrcurializalion  when  practicable  and  the  internal  use  of  the  iodide  of 
potassium.  With  these  exceptions  the  use  of  the  iodide  is  absolutely  to 
DC  condemned  in  early  and  secondary  syphilis,  for  reasons  given  else- 
wlu^re.  In  some  cases  of  rheumatoid  pains  and  early  rheumatism  it  may 
be  necessary  to  use  the  iodide  quite  early. 

It  miiy  he  -"tated  u.*  a  hroad  general  ride  that  when  cases  come  under 
tretitmcnt  after  the  dineiute  has  existed  for  several  months,  they  should  be 
placed  at  once  upon  tlie  inunction  method.  This  course  is  particularly 
to  be  followed  when  the  patient  presents  a  more  or  less  general  eruption. 
In  these  cases  we  very  ofu-n  cannot  bring  sufficient  mercury  to  act  apon 
the  Bur^e  of  the  skin  through  ihe  medium  of  the  blood-circulation,  and 
it  ia  a  waste  of  time  and  effort  to  make  the  patient  swallow  pills.  In  all 
cases  in  which  treatment  is  begun  rather  late  the  physician  should  be 
particularly  careful  to  try,  ili  far  ».«  piuiible,  to  exert  a  prompt  um)  efli- 
cient  influence  upon  the  disease,  and  to  keep  up  the  trcatnu-nt  for  (as  a 
rule)  six  months  without  much  interruption.  In  this  way  he  may  be  able 
to  make  up  for  lost  time,  which,  I  cannot  too  often  repeat,  is  so  vitally 
valuable. 

While  in  general  the  initial  course  of  treatment,  occupying  tux  months 
if  pos-tiblo,  should  consist  mainly  of  medication  by  the  mouth  or  by  innnc- 
tiiin,  ibe  pliysiclan  should  he  watchful  of  all  complications  and  develop- 
ment.'!.  -should  be  on  the  lookout  for  all  drawbacks  and  dangcm,  and  sliould 
be  ever  prompt  and  rcmly  with  such  modifications  of  treatment,  such 
expedients,  and  sudi  reserve  rMources  of  aid  as  tlie  case  may  demand. 
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Having  administered  an  efficient  treatment,  with  few  and  short  inter 
ruptions,  fur  about  six  months,  it  is  safe  to  say  that  in  most  cases,  parti«- 
nlarly  uncomplicated  ones,  the  patient  will  be  well  on  his  way  to  recoTetr. 
I  have  very  many  times  seen  patients  who,  for  various  reasons,  bad,  many 
years  before,  undergone  but  one  thorough  mercnrial  course  of  six  months, 
and  who  thereafter  had  been  entirely  well,  had  never  shown  aoy  further 
evidence  of  syphilis,  and  who  had  procreated  perfectly  heaUhy  children. 
Cases  like  these  convinced  me  of  the  great  efficacy  of  e&rly  thorough 
treatment,  and  I  am  glad  to  see  that  several  eminent  Continental  authori- 
ties have  reached  the  same  conclusion.  As  I  have  said  before  (and  the 
repetition  is  pardonable),  a  man's  chances  of  being  cured  of  syphilis  are, 
in  my  judgment,  a  hundredfold  better  and  surer  by  means  of  a  single 
thorough  early  treatment  of  six  months'  duration  than  they  are  by  the 
long-spun -out,  ready-made,  and  emasculated  method  of  small  and  contiit- 
nous  doses. 

If  the  condition  of  the  patient  is  satisfactory,  as  shown  by  the  absence 
of  all  lesions,  by  almost  entire  subsidence  of  the  lymphatic  ganglia,  by  a 
good  condition  of  his  nutrition  and  strength,  and  by  the  absence  of  symp- 
toms pointing  to  nervous  depression  and  debility,  at  the  end  of  six  months 
he  may  have  a  rest,  the  moral  effect  of  which  will  be  very  salutary. 
Patients  very  often  weary  of  the  long-continued  dosing,  and  in  the  inter 
val  of  repose  they  cease  to  consider  themselves  sick,  and  have  an  oppor- 
tunity to  judge  of  their  condition  when  they  are  free  from  the  effect  of 
drugs.  Therefore,  a  month's  cessation  of  medication  should  be  granted, 
and,  if  possible,  the  patient  should  go  to  the  seaside  or  the  mountains  and 
have  an  entire  change  of  air  and  scene.  It  is  not  uncommon,  however. to 
see  patients  who  do  not  desire  a  period  of  freedom  from  medication,  bat 
persist  in  carrying  on  the  treatment. 

According  to  the  old-time  Ricord  plan  of  treatment,  the  six-months' 
mercurializalioD  was  followed  by  a  three-months'  course  of  iodide  of  potas- 
sium. Under  proper  conditions  this  course  may  be  followed  in  those  eases 
in  which  the  patients  are  unusually  anxious  about  themselves,  and.  as  they 
usually  express  it,  "do  not  want  to  lose  valuable  time."  But  in  genenu 
my  preference  is  to  begin,  after  about  a  month's  interval,  a  systematie 
inunction  course.  In  cases  in  which  this  is  impracticable  or  for  any  reason 
contraindicated.  I  have  come  to  look  with  much  favor  and  confidence  upoa 
a  combination  of  a  full  dose  of  mercury  with  a  small  dose  of  the  iodide 
of  potassium.     The  following  prescription  will  illustrate  my  meaning: 

^.  Hydrarg.  biniodidi,  gr.  ij  to  iv ; 

Potassii  iodidi,  3ss; 

Tr.  cinchonse  comp.,  ^iiiss ; 

Aquje,  Jss. — M, 

Sig.  One  teospoonful  three  times  a  day,  an  boor  after  eating,  in  a 
winegtassful  of  water. 

In  this  combination  the  mercurial  is  the  efficient  agent,  and  the  iodide 
simply  serves  the  purpose  of  rendering  it  soluble.  When  there  is  debility 
the  fluid  extract  of  coca  may  be  added  to  this  combination.  Ab  shown 
elsewhere,  this  agent  is  a  very  valuable  adjuvant  in  the  treatment  of 
syphilis.      From  a  wide  experience  I  have  convinced  myself  that  tbil 
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combiiinlkiii  of  mcrt-ury  nnd  iodide  of  potassium  is  remarkably  efficient 
and  lipni-ficjiil  nl^cr  tho  itixlli  or  i'i;;]i(]i  month  of  the  secondary  period, 
p!irlii.'uliirlv  ill  awes  which  hiiv«  been  previously  subjected  to  trt'almeiit, 
Tlii.i  coitibiiiiiiioii  if  uKuully  well  borne  by  ihc  itloinnoh  oven  when  the 
iiiiixiiimiii  i|uutility  of  the  biiiiudidc  i*  ordered.  itiU  prvM  cure  uiUBt  be 
iib^tcrved  In  iu  admin  in  t  ration,  and  if  giii«trn-intci«iiiiul  irriUition  is  pro- 
duced, the  dotie  must  be  made  smaller;  and  if  a  deprci(«^inf;  efloct  upon 
tlie  general  nutrition  or  upon  the  nervous  s^Hteni  is  ob.'>ervi-d,  lliv  remedy 
must  for  a  lime  be  suspended.  In  these  cases  rest  and  change  of  air  and 
scene  are  very  beneficial. 

The  second  course  of  treatment  may  be  kept  up,  with  or  without  uliKbt 
inlerruptions.  for  three  or  four  months,  or  even  longer  if  the  patient  nhuvt* 
no  signs  of  deterioration  of  health  referable  to  the  treatment.  iJuriuj^ 
this  second  course  inunctions  also  may  he  used,  with  proper  s|>aee3  of  real, 
or  fumigations  may  be  employed,  according  to  the  indications  of  the  case. 
Tlierc  may  be  circumslanecx  present  which  render  a  course  of  hypodermic 
injccliorm  of  sublimule  prcfcriiblf.  In  this  way  the  first  year  passes, 
during  which  the  jmtient  will  htkvc  been  under  dosage  treatment  nine  or 
ten  nionlhii. 

Toward  the  end  of  the  fin»t  year,  if  not  before,  combinations  of  mer- 
cury with  iodide  of  pota-tsium  in  <]uiic  large  doM-x  are  tery  oAen  most 
benofieial.  The  use  of  these  combinations  h  generally  known  as  the 
"mixed  treatment."     The  following  prescriptions  are  of  oiucli  value: 

I^.  Ilydrarg.  biniodidi,  gr.  j-ij  ; 

Potassii  ioilidj,  5ss-^ ; 

Syr.  auruntii  cort,,  giij  ; 

A((ute,  jy. — M. 

Sig.  One  tcuspoiinful  three  times  a  day,  nn  hour  after  eating,  in  a 
wincglnwful  of  water. 

^1.  Ilydrarg.  bichloridi,  K""- J-'J-'O  1 

Potassii  iodiii,  Ss'-^-Si^s; 

Tr,  cinchonsD  comp.,  Jiiw; 

Anu».  S*"- — M. 

To  be  taken  in  the  same  manner  as  the  foregoing. 

The  combination  of  the  inunction-treatment  with  iodide  of  polu-t^ium 
taken  internally  is  often  very  beneBcial  indeed,  and  should  be  remcmbtiR-d 
in  bite  secondary  and  tertiary  lesions,  particularly  when  localised  to  cer- 
tain regions,  which  should  be  acted  upon  directly  by  the  mercurial  oint- 
ment. The  simultaneous  employment  of  hypodermic  injections  of  a 
mercurial  salt  with  the  ingestion  of  iodide  of  potiii^ium  is  sometimes  pro- 
ductive of  prompt  and  marked  benefit.  As  a  general  rule,  the  foregoing 
oombinations  are  very  useful  tuwari)  the  end  of  the  first  year  of  syphilis, 
but  in  many  caM'.*  having  an  unusual  course,  and  chiefly  those  in  which 
laic  Ie-*ions  iippear  precociously,  it  may  be  necessary  to  mort  to  them  at 
an  earlier  ibite-  It  is  always  necessary  to  watch  the  cx>ndition  of  the 
stomach  when  the  mixed  treatment  is  being  employed  or  when  large  iIomm 
of  the  iodide  are  a<lministered.  As  won  as  signs  of  gastric  irritation  ahovr 
thetDselves  the  remedy  miut  be  auspendcd,  and,  if  necessary,  gymplomatie 
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treatment  Bbould  be  &clopt«d.  'Die  iodide  alone  or  to  combinattun  may 
act  as  a  depressant  upon  ntitriiinii  uiid  u]md  tbe  nervous  avAK-m.  lit  tbnw 
cases  it  nmv  be  iii-co^''iiry  to  ntdiic^  ibe  done  or  to  intertnit  the  trt-ntmrnt. 

Late  ccconiiiirv  niid  tcrliary  lesions  of  the  skin  and  uiiicmuh  iikid- 
brant'.  nftV'i'tiiiiiN  of  ibi-  boiit-s.  perio»(eiim,  and  joints.  1ale-a[i|ieann^ 
affection.*  of  the  eye.  ear,  and  cercbro-spinal  system,  of  tbe  viscrra,  and 
of  tilt'  teiitcs  and  penis.  re>{iiii'e  a  eniubination  or  mixed  treatment.  In 
inany  cases  it  is  necessary  to  increase  the  dose  of  the  iodide  far  bryonil 
ibose  already  mentioned. 

It  must  \ie  remembered  that  the  arbitrnrj  rule  biid  tlown  hy  Mome 
aittbors,  that  earlv  in  svpbilis  mercury  is  indit-itted,  and  thai  later  oti 
ibe  iodide  alone  siLould  be  civet),  is  not,  lu  general,  a  good  one.  Many 
a  case  of  tertiary  syphilis  has  remained  nnaffecird  by  tho  use  of  tbe 
iodide  alone,  and  has  promptly  improved  and  Nonn  recovored  after  mer- 
cuiT  nl*"  was  given.  The  use  of  mtTciiry,  tlierefore.  aboutd  not  he 
limitfil  to  the  secondary  sta^e,  but  Khonld  alno  be  employe*!  in  lertmrr 
syphilis,  either  by  inunction  or  bypoderniic  injc-vtiun,  combined  oiili 
tne  iodide  ^iveu   internally. 

It  will  be  generally  found  that  patients  w bo  have  followed  a  syt- 
temalic  and  thorougb  courite  of  treatment  during  tbe  fir»t  year  xrrt 
rarely  present  tertiary  lefionn.  The  cases  which  prc»enl  thr#e  pT*\tt 
disorders  are  usually  Ibose  which  have  been  tbe  subject  of  complii-n- 
tions  in  the  secondary  singe,  or  those  in  which  an  early  efficit-tit  ttrsi- 
mcnl  has  not  been  followed  or  ban  been  inilifl't-rently  folloucd.  I'micutH 
presenting  tertiary  lesion?  should  be  actively  treated,  but  at  the  same 
time  close  attention  must  be  paid  to  their  general  condition,  fur  ii 
many  of  them  nutrition  is  impaired  and  a  condition  of  cachexia  rxi*ta.  | 

In  the  carrying  out  of  the  methodical  general  treatment  of  syphilis 
in  the  second  year  of  the  disease  the  periods  of  domge  toav,  on  bb 
avcrnge.  be  stated  at  two  to  three  months,  with  intervals  of  re«t  of  ■ 
month  or  six  weeks.  In  this  way  about  eight  inonlbs  are  occupied  br 
actual  mediciitiiin.  In  most  cases  at  the  end  of  the  second  year  >» 
thorough  treatment  patients  may  be  pronounced  cure<l,  provided  ilxry 
have  not  for  nniny  months  !<bowu  evidence  of  the  diKrase.  that  ibeir 
Irmpliatic  svntcni  appeiin>  healthy,  and  tbtdr  general  bcaltb  and  tintri- 
tton  arc  good.  Though  there  ia  a  disposition  on  the  part  of  those  «bo 
rely  chicHy  on  mouth-medication  to  extend  tbe  treatment  of  syphilti 
indclinitcly,  as  1  have  already  shown,  I  »cc  no  reason  whatever  for 
altering  the  opinion  that  1  have  manv  times  stated,  that  if  an  ener- 
getic and  tborouf^b  treatment  (sueb  as  1  hare  sketched)  be  followtsi  for 
two  years  or  two  years  and  a  half,  the  patient  will  be  cured,  as  shown 
by  the  enjoyment  of  good  health,  by  freedom  from  all  syphiliiie  mam- 
fostations.  and  by  his  or  her  ability  to  procreate  healthy  children.  In 
some  cases  this  atisjiicious  result  may  be  the  outcome  of  tn^tmt-nl  hy 
pills,  but  in  most  it  will  only  be  attained  by  the  xealoas  and  intetligmt 
employment  of  inunctions,  supplemented  l)y  other  methods  and  by  th« 
use  of  the  iodide.  In  the  sections  upon  Methods  of  Treatment  and 
upon  Special  Local  and  Regional  Treatment  further  inforuialioH  may 
be  found. 

There  are  four   classical    methods  of  administering   aniisyphilitie' 
remedies:  first,  by  the  mouth,  or  stomtoh  ingeatioii;  aeeonil.  by  iDuno- 
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tiOD ;  third,  by  ruuiigation ;  and  fourth,  b_v  hypodermic  iiijcctioiii*.  In 
nilditioii  to  tbeae  ttpecilic  meiLnds,  there  are  iiianv  adjuvant  and  ucces- 
Bory  aiodea  of  treatment,  which  have  tor  their  object  the  general  im« 
provement  of  the  economy  and  the  production  of  a  condition  in  which 
the  antisyphilitic  remedies  ivill  be  better  borne  and  attended  with  a 
gri'iiti^r  and  more  salutarv  potentiality.  Id  the  latter  categories  we 
may  mention  bath!>  of  various  kinds,  musBuge.  the  hygienic  influences 
of  change  of  scene  and  climate,  and  various  tonic  and  stimulant  courses 
of  treatment. 

Treatment  of  Si/phtlU  hy  Meant  of  thf.  Alouth,  or  Stamaeh-inge$tion. — 
This  method  is  one  very  larf;ely.  and  by  «omc  exclusively,  used,  and 
it  has  a  (luitc  broail  scope,  hut  nl.ici  many  drnwbnck:«  and  limitations. 
Antisyphilitic  remedies  admiiiiKtered  by  tin*  mouth  (and  theso  are  com- 
posed mninly  of  mercury  and  iodide  of  potiis^ium,  used  »inj;ly  or  in 
combination)  consist  of  pilN,  {;riinuk-!4,  tabletji,  cuii.-<uli-.-<,  powders,  and 
of  li(|uid  preparations  of  various  kinds. 

As  wf  hiLve  .thown  in  preceding  |)ages  that  tht-ite  two  ngcnLt  no!<.-><-ss 
decided  tlicrapeutic  effects,  we  mu.«t  now  consider  tbeir  drawback.^  and 
the  accidental  and  to.xic  effeclM  to  which  they  may  give  rise. 

Merimry  ndminiiitered  by  the  mouth  may  cause  ga^ilrO'-inteatinBl 
di.^lurbiince^  and  dyspeptic  symptoms  of  various  degrees,  iityalism^ 
atiimiilitis.  and  salivation,  and  a  general  depression  and  impairment  nf 
nutrition.  It  is  well  to  remember  that  inunctions  and  fumigations  may 
al.io  give  rise  to  similar  depressing  and  annoying  conditions,  and  that 
the  hypodermic  use  of  mercurial  preparations  is  also  attended  with 
these  drawbiicks  in  greater  or  leas  degree,  acconiing  to  the  particular 
agent  used  and  the  extent  to  which  it  is  employed. 

The  most  common  form  of  disturbance  due  to  the  ingestion  of 
mercury  is  a  mild  form  of  enteritis,  which  is  attended  with  colickr 
pains,  borborypnus,  and  diarrhuea.  In  many  coses  this  condition  is 
very  ophemeral  and  passes  away  of  it«clf  in  a  few  days,  during  which 
the  system  is  becoming  accustomed  to  the  action  of  the  drug.  The 
pnin  and  disturbance  arc  felt  shortly  afler  taking  the  dose,  and  last  for 
nn  hour  or  more,  and  then  pass  off,  to  follow  in  like  manner  the  ne.vt 
dosit.  In  other  cii.ti.-s  llic  elfect  is  more  severe  and  lasting,  and  the 
patient  suffers  and  becomes  weak.  To  remedy  and  prevent  this  unto- 
ward action  of  mercury,  the  utmo.^t  care  must  bo  exercised  in  thu 
matter  of  diet,  which  sliuuld  be  bland  and  easily  digestible,  and  in 
the  avoidance  of  large  (pianlities  of  fluids  and  of  alcoholic  and  mult 
liquors.  In  very  many  books  the  advice  is  given  that  the  mercurial 
should  be  combined  witli  a  small  but  efficient  dose  of  ojiium,  in  order 
to  prevent  gastro-inteatinal  intoh-riince.  As  a  rule,  this  advice  is  very 
reprehensible  and  liable  to  be  followed  by  bad  consoijuences.  The  mer* 
ciirial  treatment  must  of  necesaity  be  long  continued,  and  it  in  highly 
imnroper  to  combine  it  with  opium,  aince  addiction  to  that  dnig  is  very 
liable  to  be  produced.  Moreover,  no  svstem  is  in  a  normal  state  in 
which  opium  is  given  for  a  conaidernble  lengtii  of  time.  It  ia  well, 
therefore,  if  the  necessity  ia  urgent,  to  let  the  patient  have  a  little 
paregoric  or  other  mild  opium  preparation — ^just  enough  to  ease  the 
pain — which  ho  may  take,  under  great  restrictions,  as  the  occasion  may 
rc(iuirc.     Commonly  only  b  few  doeee  will  be  necessary,  particularly  if 
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extract  of  bvMcyamus  »  combined  with  the  merctiriBl.  In  iDstiy  i 
cIihII;  mixture  »r  a.  Mnall  '{uaDtity  af  tincture  of  ginger  will  bo  sufficicai 
to  liL-lp  u  piLticnt  over  a  rough  spot.  It  must  alwavs  be  reiaemhirreil 
tbnt  in  the  greater  number  of  caset)  the  urgent  intestitial  BytnptotiM  art 
of  ithort  duration,  and  that  very  sood  the  digestive  tract  will  tolrrmt* 
mercury  without  discomfort  to  the  patient. 

Id  Home  cases  in  whieh  pills  arc  tiikcD.  hut  cliielly  lO  those  in  ithid 
inunctions,  fumigations,  and  hypodermic  injections  are  vigorously  giveo. 
colitis  of  different  dcn;r('es  is  produced,  This  condition  ia  ativnded 
with  much  pain  and  ilii^comfort,  and  with  n  diarrhouit  which  tnmy  be 
80  severe  n»  to  be  bloody.  I'ndor  thc«e  circumstanccti  the  specific 
treatment  niui>t  bo  temporarily  suspended  and  thebuwel  ufTuction  treated 
symptom  at  i  fully. 

Many  patients  who  have  taken  mercury,  even  in  eomparalivelj 
email  <|iiaiitities.  for  u  Imi^  or  even  Hlinri  period,  begin  to  DonplaiB 
of  HymptoiuK  referahle  to  the  Monmch.  They  juiy  that  tlicy  liar« 
Hatulenee  and  ttour  Momach,  and  that  their  digetilion  in  slow  and 
attended  with  eruetalioNH  and  discomfort.  In  ilA  early  dayo  ibU  cob- 
dilion  mtiy  not  be  accompanied  by  bodily  weaknes.".  but  itii  contini- 
anee  ia  compliealed  by  general  debility,  ])allor  of  countenance,  indi^ 
position  to  exertion,  and  even  a  depression  of  the  nervous  system  of 
such  marked  intensity  that  we  may  call  it  neurasthenia.  This  couditioD 
is  also  produced  by  combinations  of  mercury  and  iodide  of  potassium. 

The  mouth-lesions  produced  by  the  use  of  mercury  are  certainly 
less  common  than  those  just  s[Kiken  of.  As  a  rule,  most  patients  hear 
mercury  well ;  others  are  at  first  moderately  affected  by  it ;  while  in  a 
verv  few  cai^cs  its  uw  in  a  !-hort  time  produces  toxic  cITccts  of  greater 
or  less  severity.  There  is  no  point  deserving  of  greater  emphasis  in 
the  treatment  of  sypliilis  than  that  it  is  moet  essential  to  conciliate  ihd 
mouth.  Therefore  the  physician  must  examine  this  cavity  in  ever; 
instance  before  putting  the  ]iatient  upon  irejitment.  If  then.'  are  any 
bud  teeth,  they  must  be  removed  if  poasible,  and  if  lhen«  are  any 
teeth  which,  being  misplaced,  nih  or  press  agalnat  the  tongue,  tha 
cheeks,  or  the  tip.s  iboy  must  be  taken  out  or  the  unerrD  portion  nin»l 
be  filed  off.  No  portion  of  them  should  be  alloi\ed  to  produce  injunoiu 
preiisiire  or  friction  upon  the  parts  «hieb  surround  them.  Then  tb« 
condition  of  ibe  gums  must  be  observed,  and  any  tumefaction,  ulern* 
tion,  or  abnormal  condition  must  he  cured.  The  presence  of  irri- 
tating microbes  and  of  epithelial  di^bris,  which,  with  the  tartar,  foniia  a 
morbid  layer  around  the  teeth  and  upon  the  gums,  is  capable  of  dottis 
much  harm.  It  is  imperative  that  ibis  condition  sLall  be  iremorr<r 
Hyperremia  or  inflammation  of  the  mouth.  soR  palate,  and  pbarvux 
often  present*  very  serious  obstacles  to  the  continuance  of  mercurial 
treatment ;  therefore  these  structures  must  n-ceivi^  careful  attention,  aod 
local  medication  should  be  nsed  for  the  removal  of  all  abnonaaliliaa 
affecting  them.  Siginuin),'  who  in  his  day  laid  eo  much  sirnw  u|ioii 
the  ncci-ssity  of  a  heallhv  inoiitli  in  the  treatment  of  svphilia,  also 
empbusixed  the  fart  Ihal  abnnruial  conditions  of  the  uiuuil  inueoBf 
memhraniM  often   acted   as  serious  drawliacks  to  antisyphilitic 

'  "7.iir  iirtlichi-ii   Itrhniicllimif  lypliililucbe   Muiul   Nivu-ii   and 
Wini.  nml.   tt'ochmKlin/i.  No*.  32  and  34,  Juno  and  July,  ls70. 
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meot  My  own  experience  Ihm  tungiit  mc  that  it  im  ub«olutc1y  v!«»enli&l 
tbat  the  DusopliArj'nx  in  Nypliililics  should  U-  ciirefully  wutcbeil  ami  ke\>t 
in  a  iiormftl  8tat«,  in  order,  fir.it,  that  no  druMh^cIcit  to  a  m  ercii  rial -and- 
iodi<livof-[)OtH».'>itiui  tr<.-atinent  may  exixt  there,  ant),  aecond,  that  ayjihilitic 
procciwes,  CO  jiroiie  to  develop  there,  may  be  prevented.  ToHuuiup,  there- 
fore, [  will  nay  that  in  all  caaea  the  condition  of  the  nose,  pharynx,  and 
mouth  of  sypliiliticH  must  be  sedulously  uatched.  and  if  nece».<>ary  treated 
during  the  whole  period  of  general  treaiment.  By  following  this  advice, 
many  a  time  will  the  physician  be  able  to  prosecute  his  treatment,  whereas 
otherwise  he  would  have  had  to  stop  for  a  time  or  give  it  up. 

As  a  rule,  salivation  does  not  come  on  very  abruptly ;  as  Fournier 
says,  "it  does  not  burst  out  like  a  ihundcr-clap;  it  announces  itwif." 
But  it  must  always  be  remembered  that  after  the  ingestion  chiefly 
of  calomel  and  blue  pill,  in  the  course  of  the  inunction-treatment 
applied  with  too  lavish  a  baud,  in  case  of  the  too  fro>|UC'nt  repetition 
of  very  strong  tuorcurial  fumigations,  and  durini;  an  active  course  of 
hypodermic  injcetions.  particularly  when  the  inituluble  kbUs  of  mercury 
are  employed,  very  sudden  and  severe,  even  ahirming,  iialivation  may 
occur.  In  these  cases  severe  gaj(tro-into»tinal  compliealiona  may  be 
present.  With  the  avoidance  of  un  intemperate  and  carelesx  syatetn 
of  medication,  and  with  tlie  warcliful  attention  of  the  patient  by  liis 
pbyfticinn.  these  furmidablc  accidents  will  rarely  occur. 

The  most  common  synijilom  of  mouthlesiim  produced  by  mercury 
i«  a  Kensatiuii  of  soreiiesH  of  the  gums,  felt  chielly  ujion  cleaning  the 
teeth,  and  also  in  mastication,  or  from  contact  with  vinegar  or  other 
acid  tliiid.s.  Many  patients  will  lirst  experience  uneasiness  and  pain 
around  one  or  both  wisdom  teeth.  In  either  of  these  instances  of  gin- 
givitis we  find  the  gums  red.  swollen,  and  more  or  less  exulceraled, 
and  perhaps  at  their  teeth-margin  covered  with  a  film  of  necrotic 
tissue  or  membrane  which  consists  of  microbes  and  degenerated  epithe- 
lial cells.  In  some  cases  this  condition  is  coniined  to  the  interdental 
prominences  of  the  mucous  membrane:  in  others  the  entire  gums  are 
swollen,  softened,  and  tender.  Under  these  circumstances  the  teeth 
often  feel  very  uncomfortable,  and  even  painful ;  they  become  more  or 
less  loose,  and  the  patient  feels  that  they  are  longer  than  usual.  In 
very  bad  ctkscs  they  drop  out.  As  concomitants  of  this  state  there 
is  a  metallic  taste  in  the  mouth  and  the  breath  is  more  or  less  ftetid. 
Other  patients  will  first  complain  of  a  metallic  taste  in  the  mouth, 
and  it  will  be  noticed  then  that  the  breath  is  disagreeable.  Or  before 
the  supervention  of  these  symptoms  they  may  notice  that  the  tjuaniity 
of  iKidiva  in  increased,  ant)  it  may  be  watery  or  more  or  le**  viiscid. 
In^pectiiin  of  the  mouth  then  shows  a  general  condition  of  a-ilemntnus 
hy|icriemia.  The  gums  anil  the  mucous  membrane  of  the  check"  at  tli« 
root  of  the  tongue  and  of  the  pharynx  are  of  a  deep-red  or  a  whitinh-red 
color.  The  -tubmaxillary  glands  may  be  more  or  less  swollen  anil  pain- 
ful, and  the  parotid  may  likewise  be  affected.  I'liless  the  process  ceases, 
either  spontaneously  or  as  a  result  of  treatment,  the  swelling  of  the 
parts  increases,  the  tongue  swells,  the  mouth  can  with  difKculty  be 
opened,  and  then  not  to  its  full  extent;  the  teeth  make  deep  impressions 
in  the  mucous  membrane  of  the  cheeks,  and  ulcerations  may  occur. 

these  severe  cases  the  suffering  of  the  patient  is  very  dislressing  and 
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painful,  and  deglutition  is  more  or  less  impaired, 
chew  or  partake  of  solid  food,  ntid  lias  to  relv  opo 
Ii<|aid8  for  sustenance.  To  add  to  his  trouble,  he 
restless,  and  apprehensive :  he  sleeps  little,  and  baa 
]iis  pallid,  anxious  fucies,  his  iinniobilc  and  perhs 
lipv,  together  with  the  con^tuiit  flow  of  viscid 
l)r(.-atii,  prcsi-nt  a  tnily  pitiable  ^ipeetocle.  Luckil 
seldom  M-v  llu-i'v  foriniduble  cjinni'  of  salivntiou. 

A  general  depn-Mion  and  tinpainnent  of  tJie  ; 
sonietiiuett  •xiciir*  quite  early  after  the  iugesti 
mercury.  Hut  those  c*»v*  in  whieh  it  may  be 
intolerance  to  mercury  are  liappilv  very  rare, 
will  be  found  that  if  the  lueri-urial  by  tne  moiit 
guarded  use  by  inunction  or  bypo^lermic  injecli 
intolerance  will  cease,  and  that  the  dru^  will  norl 

As  a  result  of  greatly  prolonged  mercorialixi 
and  impaired  nutrition  of  tne  body  are  reiy*  fret 
very  manv  of  these  casea  the  syphilitic  diathesis  is  i 
appear,  while  old  ones  refuse  to  disappear,  and  & 
bei^ius  to  look  pallid  and  sickly,  to  be  veak  and  i 
more  or  less  from  nervous  depression.  This  cond 
come  of  the  continuous  mercurial  treatment,  and 
persons  who.  fearful  of  the  disease,  have  an  insi 
ooiirc  continually  to  dose  themselves  with  mcrenry, 
dilatation  of  the  stomach,  gastro-enteritis  of  a  mild 
bape  colitis,  and  a  general  impairment  of  the  nerri 
nutritional  powers  of  the  body.  Coder  an  enligl 
syphilitic  therapeutics  in  its  broadest  sense  sitcb  ' 
be  readily  avoided. 

Such  is  the  value  of  iodide  of  potassium  in  tin 
that,  although  we  cannot  cull  it  a  specific  or  au 
wnse,  it  ci*ruiinly  may  he  tcraieil  un  wj^-ntlal  adjii 
ht-lpiimle  Xi}  mercury  in  the  tri-atment  of  that  disei 
fiirtlier  than  thin,  ami  claim  specificity  in  some  ca 
tlie  nature  of  the  lei>ion,  mercury  takex  second  pla 
first.  In  .other  portiouR  of  this  chapter  the  then 
indications  for  the  use  of,  this  drag  are  descrihed. 
siller  the  drawbacks  and  accidents  which  sometin 
ployment.  Iodide  of  potassium  is  rapidly  absorbei 
as  c.iit  readily  be  shown  by  the  st.ireh  test  applie«i 
touching  the  tongue  or  mucous  membrane  of  the  m( 
nitrate  of  silver.  The  starch  test  promptly  shows  I 
of  starch  if  iodine  is  present,  while  the  pearly  ni 
quickly  turned  into  a  yellowish  hue.  owing  to  the 
.-•liver.  It  is  by  many  thr»]);lit  mid  claimo<l  that  io<l 
in  tlic  elimination  of  mercury  from  the  economy. 
clniincil  thnt  this  ilntg  wiui  ciipiilde  of  rendering  si 
of  iiR  coiMpoundi'  reliiiued  in  tlie  tissues  of  the  bod; 
elimination  with  the  urine.     On  the  other  hand, 

'  "  Kfli-ct  of  ImliHc  of  I'otawiuni  in  Couibinalkm  with  3l 
After -I  real  nicnt  bj  Mercury.'"   Vtadi,  1S.S6,  rli.  p.  MO  ««  teq. 
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vevy  minute  and  careful  investigations,  conducted  under  the  supervision 
of  Professor  Tiirnowsky.  tlial  the  iodine  salt  really  rettirds  the  oliiniiiiitioD 
of  mercury.  Sucliofl"  claims  ihiit  the  elimination  of  mercury  by  ihc  urino 
begins  lulcr,  and  the  i^iiantity  of  mercury  eliuiinitted  is  com pii rati vvly 
smaller,  when  the  patient  i»i  taking  at  the  Kami;  time  iodide  of  poiassium. 

Iodide  of  p»ta.-^ium  administered  during  or  after  a  mercurial  ci^untc 
lessens  ut  onue  the  (jnantity  of  mercury  eliminated  daily.  The  practical 
conduction  to  bo  drawn  from  lhe»c  obaervalions  is  that  the  iodide  is  not 
ntiofid  ill  mercurial  poisoning,  but,  on  (be  contrarv.  may  be  harmful.  My 
own  experience  in  the  treatment  of  mercurial  stomatitis  has  convinced 
me  that  no  benefit  whatever  results  from  the  administration  of  iodide  of 
potassium. 

('linically,  however,  it  is  very  frequently  found  that  the  long-continued 
use  of  mercurv  having  failed  lo  give  relief  or  having  produced  a  cachec- 
tic condition,  the  substitution  of  iodide  of  potassium  is  followed  by  invo- 
lution of  the  symptoms  and  improvement  of  the  henllh.  This  fact,  how- 
ever, docs  not  warrant  the  conclusion  that  the  auspicious  result  nm  duo 
to  any  effect  produced  by  the  iodide  upon  incruury  supposed  to  be  stored 
up  in  the  system. 

The  advocates  of  the  expectant  trentmcnt  nnd  ilie  nntimercuriaiists  (tf 
any  now  exist)  are  imprcMrd  with  the  value  and  virtues  of  iodide  of 
potiLKHium  in  early  mecondiiry  Ky]ihili$,  nnd  also  later  in  the  course  of  the 
disea-ie.  That  this  remedy  i«  um-ful  fr»r  some  of  the  legions  of  the  early 
secondary  stage  has  been  pointed  out  in  other  portions  of  this  chapter,  but 
it  certainly  does  not  follow  that  it  is  appropriate  as  a  systematic  remedy 
to  take  the  place  of  mercury.  Indeed,  mui-b  barm,  in  the  long  run,  is 
done  by  the  indiscriminate  use  of  the  iodiile.  particularly  in  the  exantbe- 
malic  stage  of  syphilis.  In  this  stage  of  syphilis  there  is  a  tendency  to 
faypenemia  as  well  as  hyperplasia,  and  very  often  the  iodide  renders 
worse,  and  even  obscures,  syphilitic  lesions  of  the  mucous  membrane  of 
the  mouth,  throat,  and  also  lesions  of  the  skin.  Again,  as  wo  shall 
shortly  see,  the  Jodido  itself  produces  multiform  lesions  of  the  skin  and 
mucous  membranes  which  are  often  very  difficult  to  distinguish  from  syph- 
ilitic lesions.  I  have  many  timeit  seen  svphilitic  infiltrations  have  their 
Blarting-poiiiLt  in  Inflammatory  foci  in  the  skin  and  mucous  merabranM 
which  iivYv  caused  by  thr  Iodide.  Further  than  this,  the  iodide  is  inert 
against  most  of  the  early  lesions  of  syphilis,  and  is  powerless  to  cure  the 
general  condition.  Therefore  this  remody  (ihould  bo  looked  upon,  as  a 
rule,  as  hannful  In  early  ."yphilis.  nnd  should  not  be  employed,  but  it 
should  be  used  in  the  case*  and  with  tlie  limitations  which  I  have  specified 
ebe  where. 

Iodide  of  piitassium  is  rapidly  absorbed  when  taken  by  the  mouth, 
which  is  the  most  common  mode  of  its  administration.  It  i.i  also  absorbed, 
well  diluted  in  water,  when  injected  into  the  rectum,  but  its  use  in  this 
manner  verv  often  has  to  be  suspended  bv  reason  of  local  intolerance. 
The  researches  of  Welander  have  shown  tliat  this  salt,  administered  by 
the  month  to  a  syphilitic  mother,  may  be  found  in  the  urine  of  the  newly- 
born  offspring.  Considering  the  vast  number  of  people,  old  nnd  young, 
who  for  longer  or  shorter  periods  take  iodide  of  potassium,  it  certainty 
oitist  be  oonreascd  that,  m  b  ^neral  rule,  the  remedy  ix  well  borne  by  the 
human  system.     'I  owcvcr,  losny  persons  with  whom  the  drug 
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disagrees  more  or  less  actively.  These  persons  are  ssid  to  hftre  the  iodidc- 
of-potassium  idiosjncrasT ;  that  is,  that  Iq  one  wav  or  another  the<lrag 
produces  unpleasant  and  even  toxic  efTects  in  them,  which  we  groapsitdcr 
the  general  term  iodism.  We  also  read  of  iodide-of-potassisio  inudemttt, 
but  the  truth  is  that  the  cases  are  very  exception^  in  which  the  dng  ii 
so  badly  borne  that  its  use  has  to  be  totally  suspended.  While  thete  in 
many  persons  who  have  a  greater  or  less  idiosyncrasy  a^inst  the  iodidt. 
there  are  few  who  are  wholly  intolerant  of  its  oae.  Several  yean  ^o  it 
was  claimed  by  H.  C.  Wood'  that  in  all  cases  of  doubtfbl  diagnow  <i 
cerebral  syphilis  the  so-called  therapeutic  test  should  be  eioploved.  lad 
if  60  grains  of  iodide  of  potassium  a  day  fail  to  prodace  iodisin.  for  ill 
practical  purposes  the  person  may  be  considered  to  be  a  syphilitic.  Thii 
&r-fetehed  assumption  was  very  properly  questioned  and  combated  br 
J.  William  White,*  who,  in  a  circular  letter  to  many  srphilognpbm  •&! 
phyBicians,  solicited  their  opinion  on  the  subject.  Twelve  replies  v« 
sent,  in  all  of  which  it  was  claimed  that  personal  idioeyntrasv  to  the 
iodides  was  as  great  in  non-syphilitics  as  in  syphilitics ;  that  there  are  m 
satisfactory  grounds  for  the  assertion  that  syphilis  in  anv  of  its  itapi 
prevents  the  production  of  iodism ;  and  that  it  is  most  unsafe  to  base  ur 
diagnostic  conclusions  upon  the  presence  or  absence  of  toxic  ermptoni 
(iodism)  after  the  administration  of  full  doses  of  the  iodides.  As  staud 
in  my  reply  to  Dr.  White,  so  I  may  state  here,  that  I  think  Dr.  Wood* 
therapeutic  test  a  fallacy. 

There  are  many  peculiar  facts  connected  with  the  iodide  idiosynga^- 
In  some  cases  a  very  small  dose  (a  fractional  part  of  a  grain)  will  |ww1h( 
very  severe  and  even  alarming  effects,  and  we  may  be  unable  evai  bt 
means  of  many  and  varied  expedients  to  overcome  the  intoleianee.    b 
other  cases  a  rety  small  dose  will  produce  unpleasant  and  even  serot 
effects,  whereas  a  large  one  will  be  well  home,  either  at  first  or  after  serail 
trials.     In  some  cases  I  think  that  we,  to  use  an  apt  ezpressirau  wnkn 
too  quickly,  and  give  up  the  drug  after  a  little  rebuff,  whereas  with  pmpct 
moral  courage  (the  urgent  necessity  existing)  we  can  increase  the  do* 
and,  by  persisting,  establish  toleration.     I  have  seen   cases  in  which  u 
intolerance  of  the  iodide  of  potafsium  lasted  twenty  years,  and  at  both 
ends  of  that  period  produced  a  characteristic  bullous   eruption.     On  tbe 
other  hand,  I  have  seen  many  cases  like  that  of  a  man  who  had  gtv 
matous  infiltration  into  the  soft  palate,  and  was  intolerant  of  iodi^of 
potassium,  but  in  whom  I  pushed  the  iodide  until  iodism  ceased  and  tbe 
new  growth  was  absorbed.     Four  years  later  (after  a  life  of  great  indil- 
gence)  he  bad  syphilitic  pachymeningitis,  took  heroic  doses  of  the  iodide, 
showed  no  intolerance,  and  got  well.     In  many  cases   abstinence  froa 
liquors,  alcoholic  and  fermented,  care  as  to  the  simplicity  and  easy  dige^ 
tibiiity  of  food,  requisite  medication  for  the   stomach,   and  a  genenl 
improvement  of  the  condition  of  the  alimentary  canal,  will  he  flowed 
by  a  proper  acceptance  of  the  drug,  after  perhaps  some  preliminary  akir 
mishing.     I  have  seen  several  cases  in  which  the  iodides  were  well'bone 
previous  to  the  onset  of  pathological  changes  in  the  kidneys,  and  tftff 

'  "  Iodide  of  Potastuiim  in  SjphiliB :  &  diacmraoii  br  J.  WUliam  WUte  and  B-  C 
Wood,"  Thrmprulic  GamelU,  Dec,  1888. 

*  "  Contribiuion  U>  th«  DiscuasroQ  of  Ihe  Diignoatic  Vmlne  of  tlte  ToIosdm  </  ^ 
Iodides  in  SjphilU,"  ThempoOic  GauOt,  March  la,  18S9. 
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the  establish mvtit  of  the  latur  ihcy  vrvrc  more  or  lots  (oxiu  JD  tlicir 
action — sometimes  ho  much  ao  that  their  admin isttniliou  vvA  of  oece«»iiy 
suspended.  There  is  very  much  evidence  Hcuttered  through  m«iliail  liter- 
ature which  goes  to  show  that  putholoeical  conditions  in  the  kidneys  ure 
n  very  freijuent  cause  of  the  iodide  idiosyncrasy.  I  can  call  to  mind 
coscH  in  which,  while  the  patients  were  biga  livers  and  deep  drinkers  (one 
exclusively  of  champagne),  the  iodides  had  more  or  less  toxic  action,  but 
when  thev  discarded  these  irritants  and  stimulants  the  iodides  produced 
no  disturoaiice.  Iq  syphilitics,  as  in  non-syphilitic  subjects,  an  iDtoler- 
ance  of  to-day  may  be  replaced  by  a  condition  of  nssimilation  n  month, 
a  year,  or  more  later.  Tliis  fact  should  be  rcmomhcred  in  practice,  for 
there  is  a  tolerably  widespread  opinion  tliat  the  iodic  idiosyncrasy  is  a 
lifelong  condition. 

In  many  cases  symptoms  of  iodisni  appear  eurly  in  the  u»e  of  the 
drug:  in  others  this  complication  is  more  or  le»8  delayed.  Its  superveo- 
tion  should  not.  however,  lead  to  too  early  an  abandonment  of  the  drug. 
It  is  claimed  by  some  that  the  presence  of  free  ammonia  (the  carbonate 
or  aromatic  spirit)  in  a  solution  of  iodide  of  patossium  will  prevent  iodiam, 
and  by  others  that  an  alkaline  salt,  like  the  bicarbonate  or  acetate  of 
potassium  in  combination,  will  also  have  this  salutary  effect ;  but  it  is  not 
well  to  rely  too  implicitly  upon  these  statements. 

Slight  or  severe  nausea  and  griping  pains  in  the  bowels  may  follow 
the  ingestion  of  iodide  of  potassium,  riioy  can  hardly  be  called  toxio 
effects,  however,  for  thev  are  usually  readily  prevented  by  the  addition 
of  a  little  tincture  of  gmgcr  or  capsicum  to  the  mixture,  or  of  n  small 
quantity  of  tannin. 

The  toxic  effects  of  iodide  of  potassium  and  of  the  other  iodides  may 
be  mild  or  severe;  they  may  he  simple  in  cbantctcr,  or,  again,  they  may 
present  a  marvellous  uniformity.  Only  a  general  outline  of  these  symp- 
toms and  IcsioDS  cui  be  given  here. 

The  most  oominon  early  jiyinptum  of  iodism  is  n  metallic  taste  in  the 
mouth  and  throat,  with  sometimes  fcetor  gf  the  breath.  Coryau,  mild 
an<l  severe,  is  also  frequently  complained  of,  and  i.i  often  regarded  by 
patients  as  cold  in  the  bead.  There  may  be  milt)  coi^UDCtivitis  and 
lachrymation  combined  with  the  ooryxo,  which  may  be  accompanied  with 
much  sneering  and  irritation  of  the  nose  and  eyes,  and  very  often  severu 
pain  in  the  frontal  aiousee.  In  some  casee  what  is  called  iodide  grip  is 
observed.  In  these  rather  rare  instances  the  upper  air-passages^  the  eyes, 
and  lachrymal  ducts  are  very  much  swollen  and  red.  The  face  becomes 
swollen,  and  a  red  blush  resembling  erysipelas  may  be  present.  The 
pharynx  becomes  red  and  swollen,  and  the  cedeoia  may  extend  to  the 
epiglottis  and  glottis.  The  patient  suffers  much  from  burning  sensations 
and  from  pain,  from  dyspnoea,  hoarseness,  and  dysphagia.  Together 
with  this  formidable  condition  there  are  fever,  weakness,  pain  in  the  head, 
and  extreme  restlewiness.  Fenwick  '  reports  a  case  of  this  form  of  iodism 
in  which  after  four  ten-grain  dose-*  of  the  iodide  of  potassium  there  was 
such  oedema  of  the  glottis  and  difficulty  of  brenthing  that  the  patient's 
life  wa»  only  saved  by  tracheotomy. 

In  other  cases  salivation  occura,  which,  however,  is  not  usually  as 

•  "  Setwe  Ca«  t-r  lodbm ;  TracheoUiniy,"  Laneet,  Nor.  IS,  1876. 
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severe  ait   tliat  due   to   mercury.     In   most  cases  it  is  of  a  luilJ  uid 
ephemeral  cliaractcr. 

Neuralgic  pains  in  the  lii-otl  or  jnw»  are  xtry  frequviilly  complained  oX 
and  somp  patients  sulTer  from  more  or  lesA  Kovcri;  tooiliavlic  while  taking 
this  (Iruf*.  In  other  cutfcH  there  iti  Awelling  of  the  parotid,  submaxilljuj, 
aod  suhfinguul  ghindit,  which  gives  riHe  to  very  uocomfortuble  sympiotus  in 
the  neck. 

It  is  not  unL'ommon  to  nee  oedematoiu  hyperplasia  of  the  soft  p*)ate, 
of  tlie  tiaaues  around  the  root  of  the  tongue,  of  the  tongue  ioti-lf,  and  of 
the  pharynx  in  caees  of  acute  or  chronic  lodism.  I  have  under  obt<erva- 
tion  at  the  present  lime  a  gentleman  sufTcring  from  secondary  ayphilti, 
who,  ad  a  result  of  the  improper  and  intenipento  use  of  imliOe  of  itota*- 
aium,  has  swelling  of  the  pharynx  and  root  of  the  tongue,  witli  much  tor- 
geec«nco  and  prominence  of  the  circiim vallate  pnpjlhe,  who  was  told  hr  a 
promkicnt  surgeon  thut  he  had  eaneer  of  the  ton^^iie  iiml  that  his  only  Imp* 
was  in  n  free  cxtirpiition  of  that  organ.  Tiiix  inflammatory  comlilMB 
of  the  throat  and  mmith  from  the  ma  of  iodide  of  |>oia«»!uni.  pariiculariy 
when  given  in  large  doses  nod  fur  long  periods,  is  not  at  all  unooniiDoa, 
ill  little  iinderslood,  I  find,  by  the  pro(cs»ion  at  large,  and  is  a  source  or 
trouble  and  annoyance  both  to  patient  and  physician. 

The  toxic  efTects  of  the  iodides,  chie6y  of  |iola.<»iuin,  u|>on  the  sitil 
ar«  very  numerous  and  roullifonn  in  character.'  They  may  all  be  claaseJ 
under  the  general  head  of  dermatitis,  of  which  we  find  a  papular  and 
papule -pusluhir  form  (urticarial),  tubercular,  tuberous,  nodular,  bullom 
and  ulcerative.  Besides  the  essential  inflammatory  dermal  lee>ions  tlie 
iodides  may  produce  purpura,  probably  from  their  deBbriniiing  cITmIi 
upon  the  blood.  In  some  c:ises  iodide  of  potassium  produoes  sucli  rapid 
and  feeble  action  of  the  heart  that  its  nw  must  be  given  up. 

Though  last  to  be  mentioned,  particular  attention  should  be  called  to 
the  gastni-inlestinni  elfects  and  iiittilenmce  of  (ho  iodides,  ebiefly  of  the 
iodide  of  potassium.  In  most  cases  the  stomach  rceeiveit  the  drag  kindly  • 
in  others  it  produces  a  feeling  of  discomfort  and  impaint  digesltoa.  This 
condition  may  soon  pass  off,  either  sponUtneously  or  as  the  result  of  proper 
medication  and  uli mentation.  In  other  instances  it  \»  a  very  seriow 
drawback,  neccKsitnting  the  suspension  or  even  the  abandoanient  of  ilia 
drug.  It  is  alunys  well  (the  necessity  existing)  to  use  avery  poseihU 
means  to  uvercoine  ilils  troublesome  complication.  Ahet  the  long  use  »f 
full  doHos  of  the  drug  patients  very  often  complain  of  distreauog  dyspcptio 
symptoms  and  of  weakness,  and  show  evidence  of  enaoiation.  Tneir 
h'enrt-action  may  he  weak  and  their  nervous  system  profoundly  alTocte'L 
Ind^-c<l,  a  condition  of  cachexia,  or  even  of  neurasthenia,  inny  ihu*  \i* 
induced.  In  such  coses  we  must  stop  the  use  of  the  drug  «t  once,  pal 
the  patients  upon  a  careful  regimen,  see  that  their  hygiene  is  tnacla  sati^ 
factory,  build  them  up  with  tonics,  and  bring  to  their  aid  all  fortiiyisg 
influences. 

It  is  said  that  long'continued  use  of  the  iodides  may  prodace  atraetond 
lesions  of  the  kidneys. 

Per>ons  are  fre(|uently  met  with  who  hare  taken  iodide  of  potanium 
for  many  years,  and  who  are  still  obliged  to  continue  it  if  they  woold 

'  Sm  mj  Oiniad  Alita  </  Vmertal  and  mcin  Dittata,  Pliitad^,  ISWI,  for  fWtbvr  |ar> 
ticalon. 
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keep  their  syniptoniB  in  check.  They  generally  become  familiar  with  ita 
uw,  ami  take  it  in  large  quantities,  without  the  physician's  advice,  aa 
regularly  as  ihey  takv  their  meals.  Other  patients  cannot,  or  believe 
they  cannot,  tolerate  it  even  in  the  emullcst  doses.  ThcHc  urc  dilEcult 
cases  to  deal  with  Jn  emergencies.  Soinctimcfl  the  evil  is  imaginary, 
and  the  idea  may  be  dispelled  by  a  little  adroitness  upon  the  part  of  the 
physician. 

loiiitie  of  Rubidiu/n. — This  drug  has  rccentJy  been  recommcuded  w  • 
subslitiite  for  the  potassium  sail,  ami  it  is  clttimetl  that  it  is  fjwily  borne  by 
the  atoiiiiicli,  thut  it  rarely  produces  iodism,  tliat  it  dws  not  affect  weak 
heart.-*,  and  ihal  it  in  juttt  as  <-frective  as  the  old  remedy.  LciHtikow ' 
reporL-4  eijrlit  cit.-ie.'t  of  Hyphilin  in  wliich  this  drug  worked  well  when  (akea 
in  three  daily  do.tea  of  a  tabie-spoonful  af  a  5  per  cent,  solution. 

/oiio/.— Aa  an  internal  remedy  lodet  was  first  used  by  Pick '  in  a  few 
oase»  of  tertiary  syphilis.  This  observer  claims  that  he  observed  suf- 
ficiently favorable  results  from  its  use  to  warrant  its  continuance  as  a 
therapeutic  agent,  lie  observed  that  very  little  toxic  effect  was  produced 
by  the  drug,  and  that  it  had  a  moderately  energetic  therapeutic  effect, 
Cervatesco*  also  claims  benefit  in  gummatous  affections  of  the  pharynx, 
hard  palate,  larynx,  and  liver  in  doses  of  two  or  three  grains  three  times 
a  day. 

Snadck  *  has  uscil  iodol  in  seventeen  cases  of  tertiary  and  five  of  sec- 
ondary sypiiilia.  This  ttuthor  used  the  drug  in  doses  of  from  8  to  16 
gniins  tlireo  times  a  day.  continuously  for  tMo  or  three  month:*.  lEc 
thinks  thul  ii.-«  value  consists  in  it«  hannlossncss,  t(utcle«sness,  and  ab- 
aenee  of  odor,  and  in  the  large  proportion  of  iodine  which  it  contains. 
He  found  no  di^turbiince  of  the  )'a.ttro-inte:<lina1  canal  from  its  lue,  and 
otainis  thut  the  therapeutic  rc^dtH  were  motit  satinlactory,  except  in  two 
cases  of  chronic  syphiUlio  hemiplegia.  Sxadek  thinks  that  its  action  is 
like  that  of  other  )>rep:irtttions  uf  io<line,  but  that  it  is  leits  energetic  than 
iodide  of  potassium.  He  believes  that  iodol  can  be  used  instead  of  iodide 
of  potassium  when  a  mild  and  prolonged  action  is  desired,  but  tliat  when 
s  rapid  and  energetic  action  is  necessary  it  is  well  to  employ  the  latter 

drug- 

I  have  given  iodol  a  careful  trial  in  public  practice  in  a  goodly  number 
of  cases  of  tertiary  svphilis,  in  which  the  iodide  usually  acta  promptly 
and  satisfactorily,  and  have  become  convinced  that  it  has  very  little,  if 
indeed  any,  noteworthy  therapeutic  effect.  In  this  experience  I  find  that 
I  am  in  accord  with  Schwimmer.'  Though  I  have  not  observed  toxic 
catarrhal  symptoms.  I  have  seen  disturbances  of  the  stomach  and  diar- 
rhoea produced  by  doses  of  5  and  10  griiins. 

For  some  cn.'*cs  of  late  secondary  an<l  early  tertiary  lesions  of  the  skin, 
particularly  when  nitended  with  ncjiling,  Donovan's  solution — liquor 
arsonii  et  hydrarg_vri  iodidi — ii<  sometiuies  beneficial.      The  dose  is  5  to 

'  ifnnnufi'flf  fnr  I'r^:  DnTnnt,  Tol.  nyVi..  Not.  IS,  IH!>3 

*  ■'  I'elwr  dir  ThornpciiliBclic  \'cr»rendun|{  dc*  lodoU,"  VioMjalir.  fOr  litmt.  unrf 
BsphiiU,  I88it,  pi>.  t^^  «t  -i-i). 

*"Uvb»r  die  TlirrB|>('ii(iM:lie  Vvrwmdung  dn  Iodol*  beJ  innereii  Kmnklieilen," 
Bat.  Ictin.   \\'orhniu.hnft,  l^SU.  p\\  'JS  cl  >c<|. 

'  "  Dl#  Tli?mp«'iitiiii.']io  VorKi-iidlmritlielldtM  IinIoI*  in  dvrSf  philidolginrlion  I'niiiit," 
Wintr  Bid/,  /Vw,  Xo«.  »,  «,  ond  III.  IK110. 

*  £Hi>  GruruUiaifn  der  Uruligrn  Hj^hiif-lltrrafv,  llBn»bur|[,  18SS. 
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10  drt^»,  giren  in  a  bitter  tincture  and  well  dilated  with  water,  an  hoir 
after  eadag. 

Decoedons  and  infbsions  of  sncli  r^etables  as  sarsaparilla,  yellov 
dock,  saponaria,  stillingia,  and  others  have  long  been  held  in  high  e£t«en 
by  the  laity  for  the  treatment  of  syphilis.  They  have  absolutely  no  anti- 
sjphilitic  iufloeDce,  and  if  they  are  beneficial  at  all,  the  effect  is  doe  to 
their  infinence  as  tonics,  stomachics,  diuretics,  or  diaphoretics.  They  may 
be  beneficial  as  adjorants  to  mercury  and  iodide  of  potassium. 

In  Germany  lugelr,  and  in  America  not  very  frequently,  Zittmao'i 
decoction  is  osed  in  old,  obstinate  cases  of  syphilis  when  the  osnal  reme- 
dies are  badly  if  at  all  borne,  and  when  the  physician  is  at  his  wits'  ad 
to  know  what  to  do.  In  many  very  tmpromising  cases  I  have  sen 
beneficial,  and  even  striking,  resnlts ;  hence  this  remedy  should  be  kept 
in  mind.  The  formols  for  the  strong  and  the  weak  <leooctioii8  are  « 
follows : 

ZrVtaKraVi  DModiM— A^Mj.  ZiOmraaCi  DeoKtum —  Wtat. 

B.(^unparilU,c«tt,        §xiis;  AM  to  tin  dngi  of  the  etiaag  6eeoc6am. 

Water,                         ^325,  tn^.  SuMparilla,  twiUBed,         zL; 

DigM  for  twenlf -four  bonn,  and  wU —  Water,                                  ^325,  tnij. 

Altun,  Heal  br  ■  ateain-lMith,  in  a  coreml  rcMe^ 

So^r,                   do.  sprj,  for  Qmt  houn^  addiuft  loward  tbe  dma 

eDdowd  in  a  linen  t«^    Heal  bj  a  Maan-  Lemoa-peel, 

bath,  in  a  coTered  Tcnel,  for  thjce  boun^  C^ddbbioii, 

adding  toward  the  cloae.  Cardamom, 

Aois,  licorice-root,               So.  Zilj. 

Fennel,                  dd.^;  Expma,  Btrain,  and    decant;     it   Aaali 

Senna,                          xiij ;  v^gh  312  troj  ooDcea. 

Licorice-root,            |iK.  I^liel  "Weak  Decoction." 
Eipren,  Btrain,  and  after  scTeial  boon  de- 
canL     It  Bhonld  weiffa   312  trot  ounoea 
Put  aside  t  a  ttroog  decoction. 

When  decoction  Zitmani  (with  one  t)  is  prescribed,  it  is  prepared  in  ■ 
similar  manner,  except  that  to  the  sugar  and  alnm  are  adde<f — 

B  ■  Calomel,  5) ; 

Cinnabar,  gt.  xr.— IL 

Enclosed  in  a  linen  bag. 

Of  the  strong  decoction  it  is  necessary  to  drink  a  pint  in  the  mominb 
and  of  the  weak  a  quart  in  tbe  evening.  The  effect  of  this  treatmat  ii 
enhanced  by  placing  the  patient  in  bed  and  inducing  well-marked 
diapboresia.  These  large  doses  produce  also  a  cathartic  action,  some- 
times very  violent,  and  it  may  be  necessary  to  reduce  them.  I  bavc 
seen  much  improvement  in  the  patient's  general  condition  produced  bj 
this  method.  It  frequently  improves  the  appetite,  and  by  its  cathartie 
and  tonic  eifcct  renders  the  system  tolerant  of  active  antisyphilitie 
remedies  which  previously  had  acted  badly. 

Under  tbe  name  "  succus  alterans "  a  remedy  has  attained  much 
vogue  within  a  few  years  in  the  treatment  of  syphilis,  chiefly  amoif  tlie 
laity.  It  is  made  of  roots  and  herbs.  This  preparation  was  first  ex- 
ploited by  the  late  Dr.  J.  Marion  Sims,  who  claimed  that  it  had  [urodiicol 
wonderful  results  in  the  treatment  of  syphilis  in  Sonthem  negroes.    The 
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followiiij;  is  a  mo<]!fi cation  of  the  prcscriptioD  of  Dr.  McDuU,  in  whose 
practice  Dr.  Siiua  first  suw  it  used: 

"Sf.   Ext.  timilacis  8nr«Li)iiriUfe  fl., 
Est.  slillingin  Hylvnt.  fl., 
Ext.   iciippii;!  minom  B., 
Exl.  plij'liilaitw  ilrtraini.,  ad.  fjij  ; 

Tine.  Xiiiitlioxlvoii  caroliii.,  fjj. — M. 

Tiike  n.  tojupoonfnl  in  water  tlirce  tiinna  &  du^  before  mcali^,  and  grad- 
uully  iucreuiic  to  t&blcnpoonfiil  doaes. 

I  have  seen  many  patients  who  have  taken  thia  remedy  at  the  advice 
of  phvsitiana  and  ol  iheir  own  accord.  an<l  have  never  seen  it  produce 
th'o  shi:hte»t  antisyphilitic  effect.  In  eonie  eases  it  ficcmcil  to  exert  a  mild 
tonic  action,  and  in  others  produced  a  pleasing  puri^ativc  ef^-ct.  It  ia  a 
rcmml;  in  high  cxlcetn  nmonj*  eome  ityphililtc  crankrf,  who,  though  cared, 
will  persist  in  swallowing  drugs.  I  have  known  it  to  b«  prcMcriltcd  as  a 
placelxj  in  the  int4.'nni«iions  of  a  nierciirinl  course.  Doing  no  bann,  it 
can  do  lililv  good,  and  the  humun  race  will  not  be  the  loser  when  thi« 
compound  xhjiU  have  had  its  day- 

Oathelineau  and  llelM>tirgr-on  *  have  called  attention  to  a  preparation 
much  used  by  tlie  natives  of  Uracil,  which  \»  called  murnr^  or  vegetable 
mercury.  It  is  a  dnuitlc  cathartic,  and  it<  lined  by  the  natives  for  rbeu- 
maliem  and  syphilid.  The  jiiieo  i."*  a  reddish  liquid  of  vinou))  odor  and 
sweetish  taste.  Injected  into  a  rabbit,  death  soon  followed,  and  at  the 
autopsy  the  stomach,  intestines,  heart,  and  kidneys  were  found  to  be  very 
hypeneraic.      No  clinical  facbi  are  given. 

I  have  seen  and  tried  those  so-called  vegetable  sfteciRcs  for  syphilis 
from  South  America,  and  beyond  a  pttrgative  effect  have  found  them 
inert. 

At  an  adjuvant  in  the  treatment  of  syphilirt  the  fluid  extract  of  ooca 
is  a  very  valuable  agent.  It  i«  in  no  sense  a  apecific,  and  iti*  henefioial 
action  conjiiiilit  in  its  miirkeil  tonic  effect  upon  the  heari.  capillarie.*.  and 
nervous  system,  ami  upon  nutrition  in  general.  In  anteniia  and  cachexia 
and  in  the  atlynainic  condition  occasionally  induced  by  merciirv  and 
iodide  of  imta-ssiiim  it  sometimes*  works  wonders.  In  some  cases  I  have 
Been  it  induce  a  condition  of  health  by  which  mercury,  which  at  first  was 
badly  home,  became  tolerated  and  curative.  In  malij;nant  precocious 
syphilis  it  acts  well  by  improving  the  general  nutrition.  It  ia  very 
ofien  beneficial  to  patients  addicted  to  alcoholics,  and  it  may  then 
take  the  place  of  tD<»e  etituulauts.  Mj  favorite  prescriptions  «re  as 
follows: 


'Sf.   Fl.  cxt  crythoxylon  oocn,  Jij  ; 

Tine,  dnolion.  eornp., 
Tino.  gentian,  ooinp.,  SS.  Jij. — M. 

Dose,  two  teaspoonfuls  in  a  wineglassful  of  water  three  times  a  day,  an 
hour  after  meals. 

'  "Siir  rK<y>rre  da  Murur<J,oii  la  Mcrcun  vfj(*<iil,"  Juiw/oi  dt  Ihrvt.  rt  SyfM.,  April, 
)803,  pp,  4S8  «(  m). 
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^.    Fl.  ext.  eryilii-oxyloii  cocie, 
Tine,  gentian,  vonip.. 


m 


cinelion 
Elix.  cuUsavuc,  jtv. — M. 

Dose,  one  tablcHpootirul  in  u  wttioglussful  of  Trntcr  tliree  litucs  a 
oue  hour  auur  nivrnls. 


cUy. 
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The  Oi^  Mariani  is  a  very  reliable  preparation  of  oooCi  belsg 
Ucally  a  fluid  extracl.  In  somo  cases  tliis  prepunitiiia  pTOdooOB 
atomac-li.  wliicli  uiuv  l>e  obviate*!  by  tcmporarilv  reducing  itic  doM- 
Id  others,  again,  a  sensation  of  ftiUif;^  in  the  liesd,  buriiiitg  of  lb# 
oyL«,  anf]  bulling  in  thu  nin? — in  fact,  a.  n-nsiition  of  mild  ininxia* 
tiun — inuy  be  iirodiiced.  Under  tltcec  oirciinistnices  the  cIom;  slioald 
be  reihiciKl. 

TliD  u.'ii.-  i>f  bichromate  of  |)otiis»inm  in  syphilis  is  only  to  be  meDtioncd 
ami  comlciimi^il. 

The  Inunction  Hethod. — Th«  iniincticin-lreatmpnt,  which  consihts  in 
nibbing  into  llio  hI^ui  uietalhc  uercury  or  some  mcrmrial  pre|taratioB, 
mixi'd  or  Huapendcd  in  a  futiy  vehicle,  is  the  oMciit  miMhod  known,'  and 
ia  the  one  concerning  uhich  ihe  testimony  of  all  pliyi>icinnit  is  that  it  b 
the  moot  active,  sure,  unil  rnpid  in  its  efTecta  ol'  any  nKxle  of  admini»- 
torinj;;  mercury.  The  objections  l^3  it  are  that  it  is  dirty,  nnpleasant,  kmI 
disagreeable;  that  it  suiU  the  skin  and  ihe  patient's  linen  and  the  bed- 
clothes :  that  it  necessitates  time  and  trouble  in  ita  use,  and  Kiibjecti 
the  patient  to  the  risk  of  exposure.  For  these  reasons  it  is  reptignaui  V> 
many  patients,  particularly  to  women.  Some  claim  that  tJie  tueihod  is 
nnsi-ionlific  and  not  exact,  which  may  be  trues  hut  it  ia  efficacKXia. 
Many  authors  lay  particular  sln'iw  upon  the  occurrence  of  atoualiia 
from  the  employment  of  tJiis  method,  and  give  their   readers    the   iiD- 

Eres^ion  that  this  danger  is  inevitable.  Such  statcnienia  arc  either 
oAod  upon  the  want  of  a  thorough  knowleilgo  of  this  uiethod  of  treat- 
ment and  of  its  tech»i([ue,  or  upon  result.1  which  have  followed  ita  car»- 
lees  nnd  intcnipcmte  use. 

Inunction  treatment  of  syphilis  by  miToury  has,  particularly  within 
the  piift  ten  years,  come  into  more  g<'ncnil  iiso  and  favor,  and  the  prrarnt 
indications  \\n:  that  it  will  he  more  and  more  widely  adopted  tlian  here- 
tofore, not  only  as  an  adjuvant,  but  also  as  the  regular  system  of  curr. 
A  very  noteworthy  fact  to  Iw  gleaned  from  the  words  and  writings  of  the 
most  advanced  syphilograpbers  ia,  that  they  are  gradually  losing  faith  in 
mercury  by  mouth-ingest  ion  as  the  regulation  method  of  treatment,  and 
are  using  mercurial  inunctions  much  more  (re<|uently  and  for  luiKh 
lun;^r  periods  than  they  did  in  farmer  years.  The  fear  which  was  onoe 
ao  goncrnl  oa  to  the  use  of  mercurial  frictions  has  very  largely  posard 

'  MtTciirUI  inunction  wuh  nwil  nt  iln-  vury  tmrlUoI  period  of  (be  aiHheMie  hhtMji  tt 
sypliilii,  til  Dougla*!  BMii'^raphini  Aviivmim,  ],yi>n«.  ITM,  it  ia  (aid  Uiat  Iltna- 
IPiriii*  w(u  tlic  diicovprvr  nf  it*  merit*,  ik>  diown  by  ihc  followiug;  "Joicoliat  Ben** 
Knri>i>>  f':ir|><'iii'iii  lu  ilii-lii'  a  i^nryt  civiinti!  in  Ilall*  ....  innactkifi*  ax  liydmrigrro  Id 
('iil.l  liiin  vniL-rviL-  primil*  filtt  invrulcir  illnqnc  mlo  quvllti  aari  oppvleoliai  iwdiliUM  mL** 
Al^o  ill  Jooeph  nrim|icck'»  TWcfuriu  •!'  PfMHealiali  Soirra  tirr.  mmla  cfe  ^Vnun.  IW 
mcnMiriiil  oiiitnii^ni  Tor  (lie  cuntof  nvphiliii  is  DMalioned,  n*  mil  M  a  gargle  li>  W  < 
in  own  of  Mlivnliun. 


THE  GBSERAL  METHODICAL  TREATSfEST  OF  SYPHIU.%     857 


atvay.  miil  coiitiilcncc  in  this  method  is  graduallr  extending.  Thia  i» 
largely  <luc  tu  tiie  fiwt  tlial  our  knowledge  of  ^ypliilis  is  more  precise  and 
extoniled  tliun  in  former  duvs.  and  tliat  yic  uro  better  able  to  determine 
the  c'lnditioiiM  produced  l)v  tlie  diseiute.  and  also  (lie  morbid  slates 
autually  ciiiii'ttd  b_v  the  improper  ase  of  mercury.  The  indications  to-day 
ore,  lliiit  tliis  mode  uf  treatment  will  ultiimttely  »iippiiirit  in  ii  gi-noml  wny 
tlic  other  iiiode:<,  though  mouth- itigc-.*! Ion  will  of  neei^wiiy  be  used  in  very 
many  (BAtt»  tinder  certain  condilignft  as  a  method  of  cxpodivnoy,  and 
fumigiition  will  Htill  )>e  employed,  and  injections  given  according  to  the 
varying  condition  snd  peciilinr  ueceaailies  of  the  caite^ 

It  is  a  mistaken  idea  that  most  patients  will  not  undergo  the  inunction 
cure.  There  are  those  who,  by  reasons  of  iudifTerence  and  of  the  draw- 
backs incident  to  the  method,  and  for  prudential  conaiderations,  may  bd 
unwilling  or  unable  to  submit  to  it.  But,  on  the  other  hand,  1  have  found, 
and  others  have  found  and  will  find,  that  if  the  advantages  of  the  treat- 
ment are  clearlv  and  conspicuously  presented  to  the  patient,  he — or  even 
she — will  Hsually  adopt  it.  It  is  also  a  mistake  to  think  that  intelligent, 
well-to-do  patients  will,  ha  a  rule,  refuse  this  method  of  treatment.  They 
of  course  would  prefer  the  simple  and  expeditious  method  of  moulh-inges- 
tion.  but  when  tliev  arc  told  nf  the  great  and  piinimoiint  advantages  of 
the  inunction  method,  of  t)ic  immunity  from  present  discomfort  and  suf- 
fering which  it  offers,  and  the  future  cure  which  it  renders  so  probable, 
they  very  generally  consent  to  undergo  It.  Inih-cd,  In  my  oxjiericnce  it 
18  much  oasler  to  obtain  the  consent  of  patient.>«  in  ihv  ujiper  walk^  of  lifo 
to  submit  to  and  follow  up  the  innnclion-cur^  than  it  is  to  'leal  witlt 
patients  In  a  lower  .'iphero  of  life.  Intelligent  pe<»]ile,  having  syphilis,  as 
a  rule  realize  the  jeopardy  that  they  are  In,  and  are  willing  to  submit  to 
much  discomfort  anil  annoyance,  provided  they  have  a  reasonable  hope 
that  they  are  to  he  the  gainers  thereby.  On  the  other  hand,  it  is  almoat 
a  hopeless  tajnk  for  physicians  to  treat  patients  who  are  not  intelligent  and 
whose  sanitary  surroundinga  are  not  good.  lu  dispensary  practice  it  is 
often  hard  work  to  make  patients  use  their  inunctions,  and  in  hospitals 
the  mercurial  friction  should  be  administered  by  the  orderly  or  nurses,  for 
as  a  rule  the  patient  will  make  away  with  bis  packet  of  mercurial  oint- 
ment, and  little  if  any  of  it  will  reach  his  skin. 

Though  many  authors  have  written  in  lavor  of  the  inunction-treat- 
ment, it  niU!«t  he  conceded  that  the  writings  of  Sigmund'  have  done  most 
to  popularize  the  method,  to  rid  it  of  Its  dangers,  and  to  place  Its  employ- 
ment upon  a  fufe  and  scientific  basiiT.  In  earlier  days  the  method  wag 
followed  in  a  crude  and  even  reckless  manner,  and  as  much  harm  ns  good 
resulted  from  ita  use.  A  quotation  from  Brandls*  will  he  of  interest  in 
thi«  connection.  He  says:  "Formerly,  indeed,  the  dread  of  inunotioD 
was  well  grounded:  let  us  consider  how  patients  were  treated  who  were 
obliged  to  undergo  thi^  course.  For  weekii  at  a  time  tliey  remained  shut 
up  in  hot  chambers  filled  wUh  mercurial  vapor.  The  ingrexi  of  fresh  air 
was  carefully  avoided,  and  merely  starvation  diet  was  allowi>d.  Never- 
theless, surprising  cures  often  look  place,  which  caused  so  much  the  more 
astonishioent  as  the  most  desperately  obstinate  and  severe  cases  were 
eelecled.     But  what  results  were  not  produced !     Salivation,  mercurial 

'  /)v  EiniftlmnqKur  mil  gmtitr  Qa/rkrilbrnalhr  hri  l^hiiij/orvKii,  Vioanii,  IH'8. 
* Primij^ <if  lit.  Trmhitmt  of  Sj/pKHii,  Dubtiu,  ISHl 
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fe»er.  «kf  ting  »f  the  tusne^  eren  death  iUelf,  not  infreqaentW  followed." 
Sigmand's  dicmm  was  ft?  follows :  ■*  In  the  treatment  of  sjpiiilis  we  not 
onlv  do  col  require  the  manifestalioD  of  mercurial  poisoning,  but  we  etiK 
renereal  disorden  more  sorelr  in  proportion  aa  we  guard  the  bodj  fnw 
soch  manifestations." 

In  adopting  the  iaooction  method  manv  considerations  should  be  home 
in  mind.     In  the  fii^  place,  it  U  abeolutelj  essential  that  the  hTginic 
surroiindings  of  the  patient  ehonld  be  in  a  satisfactory  condition.     He 
shonld  have  plentr  of  fresh  air  and  good,  generous  food,  and  ehonld  be 
comfortablr  situated  at  his  home.     He  should  be  as  free  as  poasible  &xn 
mental  and  physical  strain,  and  Ehoald  have  ample  time  for  exercise,  rest, 
recreation,  and  sleep.     ^Vbile  undergoing  this  course   of  treatment  he 
should  nse  every  eSbn  to  keep  his  health  and  nutrition   at  as  high  ■ 
standard  as  possible,  and  to  keep  himself  from  hurry,   bustle,  anxien, 
care,  worrr,  and  mental  orer-strain.     He  should  eat  such    food  u  wiD 
nourish  b^t,  and  avoid  all  that  taxes  his  digestive  powers.      He  shoflld 
be  careful  to  avoid  all  beverages  which  tend  to  derange   the  stomach  v 
cause  diarrhcea.     Exposure  to  cold  and  dampness   must    he   cardolh 
guarded  against,  and.  though  an  abundance  of  fresh   air  is  neceMur, 
ample  protective  clothing  mnsi  be  worn.     In  winter  flannel  should  be 
worn  next  to  the  skin,  and  the  bed-rootn  should  be  well  ventilated  ud 
kept  at  a  temperature  of  about  6d°  Fahr.     Moderate  exercise  is  to  bt 
commended,  but  violent,  excessive,  or  exacting  phjsical  exertion  (the  mk 
called  athletic  sports)  is  to  be  condemned.     As  a  general  rule,  if  the  coa- 
dition  of  the  case  is  not  urgent  and  will  admit  of  it,  it  is  well  donng 
periods  of  severe  cold  and  great  dampness  to  omit  the  inunctions  if  tb 
patient  is  obliged  to  be  out  of  doorv,  and  also  during  periods  of  iutaw 
neat  in  the  citr.     There  is  a  prevailing  opinion  among  the  profession  urf 
the  laitT  that  persons  undergoing  an  in  auction-cure  are  to  an  nnnml 
degree  liable  to  uke  cold.    It  is  well  always  to  see  that  these  patients  ui 
not  unduly  exposed  and  that  they  are  properly  protected,  but  as  Ikiek 
back  I  can  recall  many  patients  of  the  out-door  dispensary  class  nho, 
despite  warning,  exposed  themselves  to  cold  while  using  the  innncticW 
On  this  subject  Raphael.*  who  had  a  large  out-door-poor  service  for  mur 
years  at  Betlevue  Hospital,  savs:  ^'As  regards  the  danger  to  patients  a 
taking  cold  during  its  employment,  all  I  can  say  is  that  I  have  repeatedh 
seen  patients  come  to  my  out-patient  clinic  with  a  considerable  amount  d 
the  mercury  rubbed  in  upon  their  person,  without  the  least  harm  resah- 
ing  therefrom  (though  they  were  rautioned  against  such  a  course),  eri- 
dentiv  having  gone  about  in  that  condition  for  days  without  washine  of 
the  ointment,  many  of  these  patients  being  insufficiently  clothed  at  vttX." 
My  experience  in  the  same  syphilitic  service  many  years  ago  was  pieciM|T 
like  that  of  Dr.  Raphael.     Bmndis  very  pertinently  says  on  this  subJKi: 
"  Excessive  dread  of  catching  cold,  even  at  the  present  day  so  widely  (fo- 
seminated,  causes  frequently  great  harm.     Of  course  every  intellignt 
patient  will  protect  himself  hx>m  cold;  but  we  fi-eqoently  nieetwith  pwfJ* 
who  make  themselves  ill  by  carrying  their  precautions  too  fiir." 

Spreading  of  Mercurial  Ointment  rm  the  Skin. — Welander*  fats  IsteJT 

'  "  On  Some  Prmcticml  Poinbi  in  the  Tr«atmcal  of  f^pbilis  vith   Inunctioa  of  M*' 
cunr,"  .V.  r.  J/nf.  Journal,  Mnreh  6,  I8S6. 

'  "  I.'ebrr  der  Hfhandlur^  der  STphilis  mittcbt  UebentreicbMH,  etc,"  ArA  Jm-  fhrn 
•miSfpt.,  Er]piniungsh«fl,  No.  I,'lS!<3,  pp.  llSet  Bcq. 
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proposed  tlii.-i  method  of  smearing  tlte  Hkin  with  mercurial  ointment  nnd 
allowing  it  tcr  atay  on  indefinitely-  In  »  aeriwi  of  exporimonts,  in  which 
the  urine  was  carefully  analyzed,  lie  convinced  himself  that  the  thcrapeulio 
agent  ia  received  into  the  Byatem  even  more  promptly  and  in  a  greater 

auantity  than  when  inunctions  are  practised.  Tnc  ndvnntages  claimed  for 
lis  method  arc  thut  the  patient  can  trt^t  himself  and  thus  does  not  need 
a  rubber.  It  is  a  simple  and  ca^y  method  and  it  requires  tittle  lime  for 
its  application.  In  thix  way  of  using  blue  ointment  there  is  said  to  be 
less  linbtlity  to  dermal  irritation. 

In  accordance  with  the  view  entertained  hy  many  that  mercarial  in- 
unctions act  only  by  virtue  of  the  vapon*  of  meri'ury  which  they  emit, 
Vigior,  Mcrg<?.  and  Carles'  propose  the  use  of  flunncli*  wiiurnU'd  with 
mercury  in  a  condition  of  iniiiiile  subdivision.  They  are  placed  on  the 
patient's  chest  or  upon  the  pillow  &t  nijiht.  It  i»  claimed  that  these 
flannels  give  off  mercury  so  freely  that  it  can  be  detected  in  the  piilient's 
urine.  The  authors  think  that  from  eight  to  nine  milligrammes  are 
absorbed  in  eight  hours.  Further  observation  of  this  method  is 
necessary. 

The  most  reliable  and  efficient  preparation  of  mercury  for  the  inunc- 
tiou-ciire  is  ilie  oflicinal  mercurial  or  blue  ointment — unguentum  hydrar- 
gvri — of  a  strength  of  50  per  cent.,  as  a  rule.  In  some  cases  the  mild 
ointment  (2.'>  or  30  per  cent.)  may  be  used.  It  ia  most  important  that 
this  preparation  shall  he  well  made  and  perfectly  fresh.  It  is  not  suffi- 
cient simply  to  order  the  blue  ointment,  but  the  patient  should  be 
impressed  with  the  necessity  of  obtaining  a  perfectly  pure  preparation, 
and  should  be  particularly  instructed  to  purchase  it  of  only  reliable 
apothecaries  who  frei[ucnlly  renew  their  stock.  Many  instances  of 
irritation  of  the  skin  are  due  solely  to  the  rancidity  of  the  ointment 
rubbed  in.  The  matter  of  the  dose  should  be  carefully  looked  after,  so 
that  absolute  precision  is  obtained.  >^omv  authors — and  among  them 
Cheminado' — think  that  lanolin  is  to  be  preferred  to  lard  in  the  manu- 
facture of  mercurial  ointment— an  opinion  with  which  I  must  emphati- 
cally differ.  I  had  some  mercurial  ointment  thus  prepared,  and  it  was 
pronounced  by  puticnis  who  were  hy  no  means  faultfinding  to  bo  very 
unsatisfactory,  in  bein;^  less  readily  rubbed  in  and  being  sticky,  gummy, 
and  much  less  effective  and  absorbable  than  the  officinal  ointment. 

On  the  other  hand,  a  blue  ointment  which  is  very  readily  absorbed 
by  the  skin  has  been  made  for  me  by  Frascr  &  Co. '  Its  formula  is  as 
follows : 

^.  Mercury, 
Lanoliu, 
Lard, 

Tincture  benzoin  comp., 
Alcohol. 

Triturate  the  mercury  with  the  tincture  and  alcohol  until  coarsely  suV 
divided;  then  a^d  portions  of  the  lanolin  and  lanl,  and  continue 
the  trituration  until  the  mercury  is  thon>ughly  subdivided. 

'  Joumid  of  Culanemn  nnd  (Ifaito-unjian/  lUtemn,  rn\.  J.  liiS'i,  p.  3I!I. 
'  "De  l'£mpl<>i  do  In  Ltino1iMvr«mro«T«li!culf>dol'Oniruoiil  nnp»lit»in don* l« Trtll*- 
mtdsla  S^rphilu,"  Oattllt  Hibdom.  da  Seienra  mid.  ilt  Bonttuuz,  llMT,  vol.  tJIL  |ip, 
418  AMq. 


8 

ounoen; 

2A 

ounces; 

SA 

ounces ; 

160 

min. ; 

80 

mill. 

This  ointment  i«  mlso  ptil  up  in  soft  j^eUtiD  cu{] 
vhich   contiiiii    vittior   thirty  or  sixt;   graiDS. 
iwed  Tory  fxpc'Uli«u»!y,  and  are  very  useful  to  ■ 
linp. 

Tlic  oloAtcfl  of  mercury  have  Dot  realised  the 
ni(^r]y  entertained  aa  to  tneir  ultimately  taking  t 
merit  in  the  treatment  of  syphilis.  In  the  form  ( 
preparations  the  oleate  of  mercury  is  very  irritsi 
more  so  than  blue  ointment.  My  coDeucue,  Dr 
preference  e<[Uul  parts  of  20  per  cent,  oleate  oi 
cerate,  whieU  is  an  unirritating  preparation,  i 
UBcd  a  combination  of  the  oleate  of  similar  str 
with  vaseline.  Schwimuicr '  uses  15  graintt  of  i 
per  cent.),  mixed  with  8*J  grains  of  vaseline — a  qii 
for  one  rubbing.  The  oleate  of  mercury,  liowevi 
more  apt  to  irritate  the  »kin  tliiiii  blue  ointmenti 
much  caution  and  with  not  too  nnu'li  friction.  I 
able  and  cfTieicnt  preparation  tliaii  blue  ointment,  i 
for  ov^T-fiwlidious  patients.  Ass  a  remedy  for 
(typliilii  it  bit.s  little  to  commend  it,  and  iik  nn  nj^ei 
treatment  it  !.■*  far  inferior  to  wliile  precipitate  ( 
made  of  several  other  mercurial  prepanitionii,  no 
the  deutoiodide.  the  tannate,  »tlicylaie,  and  the 

In  general,  the  (|uaDtity  of  mercurial  ointme 
is  too  large.  It  is  essential  for  the  succeRaful  tr 
avoid  the  two  extremes  of  very  large  and  very  s 
trary  rules  can  be  laid  down,  but  general  principl 
by  them  a  physician  must  Judge  bow  much  of 
prcscribi!.  It  is  important  to  remember  that  in 
(the  patients  being  usually  of  the  active,  busy  oi 
quantity  should  be  used  than  we  should  employ  i 
opportunity  of  recreation  away  from  home  and 
says  tljat  Doyon  has  been  able  to  use  6ve  drad 
mint  at  the  Uriage  Thermal  Springs  in  combin 
and  at  other  thermal  springs  larger  quantities  oi 
used  than  at  home.  I  have  been  able,  the  nee* 
Rt  our  seaside  resorts,  the  patients  taking  daily 
quantities  of  mercurial  ointment  which  at  hon 
So  that  we  must  remember  that  there  is  nn  avo 
for  a  patient  who  is  at  a  wutering-placv  or  a  mri 
and  another  and  smaller  ilose  for  tho.<e  who  havu 
who  cannot  throw  olT  their  social  or  business  can 
the  daily  treadmill  of  city  life. 

Id  general,  for  adult  recreating  patients  foil 
60  grams  of  merntrial  ointmenl  may  be  empio; 
This,  a*  a  rule,  will  be  well  borne  by  a  man  < 
average  build,  but  it  would  be  too  large  for  o 
wttikly  constitution.     At  thermal  sprin|;s  as  mn 

>  Op.  at..  ]S8S,  p.  M. 

*  "  Dc  riCmplM  dcs  Friction*  nicreuridlci  duns  Ic  Tmilrn 
midkiilf,  Jiin«  ll,  ISSI. 
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sotiiL-timcs  u«C(l  in  ihcir  "lightning  cures,"  but  such  quantities  ore 
scarculy  called  for,  and  should  only  be  used  with  the  greatest  euro 
anil  i;ircumnpe<itiou. 

Fur  gentral  practice  the  average  dose  of  blue  ointment  may  be 
stated  at  from  40  to  45  grains,  a  larger  dose  being  used  upon  robuat 
anil  w<.'ll-developed  patients,  and  a  smaller  one  upon  those  of  thin  and 
flabby  structure.  The  early  rubbings  arc  largely  tentative,  with  a 
view  of  gauging  the  patient  and  the  dose.  The  inunction-treatnient 
ahould  never  be  begun  in  a  eurelcM!>  manner.  The  CB«e  being  a  suit- 
able one,  two  or  three  frictions  of  00  grains  each  may  be  tricu  and  the 
effect  watched.  Some  patients  bear  these  inunctions  when  of  gcnerona 
quantity  with  remarkable  toleruncc  for  very  long  periods;  others, 
again,  show  evidence  contraindicating  their  use  af^er  from  throe  to 
SIX  rubbings.  Therefore,  the  piiVMiciiin  should  have  his  patient  well 
in  hand,  and  watch  liim  very  carefully  every  day  or  two  until  he  hag 
been  under  the  tri-ntnient  fur  nl  lea-^t  two  nr  three  weekit,  A»  the  fric- 
tions are  given  and  iK'Uefil  i«  evident,  the  d<ise  may  be  iniTcased  to  GO 
or  80  grninit  of  the  ointment;  and  in  general,  for  regular  routine  treat- 
ment, this  quantity  will  be  found  ample,  but  in  emergencie^i  and  exigen- 
cies a  larger  iiuantity  will  be  required.  While  the  patient  in  under 
this  treatment  (the  general  and  special  condition  being  favorable)  the 
physiiuan  mu»t  watch  and  question  him,  to  learn  thai  he  feels  atrongor 
and  even  gain^  weight,  which  is  very  common  when  this  treatment  is 
benelioiat.  and  is  really  one  of  the  first  signs  of  improvement,  or  that  he 
loses  flesh;  that  his  strength  is  satisfactory ;  that  liis  appetite  is  good 
and  digestion  perfect;  that  ho  has  no  elevations  or  oscillations  of  tcm- 

Eerature ;  that  he  sleeps  well  at  night  and  awakes  refreshed  ;  and  that 
e  is  in  no  manner  troubled  with  any  nervous  symptoms,  even  slight. 
If,  in  short,  a  man  shows  signs  of  doing  well,  has  no  mouth.  Stomach, 
or  intestinal  troublex.  and  it  at  evident  that  his  lesions  and  symptoma 
sre  being  bettered,  the  physician  may  know  that  be  is  on  the  right 
track,  and  should  go  ahotii,  but  :<ihould  ulways  be  on  tho  lookout  for  the 
mouth  and  the  gastro-inte»tinal  traeU  When  mercury  is  thus  intro- 
duced through  the  skin,  it  h  thought  that  it  enters  not  by  the  lungs, 
but  by  way  of  the  sweat,  hair,  and  aebaceoua  follicles,  into  the  lymph- 
Spacce,  and  then  it  becomes  alhuminixed  and  ready  for  absorption.  We 
then  have  the  stomach  free  for  food,  tonics,  or  the  iodide  of  potassium 
if  it  is  indicated.  Thus  we  may  improve  digestion  and  nutrition  by 
agents  such  as  iron,  quinine,  strychnine,  coca,  hypophosphites,  etc. 
Tnis  coincident  tonic  course  is  often  very  beneficial  in  improving  the 
condition  of  the  sy]>hilitically  affected  tissues,  and  in  rendering  them 
more  amenable  to  the  specific  action  of  the  mercury.  In  this  connection 
it  is  to  be  prominently  remembered  that  a  decided  tonic  action  is  pro- 
duced by  generous,  nutritious  diet,  which  does  so  much  to  engraft  upon 
the  tissues  the  power  of  resistance  to  the  synbilitic  poison.  This  fact 
has  recently  been  well  brought  out  by  Dymnicki.'  who  strongly  advisee 
quinine  in  weak  and  debilitated  syphilitic  persons  whose  temperature 
and  weight  are  subject  to  great  oscillations.     By  its  use  the  bodily 

'  "  Action  of  Qiiiiiitid  In  name  (imvi'  Cnitr*  of  SypliilU  Irvnicd  ^  Iniincljnn.  nlTrot- 
ing  Tnuperature,  Ptilw,  and  Woii-lit  ot  Body,"  Cm.  Ltkmtha,  18»9,  Z,  8,  Ix.  f\f.  3tt(l 
«■  acq. 
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wctglit  U  incraaed  and  |;cnml  impn>v«xi«iit  follows.  DymDicki  foitod 
— and  mv  expericnrp  it  in  accnnl  with  )>>»— that  ■□  matiy  cast?  thr  m 
of  i|DiniDe  enabirs  us  lu  intTeaM  die  (joaniiiv  of  mercurial  oiutmeiiL 
Sclivimmer'  ailvi.<c»  in  wcaklv  aad  amnnii:  |>«i>on»  a  prelimiDar;  courw 
of  ibe  fivnip  of  iodidr  of  iron  before  b^inmug  tiiv  inuQctioD-lreBl 
In  my  own  practice  I  bare  often  derirea  benefit  frvta  m  aimilar  coa 

Tbe  next  coDMdentioD  b  the  prepuadon  of  the  skin  for  the  inum 
tieaimcDt.  I'he  circumstances  and  eooditiona  are  rather  different 
tbe  trcatDMnt  is  received  at  bome  frooi  that  admiiivsierrd  nt  thermal 
and  at  health  resorts.  When  tbe  pstteot  undergoes  tlic  frictions  at  bene 
be  must  first  have  a  local  or  general  bath.  As  a  rule  in  citr  life,  ike 
inunctioos  are  of  necesailT  taken  in  the  evening,  where&K  in  health  reeoni 
it  is  well  that  thev  should  be  taken  in  the  noming.  The  home  patiat 
najr  take  a  baih  at  a  temperature  of  SN>*  to  98*  F..  after  which  be  ahoolJ 
be  well  nibbed  with  a  towel-  Wbrii  possible,  in  warm  wc-allicr  one  or  t«i> 
Turkish  bstbs  a  week  mav  br  takvti  in  sllrmalion  with  the  rej^olar  halhu. 
But  of  t)io4-  baths  the  phvvicinn  mwit  be  reri,-  watchful,  utid  if  the  J  is 
any  way  tend  to  debilitate  the  paiiont,  who  under  the  circumstances  slofi 
poorly  and  awakes  unrcfrcnhed,  6tiff,  ami  weak,  they  should  be  diFcon- 
tinued.  L'liJer  tlir<e  cimimi<tances,  and  *ben  it  is  >nipo«eiblv  to  bin 
bathing  fai:ilili««,  the  part  to  be  anointed  should  be  carefully  washed  «i(k 
warm  waicr  and  Miap,  and  then  sponged  with  a  2  or  3  per  cent,  solnlut 
of  carbolic  acid.  Tliis  latter  application  should  alw  always  be  nud  sRcr 
the  general  bath.  By  strict  atieuiion  to  the  aseptic  condition  of  the  Aa 
we  can  alniosl  alvays  avoid  dermal  inSanimatory  complications.  When  s 
is  urgently  ueei-»>ary  to  treat  ]Ans  covered  wilh  hair,  they  may  be  dimi 
or  even  shaved,  and  then  ihoroughlv  washed  with  the  carbolic  solatM. 
Upon  parts  sparsely  supplied  with  naiTS  great  care  shonld  be  taken  Ihalii 
aseptic  condition  be  produced.  By  ateans  of  this  care  tnany  ttnplcaflat 
drawbacks  may  be  avoided. 

It  is  always  best  that  the  inunctions  should  be  made  by  a  profoffiioul 
rubber  or  a  trained  nurse,  if  possible.  If.  owing  to  circumiitanccs,  Ai 
patient  must  be  his  own  rubber,  he  should  be  made  clesrW  tu  undcnuid 
the  tccbniifuc.  In  the  first  place,  the  physician  must  see 'that  the  doceii 
made  preciM-,  and  if  the  ointment  is  put  up  in  packets  of  oiled  putf 
aliowaucc  niu^i  hv  made  for  the  lass  occasioned  by  tbe  adherence  of  • 
of  the  oiiiiment.  Then  no  glove  or  pads  or  protective  coverings  U' 
hands  should  be  ummI.  It  in  a  mistaken  idea  ihnt  persons  adminisli 
tbe  inunctions  are  liable  to  salivation,  for  Ihcy  are  not,  provided  thev 
ordinary  precautions.  I  hare  employed  many  tmitied  rubbets  and  ni 
in  this  treatment,  and  I  have  never  seen  any  untoward  condition  of  thf 
hands  nauh.  Bntndis,'  Wilson.'  and  oihers.  wb»  huve  had  much  expcn- 
ence  at  Aix-la-ChapeUe  and  at  our  own  Hot  Springs  of  Arkansas.  ^ 
speak  of  the  immunity  to  local  and  general  mercurialisation  enjovi 
professional  rubbers.  The  simple  procedure  of  anointine  the  hands 
oil  or  with  a  stiff  simple  cerate,  or  even  with  soap,  will  eSectaallv  piernl 
the  absorption  of  the  mereurial  ointment. 

Th<:  ointment  should  be  divided  iuto  several  porlionsL,  and  eadi  <•> 
should  be  tinnly  nibbed  into  the  skin,  employing  tbe  two  paints  wb^  ^ 

'  Iak.  <t(_  p.  79- 

*  "On  (he  Trtntmcnt  of  Svphilu,"  I^itai.  Match  ST  nnd  April  3^  I8S&. 
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anatomical  arrangement  of  the  parts  will  admit  of  it.  Comltined  with  tbe 
friction,  ii  maik-nilc  uuiount  of  niu»Mtgc  may  l>c  priicti^-il.  In  l\\\^  way  all 
the  oinlijR'iU  inii!«l  lie  riilil)eil  in,  no  tliul  nf»  lunip!<  tin-  left,  and  th«!  »<urfKce 
of  ttio  itkiii  will  tlieii  luuk  ils  if  it  lind  bcui  lightly  pot-U^aded.  Aa  a  gon> 
erxl  riiU',  frum  twenty  to  thirty  minutes  are  necetuuiry  for  an  inunction. 
Aftur  thiH  operation  suitable  night-clolbcs  should  be  put  on  to  protect  the 
bed-linen,  and  the  patient  should  retire.  Wheo  the  prelimiDary  }!;eneral 
baih  cannot  he  taken,  it  is  well  to  let  the  patient  drink  directly  after  tlie 
rubhinj^  a  pint  or  more  of  pure  hot  milk,  and  then  cover  himself  up  well 
with  blankets  in  order  to  induce  perspiration.  Accorilin"  to  hi«  case  and 
to  the  whim  of  ibe  patient,  hot  lemonade  or  hot  tea  (and  in  some  cases  a 
little  brandy,  whiskey,  or  gin  mny  be  added)  may  be  taken  to  produce 
diaphoresis  after  the  inunction.  For  this  purpose  hypodermic  injections 
of  pilocarpine  have  been  used,  but,  according  to  my  obtucrvaliou,  they 
arc  not  benelicial  in  any  way.  Li'win  and  7.Vi\^\  aUo  fimiid  pilocarpjuo 
inefficient,  and  «vcu  harmful,  in  the  trciitmont  of  aypbiliit. 

At  thermal  nprinjr*  the  patient  \\a»  hiit  hot  bath  early  in  the  morning, 
then  his  inunction,  followed  by  a  period  of  repose  and  awejitine.  After 
that  he  tit  ready  for  his  walk,  and  during  the  day  may  partake  of  tlie 
minentl  waters  of  tbe  place.  In  my  Judgment  (as  I  state  elsewhere),  no 
specific  effect  is  produced  by  the  waters,  either  taken  internally  or  uaed 
fur  baths,  at  the  Hot  Springs  of  Arkansas,  at  Aix-la-Chapelle,  or  at  any 
other  thermal  resort.  The  bsneiieial  effect  is  largely  derived  from  a  variety 
of  conditions,  such  as  climate,  rest,  recreation,  and  abstinence.  It  is  very 
certain  that  at  all  springs  and  health  resorts  the  inunction-treatment, 
vigorously  pushed,  is  well  supported.  This  applies  to  patients  who  pursue 
the  method  at  otir  seaside  resorts  and  use  hot  salt-water  baths,  and  also 
those  at  thonual  and  mineral  springs.  The  same  tolerance  of  mercury 
may  be  obtained  in  the  mountains  and  in  niml  districts*  if  patienlj;  arc 
subjected  to  rigid  rules  of  hygiene  and  regimen.  It  \i  a  matter  of  con- 
gratulation tliat  at  "ur  own  Kiehfietd  ^fprings  all  the  bencfilii  so  much 
vaunted  at  Aix-la-Ohajwlle  and  Uriage  may  be  obtained.  When  patients 
are  stopping  at  sulphur  or  mineral  rtjiringi*  they  instinetivcly  dc«ia'  to  drink 
the  waters,  but  they  .should  do  so  only  under  medical  advice  and  super- 
vision. It  is  claimed  that  sulphur  waters  exert  a  depnmlive  action  and 
carry  off  the  mercury  and  effete  products  through  the  kidneys  and  intwf- 
tines.  This  contention  is  not  clearly  settled;  therefore  1  usually  tell 
patients  to  try  the  sulphur  waters  in  moderation,  and  if  they  agree  with 
them  and  they  are  seemingly  benefited,  they  may  continue  their  u.sc.  But 
very  often  these  waters  produce  dyspepsia  and  gastro-intestinal,  and  even 
cystic,  irritation,  and  it  is  necessary  to  abandon  them.  The  other  mineral 
waters  at  our  reports  should  be  employed  only  under  proper  advice. 

Among  many  of  the  laily.  and  among  some  physicians,  there  is  an 
imprecision  tlmi  the  use  of  sulphur  bath*  and  waters  internally  may  have 
a  revealing  influence  in  rendering  evident  a  latent  or  dormant  syphilitic 
condition,  and  Mome  phy.4leinns  at  the  thermal  Kpnngs  put  patients  Uirough 
what  they  torm  a  te.st  or  proof  cure  or  treatment.  In  my  Judgment,  this 
opinion  is  incorrect,  and  I  agree  with  Spillman.'  Ilrandi.t.  and  othen  that 
the  instances  in  which,  after  sulphur-water  treatment,  >\  latent  ityphilis  in 

'  "  Influcncv  Art.  Kmiii  »u1|jhitmni."t  ilans  le  Tnut«ni«nt  dc  la  Sypliilui."  Compta  lint- 
<(ui  lie  la  Soeitii  df  itatirint  if<  .Vuiuj/,  IsS'L 
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called  into  activity  are  either  mere  coincidences  or  the  result  is  ilac  co  ihi 
satuo  iiifliteiici>ft  wliicli  ordiBarv  vajKir  ur  liot-waler  baths  majr  pnMluc^ 
It  liutt  bcvii  duiined  Uy  Ountz'  and  oltivra  tbut  die  waters  amt  salucf 
sitlpliur  ttprings  may  be  used  with  bcm-lit  in  combination  with  tbe  inunc- 
liun-ircatmcnt  folluwvd  al  patients'  lioini^^t.  I  have  j>iveD  this  n>elIi(Hla 
careful  trint.  and  ]  )i:>vu  seen  it  followed  in  tlic  practice  of  oilier  pbni- 
cians.  and  my  opiiiioii  in  tliiit  n<i  [lorccpiihlc  good  is  g»iii<f  1,  iliougti  nuch 
trouble  uuil  cxiH-niM;  i^  «tiiiLili.-d.  In  every  largo  city  liic  fuciUliea  fir 
obtuiiiitij;  mdpliur  buthn  are  imiple.  and  it  ia  advisable  in  those  cases  in 
vrbieli  the  inunotions  seem  to  he  backward  in  their  efTocts  to  allow  tbt 
patient  to  take  a  few  of  tbero  as  an  experiment.  In  general,  one  or  lv« 
sulphur  hatha  a  week  durins  an  inunclioo-treataient  may  hv  n  treoeCL 
They  certainly  have  a  decidedly  happy  moral  effect  on  some  pniienla.  Ib 
cases  of  ulcerative  lesions  particularly,  and  also  in  tba«e  of  the  papultf 
and  tubercular  forms,  enlphur  baths  and  simple  hot-water  atid  vapoZMthl 
are  ofWn  of  much  aid  by  reason  of  thoir  stimulation  of  the  skin. 

Within  the  past  ten  ycnre  I  Lave  seen  the  wisdom  of,  and  the  BMCfr 
sity  for,  a  more  extended  and  coniprehen»ive  applinition  of  merana) 
ointment  in  the  treatment  of  i>yiihilif>;  and  my  oW-rvatiuns,  worked  Mt 
upon  a  clinical  bn-^is,  have  been  ennfirmed  by  i-4Ttain  palholo^^ical  Mndict 
initdu  by  Neuiiiiinn.'  Thin  ob»>erver  has  shown  that  »evernl  lunnlhs  (fiio 
to  eight]  after  tliu  dii<iipp(urance  of  visible  sypbilitio  Ui«ioiLS  there  maj 
remain  in  tlie  skin  in  and  around  its  glandti  and  folliclc!>.  and  aniand  itf 
vcsseK  morbid  products  consisting  of  exudatioti  cells.  TIiih  iufiltrai 
of  smiiU  round-celU  is  not  as  copious  and  extensive  as  it  is  in  very  eat  ^ 
syphilis,  but  its  occurrence  certainly  ^hows  how  the  diseaw  may  recnaia 
latent  in  the  system.  On  thi»  subject  I  may  (juote  with  benefit  fn>m  mr 
own  paper:*  "There  is  one  (act  that  the  surgeon  should  always  kr^ 
in  mind  in  the  treatment  of  syphilis — namely,  that  all  syphilitic' IrNoau. 
even  the  most  tninuto,  arc  tone  feared  a«  possible  sonreea  of  coniibtuMS 
or  intermittent  roinfoetion  of  the  system.  The  ntorbid  cells  contaii>c<l  i> 
these  lesions  arc  capable  of  great,  oven  infinite,  mnltipliealion,  and  tbf 
so-called  syphilitic  relap»vi<  are  due  to  the  continual  recurrence  of  tbrst 
cell-proliferations,  which  occur  fnnn  morbid  foci  loA  over  at  an  cariier. 
date.  While  all  ilepositft  of  syphilitic  ncw-growihs  in  anv  part  or  ti 
are  of  much  dungt^r  in  their  uUimale  results,  tho.se  whicfi  occur  io 
lymphatic  gangliii,  in  ihe  lymphatic  vosMel».  and  arotind  hlood-vcanria 
especially  bo  by  reason  yf  the  activity  of  growth  of  thofw  organs,  and  1/ 
their  very  rcsuly  imnspotiition  to  all  [>arl:t  of  (he  body  by  mcana  of  tb> 
lymph  and  blood  circulation. " 

Pathological  facts  like  th&tc  pmre  to  tis  very  forribly  that  beaidc*  (be 
general  mercurial   action  through   the  blood,  we  should,  whenever  it  i* 

Eosaiblc.  bring  mercury  into  direct  contact  with  the  syphilitic  prorrwe 
y  what  is  termed  the  local  or  regional  method.     For  this  pori»o*e 
inu  net  ion -treatment  is  ospeeially  adapted,  since  by  the  absorption  of 
cury  through  the  :<kin  morbid  [>roce»»e8  there  latent  are  cured  wiihoot 
any  way  impairing  the  general  von«litutioiial  rcsullc. 

'  Pir  RinreihiinrfM^ir  bfi  Stjphitit  in   Vrrhintliiiui  mil  SeAmrftt  »»i«>i  ■,  Dr(i4aa,  ItTS. 

*  "  Wriclirs  Sjnd  die  .^nnlotniix'hvn  Vrr>in(lfriin|[cn  dor  Uuli*cbeD  ijaal  aa  ~ 
der  KlinucWn  Knu'liviiiiin(..U(i,"  Wrin.  mnt.   H VolnudbrM;  18^%  xjcir.  p  835. 

*  "  Some  I'nctiol  roiuia  ui  thu  TrcaliiiMii  of  HTpliiUik''  JfeJ.  A'tw,  Itae.  7,  II 
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It  is  very  possible  that  even  vit)i  a  supposed  well-regulated  inunction 
course  after  tiie  older  plans,  some  lesions  may  escape,  and  llms  the  per- 
petiiiition  of  ilie  disease  be  allowed.  This  tact  is  forcibly  shown  by  a  vase 
rcportL'il  by  Kiibucr '  in  a  valuable  puper  on  ibu  local  and  regional  treat- 
ment of  syphilis,  of  a  man  who  wks  covered  with  nn  unusually  cxtL-nsivo 
and  abundant  papular  syidiilide,  who  liud  upon  the  back  »  idoHiimcuiu 
pendulum  as  largo  as  a  nut,  upon  which  tht^rv  wvre  two  ptipulc^.  After 
six  weeks  of  troiiliuent,  due  to  enormous  indtimtion  of  the  lymphitiio 
ganglia,  in  which  no  lew  than  jiixiy  drachms  of  luiercurial  ointment  w^re 
used,  all  the  papules  underwent  involution  except  ihe  two  upon  the  moU 
luscous  tumor,  which  had  escaped  the  inunction  process.  Uhis  .siriking 
ciuc  \»  only  a  uoni<picuou8  example  of  wb^t  we  constantly  see  when  inuno- 
tions  are  not  universally  made  over  the  whole  body.  Thus  even  with 
toxic  symptoms  of  mercurialization  present,  syphiiiiic  lesions  about  the 
anus  and  head  and  elsewhere,  which  have  not  been  brought  into  direct 
contact  with  the  mercurial  ointment,  will  very  freriuently  he  seen  to  per- 
sist. Yet  in  these  cases  the  patient  (and  I  have  very  ofccn  found  his 
physician  to  agree  with  bim)  ibinks  that  he  hn«  boon  undergoing;  a  most 
thorough  cure,  and  they  bolh  marvel  that  in  spite  of  such  seemingly  ener- 
getic measures  that  the  disease  should  pcralst. 

Therefore.  I  say  that  we  should  carry  out  the  inunction  treatment  in  ft 
far  more  systematic,  thorough,  and  minute  manner  than  bus  been  goner- 
(illy  done.  To  this  eml  I  divide  the  body  into  eleven  .'■ubdivi-iions,  each 
of  which  is  to  be  submitted  to  ixts  own  mercurial  friction.  They  ure  m 
follows : 

1.  The  neck  and  bead. 

2  and  3.  The  arms,  pitlms.  and  axillte. 

4  and  5.  The  legs  and  soles. 

6  and  7.  The  thighs,  with  groins  and  Scarpa's  triangle. 

8  and  9.  The  breast  and  abdomen. 

10  and  11.  The  back  from  the  root  of  the  neck  to  lower  part  of  the 
gluteal  region. 

In  non-hairy  persons  there  is  little  trouble  in  anointing  the  neck.  In 
those  whose  necks  arc  densely  covered  with  hair  we  may  be  forced  to  con- 
fine the  inunctions  to  the  parts  not  covered.  In  urgent  cases  and  where 
the  lesions  are  copious  it  is  necessary  to  have  the  hair  clipped  or  shaved. 
If  there  are  scalp  lesions  or  any  in  the  beard  an  ointment  composed  of 
white  precipitate  80  grains  and  vaseline  1  ounce  may  he  used  freely.  In 
this  case  it  may  bo  well  to  make  the  regular  dose  of  mercurial  ointment 
used  elsewhere  on  the  neck  jimaller.  Prior  to  rubbing  the  ointment  into 
the  scalp  and  heard  shampoos  and  anti.'<cpiio  lotion*  should  be  usetl. 

It  is  important  that  the  whole  .lurfacc  of  the  arms  should  be  acted 
upon  in  a  vigorous  manner.  If  there  are  any  leeions  of  tbc  palms,  these 
parts  should  receive  careful  atlention.  and  in  any  ciu'e  it  is  well  to  anoint 
them  several  times  during  the  treatment.  It  is  most  important  to  bring 
the  ointment  into  contact  with  the  contents  of  the  axill^ ;  and  this  can 
be  done  with  impunity,  provided  care  is  taken  that  the  parts  are  rendered 
aseptic. 

'"Upbcr  Ihcrnpciiiiwho  VonrcrlhiioK  iler  luc&l(>ii  anli»T|i)iililiH-h«n  AVirkiinn  de* 
Qiicckai[b«ra."  T-igrbUUi  drr  VmimnU.  Ueultsh.  Katarf.  uiuJ  Amlc;  ami  Deal.  maL 
WiKJientokri^  ISSi,  pp.  TGT  ct  scq. 


Tliv  lc(!»  nnd  Itic  aolee  should  be  veil  nibbei; 
aiiT  Ic^ioiiif  ti|M)ii  the  latter  parts  sbaiild  receire  i 
like  nmniier  tie  tliigba  should  be  ti-cated,  and  the 
over  Scaqia's  triangle  should  be  firmly  rubbed  for 
the  ganglia  in  the  groinB  are  unusuallv  swollen, 
xpply  a  luver  of  mercurial  oiittmciit  on  lint  or  one 
ters.     Ctirc  iiL>ed  not  be  taken  to  keep  the  utntinen 

SomctiiiR'S   the   inunctions    pruducu   irrilntiou 
abtkniR'n,  iirnl  the  nielhoil  in  pursued  with  difficu 
cum:!ituiu:cH  ull  iiieuiis  twwtud  the  avoidance  of  iSn 
itiBaininution  should  be  adopted. 

Patients  rarely  have  any  difficulty  in  admin 
inunctionH  upon  the  bultuckii,  but  it  in  imposfihle 
backa.  Therefore  it  ia  necessary  to  get  outaide  ai 
I  have  found  possible.  By  this  method  the  wh 
eleven  s(5aneea.  In  many  cases,  when  we  use  frt 
the  ointment  for  each  rubbing,  we  can  give  the  w! 
successive  days.  But,  as  I  have  seid  before,  we 
that  we  can  do  so :  therefore  the  patient  must 
tionod  each  dny  as  to  bis  eoudilion.  In  ihts  v%j 
and  conlitiuo  or  suspend  the  inunctions  as  tbe  M 
teach  us. 

In  giving  a  regular  treatment  by  inunctions  it  1 
a  few  du^s,  according  to  the  indications,  nnd  tb< 
ground  again.  In  a  sytttfinatie  trcutment  we  may 
even  a  bunilreil,  inintclions  with  proper  iiitt-nni^si 
to  desist  ftir  a  short  or  long  time,  lu  «rditiary  vu 
method  is  iisoil  ui<  a  regular  inuile  of  tn-iitment,  i 
nccesxary  to  adininii<tor  the  iodide  of  |Hiliu«.iiuni  i 
most  caiws  it  will  not  be  necessary  to  employ  a  ] 
But  in  old  and  untreated  cn^es  it  will  he  neeessat 
of  the  ointment,  perhiips  erojilov  them  more  unii 
bine  ihem  with  large  doses  of  ine  iodide,  given  i 
tion  of  the  conjoint  use  of  inunctions  and  iodide 
considered  farther  on  in  the  section  Mnon  Spccia 

It  sometimes  happens  that  we  desire  to  keci; 
action,  and  the  circumstances  of  the  patient  will  no 
mcnt  of  frictions.  In  theee  coses  trie  ointment  i 
can  ton- Han  nel  belt,  which  may  be  worn  around  t 
cnltirgcnicnt  of  the  spleen,  tcndenicss  over  the 
janiidice,  pain  in  irhest  (plcurilic  or  rcHemhling  a 
swolli'ii  and  pniiifid  joints,  ihesc  mercurial  banda 
with  niiieh  hcnt^fit.  This  method  is  ahio  u.'u-ful  in 
ilitic  infants  and  children. 

Though  the  innnction  treatment  is  uniformly  p( 
has  ha  drawbacks  and  com  plications.  These  M 
follicular  inflammation:  2,  stomatitis  and  salivati 
turbuncfs  !ind  intestinal  complications:  4,  sleep 
nnd  exhaustion  :  6,  tendency  to  congestion  of 
Jungs ;  7,  tendency  to  fever  and  perspiration ;  t 
joints     Though    this  list   looks  rather   formidali 
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the  coses  are  few  in  wliich  it  is  necessary  to  abatiilon  the  treatment  or  in 
which  modifications  ani)  expedients  fail  to  smooih  matters  over. 

With  careful  antiseptic  attention  to  the  vonditioo  of  the  skin,  and 
with  the  employment  of  fre»ih  nnd  pure  ointment,  wo  rarely  encounter 
such  an  amount  of  innummiilioii  in  it  that  the  patient  is  made  to  suffer  or 
that  the  trcutuicul  is  ciirtuitvd.  Ziiw  ointment,  Lassur's  paste,  and 
dusting  powilcre,  with  protective  hiyers  of  cotton,  ar«  v«iy  honeficial  in 
the  prevention  of  dermal  intlummiition. 

Under  ihc  older  system  of  inunction,  when  a  larger  quantity  of  blue 
ointment  wn«  employed  it  wsis  not  uncoumion  to  find  moutli  and  throat 
legions.  When,  however,  the  treiitment  is  carried  out  on  the  lioeti  here- 
tofore indicated,  the  occurrence  of  salivation  will  be  rather  rare.  Mouth 
lei*ioni4  from  inunction  are  similar  in  those  produced  by  the  inti^nial  use 
of  mcri'iirv.  with  the  exception  that  their  onset  is  more  sudden  and 
abrupt  and  their  severity  greater.  It  is  therefore  necessary  to  follow  the 
directions  ali-eady  given  to  prevent  salivation  in  the  matter  of  attention 
to  the  teeth,  mouth,  and  throat.  It  is  also  well  to  make  the  patient  rinse 
the  mouth  well  with  solutions  of  cblorat«  of  potassium  and  alum,  and 
also  with  a  mild  solution  of  sugar  of  lead  and  acetate  of  alumina  in 
peppermint- water.  This  pree4iution  is  particularly  necessary  when  for 
any  reason  we  arc  CJHupellt'd  to  push  the  trcHtnicnt, 

Very  often  a  lowering  of  tlic  diwo  or  iti*  teniimrary  suspension  will 
cause  the  disappwiraufo  of  irritiihilily  of  the  ntoinach.  The  trouble 
sliould  also  be  treated  inymptomatically.  In  like  manner,  intestinal 
irritation  should  bo  treated,  and  very  of^en  much  benelit  will  rej<utt  from 
a  fidl  do90  of  ciwtor  oil. 

In  some  cases  slccplessneit!*  is  hut  an  ephemeral  symptom.  It  may 
persist  and  nci'essitate  a  suspension  or  diminution  of  tbe  treatment.  The 
bromides,  sulphonal,  ]>henaeelin.  and  perba[is  morphine  and  cbloml,  may 
be  temporarily  resorted  to,  but  always  under  the  physician's  knowledge 
and  full  direction.  It  is  better  to  abandon  the  method  llian  use  any  of 
these  drugs  for  a  long  time. 

In  women  particularly,  a  feeling  of  exhaustion  and  inanition,  )H'rhap8 
with  digestive  disturbance,  may  complicale  the  inunction  treitimcnt.  The 
usual  expedients  of  lowering  the  dose,  of  allowing  intervals  of  repo.se.  of 
administering  tonics,  should  be  resorted  to.  If,  after  a  conscientious 
trial  of  the  method,  these  symptoms  continue,  it  must  be  given  up. 

Tendencies  to  congestion  of  the  bead,  heart,  and  lungs  should  be 
treated  syniptomatically,  and  the  frictions  carefully  ptished  anit  watched. 

A  feverish  condition,  with  or  without  perspiration,  or  the  occurrence 
of  the  la»t  sytnptom  alone,  should  cidl  for  quinine  and  iron  tonics, 
generous  food,  nnd  perhap*  a  mild  malt  liquor,  or  even  claret  or  burgundy 
in  moderation. 

I'ain^  in  the  bonc«  and  joint-s.  fixed  or  fugitive,  may  give  more  or  less 
trouble.  They  usHnlly  pass  away  by  care  on  the  part  of  the  physieinn 
and  patient.  I  have  met  with  several  ea9cs,  however,  in  women  in  which 
these  symptoms  were  no  severe  tliat  a  discontinuance  of  tlie  frictions  was 
made  necessarv. 

A  mild  antl  oontinuous  mercurial  effect  may  be  produced  by  the  appli- 
cation of  plasters  of  niercarial  ointment.  This  may  be  spread  on  chamoia- 
Bkin,  and  adjusted  to  the  body  by  means  of  a  belt  made  of  Sannel  or  of 
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canton  flannol.     In  caH«  of  Ivttions  of  tlie  Hploon  or  liver  or  of  intraiki- 
racir  pains  Id  curly  syphilis  tliix  method  of  tnild  mercuHnlization  is  v| 
hencfiiiul.     It  muy  ttI*o  be  cinplovetl  in  vuMH  iu  which,  for  anv 
iniiiiccioiii*  an-  contraindicnted.      In  ninny  cases  of  hvnilitary' 
niiircurial  ointment  may  he  kept  cuiilinuonalj  upOD  ooe  or  more 
of  the  body  with  decided  benefit 

Akin  to  this  method  of  using  mercu^  is  the  application  of  mercurial 
plttHterB.  The  oM-tiiue  eniptasirum  de  Vigo,  in  which  Chassaignac  nUatl 
so  much  confidence,  may  be  used,  either  in  largo  plarjues  or  on  snul  bbt- 
faces  for  local  treatment.  There  are  in  the  market  «t  preseot  WKtal 
mercurial  plasters  which  arc  worthy  of  use. 

This  slow  and  prolonged  treatment  is  much  extolletl  hy  I'nns,'  fu- 
licularly  fur  (.-oinmcrcinl  travellers  ami  those  very  desirous  of  Kccreor. 
lie  u><cs  II  mercurial  plaster>imill,  and  with  his  ununi  in(;rnuitT  ha»  deviwd 
u  frame  of  xinc  f;lue  which  serves  to  keep  the  plaster  in  place  and  to  pn- 
vent  it  frnm  nieltiiif!  at  the  edges,  wiiii  its  inevitable  diacoloration  of  tlie 
hkin  and  the  underwear.  In  seven;  rn!»ei<  of  pundyau.  oranial  exostoMa 
etc.  Unna  girdles  the  entire  trunk  with  hin  mercurial  pliwter-mull. 

A  modilicntion  of  the  forcgoinji  treatment  haa  been  propo«ed  bj 
Quinquaud,'  who  ua&t  a  calomel  plaster  made  as  foDowi*: 


I^.  Emplast.  diachyli, 

Ilydrarg.  ehlorid.  mit«, 
Ol.  ricini, 


3000  paru ; 
1000     "     ; 
800     "     .. 


-SI. 


The  plaitler  is  tu  bo  melted,  and  to  it  ad<led  the  calomel  stupcnded  io  tb* 
cu«tcir  oil. 

ThiH  r|uan(ity  ii*  to  he  npread  upon  linen,  so  that  fourteen  strips,  cuk 
nine  ft-el  by  strven  ttiid  tliree-ouarter  inclies  are  produpwl.  l>f  tk» 
]ila.ster  a  siinare  of  two  and  a  half  inches  contains  18  craina  of  calotDcl- 
Analysii)  of  the  urine  of  patients  treated  with  this  plaster  ahowcd  the 
presence  of  mercury  in  from  six  to  ten  days.  The  plaster  is  to  be  applivd 
over  the  region  of  the  spleen,  the  skin  having  previously  been  carefnJty 
washed.  It  may  be  applied  elsewhere  upon  the  body,  with  a  view  to  its 
genera]  mercurial  effect  and  also  for  the  cure  of  local  lesions.  Qainqtiud 
says  that  the  use  of  t^is  plaster  is  free  from  danger  and  inconvenienn. 
and  that  by  its  use  mercury  is  slowly  and  surely  intrwiucnl  into  the  sys- 
tem. My  own  experience  with  it  is  not  large,  but  I  regard  it  or  a  uaefiil 
addition  to  our  therapeutic  measures. 


Within  the  post  decade  a  now  method  of  treatment,  which  M  Rally^^ 
the  inunction  plan.  hHB  been  introduce*!  by  KchnMvr  «^H 


modificatinu  of 

Aix-la-Chapi-llf,*  and  used  by  oiheri*.  This  metliod  is  by  fricUon  of  thi! 
skin  with  a  mercurial  soiip  mude  in  Paris  and  called  Mpoa  iS'asoJliitam. 
A  good  lather  is  made  with  water  and  allowed  to  dry  on  the  iilcin,  npno 
which  it  leaves  a  thin  lilm  of  mercury,     This  may  be  applie<l  over  a  mon 

' "  Vthvt  Jki  Tli«m|H'uii«clic  Venrpridiing  von  Stibm  and  Ptta«c«mullpripanii>K* 
Rttlin.  ilia.   IIVAn«Ar./l.  No.  S8.  1661.  >nd  "  Di«  MediMiMnltem  UiiM,^  XmM^b 

VtreiniJilatI,  18S6,  No.  176. 

•  "Tniirmpnt  de  U  Syphilis  par  1e  Sparwtnp  au  Cblomal,"  IMtMa  4*  faAwW 
Fra>ie<iijif  dr  Dtrmal.  el  dt  Sj/phil.,  ISW).  pp,  83  ul  two. 

■  "  Die  Morcumnfa,  Savon  nRpolilain,"  Viauiiaif.  JSr  Dmm.  umt  SmUlit.  Haft  t 
1882. 


J 
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or  lc«8  extensive  NUrface,  but  its  too  frequent  applioition  may  cause  der- 
matitijt.  The  lather  is  less  objectionable  in  odor  and  in  feeling  than  the 
mercurial  ointment ;  hence  ythuater  thinks  this  method  ia  more  elegant 
thftn  inunclioDH.  Improvomciit  in  casoa  uf  syphilis  thus  treated  wa3 
noted,  and  chemical  examination  revealed  the  pa-scnce  of  mercury  in  the 
urine.  Uberltiniler'  endurecs  tlio  inctliod,  but  profcra  a  soap  ori^jinated 
by  himself,  wbich  is  composed  of  I  part  of  mercury  combined  witli  3 
parts  of  green  soap,  perfumed  witli  uil  of  lavender.  Uberliiridur  dninis 
that  the  lather  made  frem  this  BOftp  i?  of  li^ihter  color  thmi  llitit  of  the 
French  preparation,  and  tliat  it  is  nctmilly  absorbed  into  the  nkiii,  vvuii 
without  mudi  friction. 

Spiihnann '  odvucnlc^  a  foap  made  of  pure  olive  oil  and  caustic  pota.tb, 
with  wliiuh  ii*  incorporated  6U  per  cent,  of  mercury.  Thia  ttoap,  wbich 
may  be  perfumed  aecarding  to  taste,  is  neutral  in  reaction  and  causes  no 
irritation.  A  [>i)rtion  of  the  body  is  lathered  with  the  soap,  and  after 
dryin;^  it  is  covered  with  thin  paper  or  some  suitable  garment.  After 
tweiity-limr  hours  the  part  ia  washed  off  and  dusted  with  rice  powder. 

Watrazewaki'  claims  that  calomel  soap  is  equally  as  efficacious  and 
more  cleanly  and  easier  of  use  than  mercurial  ointments.  He  advises  a 
pure  potash  and  olive-oil  soap  as  the  boifis.  llis  stronger  soap  consists 
of  1  part  of  calomel  to  2  parts  of  the  soap,  and  the  milder  is  composed  of 
1  part  of  calomel  to  A  of  the  soap  biwis.  Of  these  soaps  he  uses  two  to 
three  grammes  daily,  einployinj:  sufficient  water  to  make  a  lather  and  rub- 
bing it  well  into  the  .tkin  by  a  rotatory  UKivenient  for  from  ton  to  fitU'cn 
minute*.  In  this  way  the  calomel  \»  thoroughly  nibbed  in,  and  the  nkin 
is  left  in  its  normal  color.  Watraiccw.4k i  claims  that  this  method  is  ex- 
peditious, unattended  with  dincolorstion,  not  disagreeable  to  the  sense  of 
«mell,  not  followed  by  dermal  irritation,  and  is  equally  as  efficacious  as 
die  inunction  treatment.  Examination  of  the  urine  of  patients  thus 
treated  showed  the  constant  presence  of  mercury,  and  slight  gingivitis 
attested  the  fact  of  its  absorption. 

It  may  also  be  well  to  mention  Dietrich's  •  mercurial  soap,  which  is 
well  thought  of  by  Bronson.  In  my  judgment  the  us©  of  these  soapa 
should  be  restricted  to  local  or  regional  tlierapeuucs. 

Fumigatfon. 

The  mercurial  vapor-bath  i^  a  method  of  treating  syphilis  which  was 
revived  and  perfected  by  Langstou  Parker"  and  Henry  IjCc.*  It  a  use- 
ful in  very  many  cases  and  in  many  condition.'^  of  Hyphilis — not  as  a 
routine  treatment,  but  as  one  of  r(-w>rve  and  exigency.  Many  prepara- 
tions of  mercury  have  been  used  in  this  form  of  treatment,  but  calomel 
and  cinnabar  are  the  agents  upon  which  experience  hiui  shown  that  most 

'  "  r)!«  M<.-r[*iirHi.'ifi>  pin  Xeiit-H  mid  PrnkliscliM  ErtaUDiill*!  fiir  die  Mirrcuraalbe," 
Vitrltljii.hr.  fit  Uri-m.  unit  .Si/philU.  llcft  i,  ISS'i 

'I*  t'avon  nirn-iirir)  conimc  •MwAlnni?  do  t'Onjtilrnl  nnpolilnln,"  .InWei  rfe  Dti-m. 
tf  de  Svpliil»grai>hi^.  1  »^.\  pp  -IMfl  and  4!<7. 

*  Le  .Saviin  ;iii  (.'iilmiicl  dniiii  In  Trnilrmonl  do  la  Sjpliilia,"  SvU.  dt  la  SoeUti  f^aj. 
dt  Dtrm.  el  df  Si,i,h..  \Uv,  I8S3.  pp.  ISO  ol  *n\- 

'  "Siiiio  ('r.ifuli'nii-  mill  Si>iinr  Aiiwendiini;  gls8«ll)eii  Kiinxr,"  Jifimalihr/ltJSr  Pml;, 
Dfmvttnlnyif.  IM^T,  ti;.    Im'.-.  ,i  wq. 

'  Tht  Modtni  t,ra;,nr„i  of  SyphiUtit  Dittiita,  l,ondciii,  1871.  pp.  362  i-l  wq. 

* LeetartBOH  SyphiHr,  I'liil.idt'lplilii,  IS7.'>,  pp.  V.lrCrO'i. 


ntiuiee  ma;  be  plseed.     To  obtain  good  aad  a 
dnuEEi  iBiut  of  necessity  be  perfectlr  purr  aad  fi 

When  calomel  alone  i»  oftd,  from  20  u>  40  ^ 
the  lamp,  but  in  eomir  urf;«]t  cs»«»  cTm  60  gnuni 
a  general  rule,  bowevcr.  the  souillvr  4{uantitic»  ai 
tixj  mar  b«  um«1  orcr  a  longer  petiod  of  line, 
mcl  iii)iniiiUtere«l  bv  moiiit  vapor  are  generally  n 
and  <rf  rxt(;t-m-y,  ariil  are  not  fri-4{Uc-uily  repeated. 
ID  Mmewliut  larger  ((Uantiiy  iban  ealonet.  bat  it 
lo  combine  the  two  .lalu  in  one  bath.  As  an  an 
that  20  jcrains  of  calomel  and  40  of  cinnabar  fusei 
Dection  with  moist  beat  nroduce  prompt  and  safe 
be  increased  or  diminisbed  according  to  the  oofl 
large  cities  there  are  usnallr  one  or  more  aXahh 
baths  are  given  under  the  advice  of  phnimilS. 
cian  need  only  prescribe  the  doM-  and  tno  nambd 
sires  the  patient  to  take,  and  the  bath  atteodi 
wishes.  Unfortunately,  in  some  establishments  < 
smattering  of  medical  knoitlcdge,  think  they  kno 
•nd  proceed  to  treat  the  ca«c  thcmsclvM.  As 
their  "inherent  tendency  would  Mxm  to  be  tod 
same  time  that  he  absorbs  the  mercurial  funiea." 

In  some  casEs,  when  the  baibs  are  unobtainal 
object  to  go  to  the  bath  establishment,  this  met^ 
home.  For  this  porpoAc  it  is  nccessaiy  to  nae  < 
lamps,  by  means  of  which  tlic  mercurial  italt  is  to 
crated  at  the  same  time.  Thn  patient  is  stripp 
or  more  blankets  or  in  coverinffS  made  fur  the  pi 
India-rubber  lined  with  flannel,  and  then  the  Sat 
minutes  perspiration  in  induced,  and  the  evapora 
upon  the  body.  Usually  the  protective  gannenti 
but  io  some  there  is  a  slight  opening,  through  « 
may  escape  and  may  be  absorbed  in  respiration, 
by  the  physician  the  patient  may  breathe  in  some 
always  well  to  allow  an  admixture  of  air  with  t] 
minutes  nn-  sufficient  for  a  bath,  aOer  which  the  t 
off  Hlowly.  When  pmctJcablo  ifar  paltcnt  shonJ 
preferably  enveloped  in  iho  garment  used  in  the 
patient  has  to  dress  and  go  out,  that  as  little  fri< 
Rible  should  be  used,  in  order  not  to  rnb  off  the  i 
cury.  In  cold  weather  due  care  should  be  taken 
eriy  nroiect<?d  when  he  goes  out  after  the  bath. 

These  baths  should  never  be  taken  directly  af 
that  they  should,  if  possible,  be  taken  just  bef 
the  evening,  but  in  any  case  fully  two  hours  sho 
As  a  rale,  patients  should  be  in  good  condition  ai 
bowels  when  they  are  subjected  to  this  treatment 
idly  prohibited  from  usin;;  alcoholics.  While  und 
treatment  the  patient  mu»t  be  carefully  watched 
backs  may  be  encountered.  Tliua  if  he  compla 
debilitated  after  a  bath,  it  will  he  necessary  to 
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nit-rcur^  and  aUo  the  amounl  of  water  to  be  evaporated.  In  many  cases 
hiinn  is  done  by  using  too  much  steam  vapor.  Some  patients  complain 
of  headache,  and  it  is  then  necessary  to  administer  a  purge  or  to  moderate 
the  amount  of  food  ingested. 

It  is  well  to  begin  by  giving  one  bath  every  other  day,  and  then  to 
increase  to  a  bath  dailv  if  the  nLxciHtJty  of  the  caee  demands  it.  Some 
patients  bear  these  daily  bntlis  well,  whilo  othurv  expt-rivrice  unpleasant 
Bymptoms  from  them.  Ait  a  rule,  afler  one  or  two  bulbi>  improvement 
is  observed,  but  in  mrav  ca^vf,  a  hi'nelieial  elfect  is  delayed  for  n  week  or 
two.  The  number  of  bulbs  to  be  taken  can  only  be  determined  by  the 
condition  of  the  case.  In  general  it  may  be  »iw\  tiiai  n  L-nnrte  of  baths 
extending  over  onu  or  two  months  will  be  sufGcii-nt  for  that  lime.  This 
period,  however,  may  be  lenglhened.  In  many  eases  only  a  fL'w  batbi 
are  neceiuary,  tbey  being  employed  for  some  temporary  condition  or  u 
an   adjuvant  tu  other  methodii  of  treatment. 

While  a  patient  is  thus  being  treated  the  physician  should  carefully 
waich  ihv  fitato  of  hia  gums  and  of  the  gas Ivo- intestinal  tract,  and 
remedy  any  disturbance.  It  is  not  uncommon  to  observe  a  mild  form  of 
mouth  lesions  in  patients  taking  a  course  of  mercurial  baths.  This 
condition  may  be  cured  by  local  means  and  by  the  temporary  suspea- 
sian  of  the  baths  or  by  diminishing  the  strength  of  the  mercurial  em- 
ployed. Sometimes,  when  large  domes  have  been  frequently  used,  s 
sudden  and  violent  colitis  is  developed.  This  condition,  painful  and 
sometinies  alarming,  is  readily  cured  by  rest,  cc^alion  of  treatment,  and 
the  use  of  opiates. 

Mercurial  bathi«  are  useful  in  th«  whole  secondary  stage  of  syphilis, 
and  also  in  the  tertiary  period.  1'hey  may  be  employed  tu  remove  some 
obstinate  local  legion  or  to  expedite  tlie  disappearance  of  n  general  ra«h. 
Late  secondary  rashes,  rebellious  to  otiier  tnethoiK  are  freipiontly  dis- 
pelled by  this  one  with  proinptilude.  Neunilgias,  rheumatoid  paina, 
oephala]gia.>i,  pains  in  joints  and  faseite  are  often  promptly  relieved  by 
mercurial  balhs.  In  cases  in  which  for  any  reasons  other  methods  of 
treatment  are  contra  indicated  we  can  frequently  resort  to  mercurial  fumi- 
gations with  marked  benefit. 

WelU '  has  proposed  a  very  simple  method  of  local  fumu^tioo  for  cues 
of  syphilitic  lesions  of  the  palms.  A  hole  large  enoagh  to  admit  the 
hand  is  cut  in  an  ordinary  bai-bojt.  and  J  to  1  draclim  of  calomel  is  put 
nnderneath  on  a  tripod,  and  a  spirit-lamp  prodncea  the  fumes  which  form 
a  do|}osit  on  the  hand. 

Thyroid  Eitraet  and  Blood-serum  TJierapi/. — Thyroid  extract  has 
been  recently  recommended  by  J.  Duncan  Mensies*  for  the  treatment  of 
severe  cases  of  syphilis.  He  reports  four  cases  of  men  in  a  very  weak, 
sickly  state,  who  also  suffered  from  malaria  and  bowel  complaints.  The-se 
men  presented  grave  nipial  and  ulcerative  lesions,  which  were  nninRueneed 
by  mercurial  treatment.     They  were  given  fivo  to  fifteen  grains  daily  of 

■  the  thyroid  extract,  specific  treatment  having  been  suspended,  and,  ac- 

■  cording  to  his  report,  the  fiivorable  results  were  little  less  than   mar- 
I       Tellous. 

L 


I 


'  Mtdiwt  Rtmrd,  M«y  13,  IHOI. 

■"A  Kepon  on  8om«   Keccat  Omm  of  'MaUunniit'   liidiaa  KTphlU*  TmMod  wdh 
Tbyrold  Eiiract."  BHlM  Mrd.  Jaum,  June  7,  IB64. 
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Baaing  their  theory  on  ita  bactericidal  action,  &  number  of  ohttmn 
havo  us«a  subctitiincuiis  injections  of  the  Heram  of  auinials  and  of  iIk 
binoil  of  eyphilitic^,  with  the  hope  of  diirf^overing  a  true  Hp«cific  treaUwnL 
for  6^'phili8.  It  will  be  noted  that  there  lb  a  want  of  uuiformitj  of  sacow 
in  tbo  results  obtivincd.  Toinmasoli '  tis«d  liunb'a  blood-serum,  and 
that  ho  cured  hia  patients.  S»rtori  *  used  ox  blood-serum  on  four 
with  hcnufii-ial  effect.  Bonaduoe  employed  the  scrum  from  h« 
syphilitiij  children,  and  state*  that  Ii«  obBervcd  j;oo<l  rcsultx  in  his 
iVlli'/.i'-uri'  also  osed  the  unfillcrvd  Hcruu  of  syphilitic  subjects,  and 
tnliit^il  ihe  best  results  «h<.-n  the  injvi'tionit  were  given  esrly  in  the  diseut 
lie  thinks  that  scrum  t.akcn  fniiii  p«^r!<oii»  in  nhoin  the  infection  ia  aclin 
is  best,  for  tho  rcn«on  that  it  cttnliiinx  more  aulttoxino.  Other  obaerrm 
have  writt«n  more  or  Ici^is  i<iit)iiisiii^tic;illy  upon  tliin  now  method  of  trtat 
ment.  It  \»  int^Ti^ting  to  know  that  KoUmann  *  foUovrpd  op  TommaMb't 
work,  and  failed  utterly  in  curinj^  syphilis  with  tlif^  blood-serum  of  At«^ 
calves.  dug8,  and  rubbitd.  We  know  absolutely  nothing  on  tliia  subject 
ao  yet. 

Jly/tiMhmtic  fujectioiit. — Within  the  past  decade  the  use  of  meresit 
bypodcnniadlv  in  syphilix  has  been  largely  extended,  and  to-day  t^ 
meihotl  i^  held  in  hif^h  repute  by  many  pnTsicians.  A#  I  shall  sbovia 
tlie  sections  upon  Corrosive  Sublimate  ami  Calomel,  tliis  method  ofnn- 
ployment  of  these  drugs  is,  vithin  certain  limitation;*  un  a  measunrf 
utility,  reserve,  and  exijtency,  of  marked  benefit  in  manj"  cases.  It,  I 
ever,  should  never  be  adopted  as  a  routine  treatment, 

The  chief  claims  of  the  advocates  of  the  method  by  hypodermic  inj*' 
ttODS  of  calomel  and  other  mercurial  salts,  in  preferenco  to  the  older  n4 
more  classic  moiles  of  treatment,  are  as  follows : 

1,  It  is  simple,  more  exact,  more  convenient,  and  more  expcdiiiooa. 

2.  It  is  applicable  to  all  stsgea  of  the  disease  and  to  patients  of  (D 
ages. 

S.  The  practitioner  remains  the  master  of  the  treatment  throtigboal- 

4.  It  spares  the  patient's  skin  and  stomach. 

5.  It  ensures  accuracy  and  precision  of  doee,  and  is  attended  mA 
more  rapid  action  and  greater  potentiality  of  the  drug. 

ti.  It  is  superior  to,  and  less  objectionable  than,  inunctions,  and  vun 
permanent  in  its  effects. 

7.  It  is  less  liable  to  be  followed  by  relapses,  and  gives  the  jMticni  i 
greater  immunity  against  the  ulterior  oBTectt  of  ayphilia  than  soy  ilim 
Known  method.  ^H 

8.  It  effects  a  cure  by  tho  use  of  a  minimitm  (juantit^  of  merctnr.flV 
at  little  expense. 

9.  It  bothers  the  patients  very  little,  does  not  nooeesilaie  rhaogf  ■* 
mode  of  life  or  regimen,  does  not  ean^u  them  to  see  their  ph^'si^ian  vrt 
often,  and  has  the  advantage  of  {giving  tliem  a  holiday  of  eight  days,  i* 
more  when  eulomel  is  used,  daring  which  they  have  no  medictm*  in  tiik* 
or  medical  procedure  to  undergo. 

'riiese  claims,  it  must  be  remembered,  are  made  bj  eotlioaasti,  aai 

■  (lot.  MtJ.  ila)li  oHMfalt,  Not.  S8  siid  70,  IS9S. 

•  Oitrra-itt  ItaL  dfilt  m-J.  r^..  r  dtUa  PtBi,  1 8H,  pp.  SMI  ami  -HS. 

*  IMM.  mat.  H'odln«*r.,  No.  36^  1892.  p.  806. 
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the  reader  must  not  be  mblod  by  their  scope  niid  bold««is.  It  Iim 
been  claimed  ihat  mercury  thus  adminiatercd  kiui  oecult  cumtivc  prop- 
ertics  hitherto  unknowo,  but  of  this  there  ia  really  no  evidence. 

Within  recent  years  much  has  been  written  euloj^ixing  the  effect  of 
insoluble  preparations  of  mercury,  and  there  is  at  present  a  tendency 
to  the  difluse  of  the  soluble  preparationB,  It  ia  claimed  that  the  sohi- 
bie  sallM  of  mercury  are  bo  rapidly  abi^orbcd  and  eliminated  that  their 
effect  is  less  potent  and  much  mure  e|dicnicral,  On  tho  other  band,  it 
ia  claimed  that  insoluble  prcparutioni' of  mercury  arc  elowly  absorbed, 
are  retained  for  long  periods  in  the  system,  and  tliiit  their  effect  ia  more 
active  and  prolonged.  It  is  needlccM  for  me  to  discu»»  these  queslions 
here,  for  the  reader  can  gain  very  clear  idcaH  by  a  peruwil  of  tlic  follow- 
ing pagea.  In  my  judgment,  the  soluble  ftull.'*  of  mercury  are  of  much 
bcDofit  in  many  cases,  and  their  bypodermie  Ufe  i»  tiol  attended  with  the 
serioua  drawbacks  and  dangers  incident  to  the  use  of  in!«dtd)Ic  i>nlt:« 
bvpodermically.  In  certain  CJise.<'  and  with  marked  limitations  insolu- 
ble saltn,  particularly  enlouiLd,  thus  used  may  be  productive  of  beuutit. 

In  former  yeiirs  injections  were  made  into  the  connective  tissues; 
to-day  intramuHciilnr  injections  (particularly  of  the  insoluble  salts)  and 
intravenous  are  largely  in  vogue.  In  my  opinion,  the  innovations  are 
neither  beneliciat  nor  necessary. 

The  extent  of  the  literature  of  bypodermic  injeetiona  in  syphilis 
contributed  within  the  past  ten  or  twclvt-  years  is  aimply  appalling,  and 
in  it  there  is  reallv  very  little  which  is  of  practical  value.  In  a  chapter 
like  this,  in  wbicli  completeness  is  nimed  at,  it  is  neeessarv  to  give  a 
survey  of  the  progress  made  in  the  treatment  of  syphilis.  To  that  end 
1  have  gone  over  and  condensed  tbis  huge  mass  of  literature,  and  I 
present  an  epitome  of  it  bore  for  what  it  is  worth.  It  will  be  aeen 
that  almost  every  preparation  of  mercury  hn-s  bfcn  experimented  with 
in  the  hypodermic-injection  treatment,  nnd  that  the  chcmist'.s  nrl  has 
been  sorely  taxed  to  produce  new  preparation!*.  Eueb  new  preparation 
has  been  esidoiled  us  the  ideal  of  perfection,  nnd  in  most  cases  a  hearty 
welcome  has  been  accorded  it,  no  that  a  witty  German  reviewer  bas  made 
the  following  paraphrase  of  an  old  maxim  applicable  to  the  subject: 
*' J)e  navi*  nil  niti  boniim."  After  all  is  said  and  done,  the  bare  fact 
remains  that  corrosive  sublimate  and  calomel  are  tbe  two  agents  worthy 
of  confidence,  and  they  are  not  excelled  in  any  Vfay  by  any  others. 

For  convenience  of  description.  1  will  divide  tbe  preparation*  of 
mercury  used  hypodermically  into  the  following  groups:  1,  the  insolu- 
ble salts :  2.  the  soluble  salts ;  'i,  the  so-considered  antiseptic  group ;  and 
4,  the  amide  group.  Iodide  of  potassiam.  alone  and  in  combination 
with  mercury,  and  iodoform  bas  also  been  employed  subculaneously, 
and  tbe  essential  facts  of  their  use  will  be  presented. 

In'mluble  Salts. — Calomel. — Of  the  insoluble  salts  of  mercury, 
calomel  is  the  one  most  extensively  used  and  most  uniformly  eSicicnt. 
Subcutaneous  injections  of  t)ic  salt  were  6rat  recommended  by  Scurenzio' 
in  1864,  and  in  1868  that  author  and  hia  disciple,  Kicordi,'  published  a 

'  "  Ptdnl  tctiljttlvl  dl  eiim  dclln  nifllld^  cmutltiitionaJe,"  Anruiti  <ti  .Vnfi<rwt.  Aiiit  nnd 
Sept.  ISOl 

■  La  MHIiodt  hi/podmni^t  darn  la  Gm  dt  ta  SyphHU,  tnuinLotcil  by  Dr.  (hunr  Mux. 
van  Meni,  BtumU,  1800. 
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ptunplilet  of  ninety-nine  pKgC8  io  which  they  clKitncd  brilliant  rcfaln 
i»  ilie  cure  of  Bvpliiliji.  Since,  ai  the  prcsciil  time,  there  ia  »  iri'itil 
on  ilie  part  of  I'uiue  physicians  in  various  cotititriv*  of  this  iiH-tlinil.il 
is  proper  liint  u  synop^^ifl  of  our  knowledge  should  ho  liero  pre^rntri 
Though  this  trimtnient,  which  has  become  known  in  ttiivlirttl  liimurr 
lui  the  methoi]  of  Scurenzio.  was  used  in  Italy  and  in  (icnnnnf  pnna- 
pally  hy  Sigmund.  it  bad  not,  until  within  a  decade,  l»r€>ti  tried,  rxaiT* 
in  inohitod  inslancca,  in  other  couutriea.  In  llio  year  1883  a  Riuoiiin 
physician  named  Sinirnofi''  published  a  painphU-t  in  which  lie  viuuti 
1(1  liftve  moditied  and  improved  Scarciuio's  iiiethoil,  and  faflMHlT 
advocated  its  general  adoption.  In  the  year  1884i  thin  author  poW 
lisbed  a  sccoaa  pamphlet,  in  which  he  laid  greater  atrcM  upaa  bif 
former  claims.  These  writings  of  Smirnoff  have  reeultod  in  a  atan 
ccneral  knowledge  find  employment  of  calomel  subeutAneuu.ily  in  *Jf^ 
liis,  su  that  lo-diiy  the  method  of  treatment  is  accepted  as  a  part  of  Uttr 
armnmenlurium  by  a  large  number  of  observer*. 

Scarenv.io  claimed — and  otliers  have  endorsed  bis  view^tbat  ai- 
omel  introduced  under  the  skin  is  acted  upon  by  the  alkaline  chlorido 
of  thv  blood,  nnd  slowly  transformed  into  the  bichloride,  which  io  lU 
turn  ii>  absorbed  into  the  system.  This  author  thought  that  6  grain 
of  calnniel.  adniiniisterod  in  two  injections  at  varying  intervals  (ei^iiU 
ten,  fourteen,  nnd  twenty-one  days)  into  two  different  portions  of  tli' 
body — and  be  preferred  the  outer  aides  of  the  arms  ati<l  thighs — wrn 
sufficient  fur  a  cure.  In  the  early  stages  of  the  trial  of  tins  metho<i  'i 
is  stated  that  abscesses  invariably  folhiwed  the  iujeetionR.  but  thi>  ram- 
plication  was  thought  little  of.  Glycerin  and  mucilage  of  acaota  am 
the  vehicles  in  which  the  calomel  was  suspended. 

The  views  of  Siginund'  on  the  treatment  of  syphilis  are  generallr 
worthy  of  close  attention,  and  it  is  inten-sting  to  note  that  after  a  jtry 
longed  trial  of  Scarenzio's  method  be  reached  the  conclusion  that  "t 
can  only  assign  very  narrow  limits  to  the  employment  of  the  hypo<iw 
mic  method,  and  can  only  recommend  it  in  the  milder  and  more  Biiii)il* 
forms  of  secomlnry  syphilis,  Sigmund  saw  very  clearly  that  syphilu 
could  not  be  cured  in  llie  rapid  and  high-pressure  manner  claimed  bi 
the  Itfiliiin  Ny]iIiiIo;^ni|iher,  and  in  hiti  employment  of  the  latter 'a  metbfrf 
he  made  radieiil  ninditieiiti'ins.  iSigmund  uved  smaller  doses  of  ealDntl' 
insteiid  uf  -i  gniins  injected  once  in  eight  days  or  at  a  longer  tnienal. 
he  used  i  of  tt  grain  twice  a  week,  and  extended  the  treatment  o<cr  t 
longer  period.  Me  preferred  the  sides  of  the  chest  and  the  belly  a>  iKf 
sites  of  the  injections. 

In  the  li^hl  of  exJBiing  knowledge  of  the  treatment  of  syphilis  by  bvpo- 
dermic  injections  of  calomel,  the  following  general  summary  may  be  given 
OS  to  dose,  technique,  indications,  and  reaulta: 

The  calomel  must  be  perfectly  pure  and  reduces)  by  steam  subhmatina. 
Some  authoni  go  so  far  as  to  recommend  that  it  be  washed  in  boiling 
alcohol  and  dried.  It  may  be  suspended  in  pure  glycerin,  glycerin  aaa 
water,  mucilage  of  acacia,  or  in  vaseline  oil.     Some  observon  use  wiual 

'  On   brlui}%>Ilin(,  af  Sj/filu   meiMil  tubkataia   Kalamt  ii^wriaaw,  «f  0*m  Smn^ 

*  Dtiftopiiemml  dt  la  Mrthadf  df.  Seurmiui,  tttiangloiTt,  1880. 

*  Kor/nunym  ijirr  nrum  Brhaiullunynritfn  ebr  SJ^Mif,  3d  «d.,  VImna,  IML 
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3aantiti««  of  sodiuio  cliloride  ftnd  ciLlomel  mixud  in  wnlcr.  It  is  bcltvr 
int  cacl)  dufle  sliould  be  freshly  prcjiared,  and  in  the  weighing  of  the 
drug  iiiid  iu  iu  triturution  with  jieette  and  moriar  every  precautiuti  tOiould 
be  taken  lo  prevent  contamination.  As  a  rule.  1  grain  of  calomel  ta 
mifficiont  for  a  dose:  and  this  sbould  be  suspended  in  10  or  12  drops  of 
ibe  vcbicle  used.  In  ur>;cnt  cascH  2  gmiuH  inuy  bo  injected,  but  rarely 
JH  lliis  much  required.  When  tho  dose  U  mixed  frwhly  tor  oaeb  injection 
it  is  nece«>iiary  to  prepare  from  four  to  tivo  timoa  tlio  quantity  in  order  to 
be  certain  that  a  full  ilottc  ii*  drawn  up  in  the  iiyringc. 

In  certain  rare  cmw,  pariic'ularly  of  lesionit  of  tho  eye,  «ir,  and  c*r<^ 
bro-spinal  evBtem.  i»  wbich  a  dc<;iiU'd  nction  was  nwded,  I  have  employed 
jujections  of  calomel  HU.^pciide"!  in  water  wbich  contained  chloride  of 
sodium  in  solution,  Kreeke' hujt  used  this  treatment  on  tbtitte  lint«  in 
StrriinpeU's  clinic.  Hi.t  formula  is  a  good  one,  and  is  aa  follows:  Oalo- 
iDol  and  cUluride  of  nodium,  of  each  h  ports,  lo  distilled  water  50  purl<«. 
Of  this  lii|uid  the  contents  of  a  Pravais  syringe  mav  be  injected  every 
eight  or  ten  duys.  This  combination  has  been  used  by  many  observers, 
nolftbly  Ki^na,  Matthfe,  Sterne,  Neumano,  Kopp  and  CboUen,  Dellen, 
and  Finger. 

Smirnoff  is  certainly  correct  in  insisting  upon  thorough  antisepsis  in 
the  administration  of  these  injections;  therefore  I  am  careful  to  enter 
fully  into  the  necessities  of  the  technique.  The  hands  of  the  operator 
should  be  thoroughly  cleansed,  and  the  parts  to  be  injected  should  he 
washed  with  soap  and  water  and  scrubbed  gently  with  a  brush.  Ader 
tbls  they  should  be  well  saturated  with  a  5  per  cent,  carbolic  solution, 
and  then  dried.  The  syringe  must  be  kept  perfectly  clean,  after  having 
been  rendered  aseptic  nftvr  its  last  ciuploymont.  It  should  have  a  rather 
larger  needle  than  uitual,  one  having  u  calibre  about  twice  as  large  as  that 
of  those  generally  uhchI,  and  it  nbould  be  nearly  tin  inch  and  a  half  long. 
The  working  nf  the  nyringc  nhould  be  eiwy  and  perfect,  and  its  adjust- 
ment to  llie  nucdle  ithould  be  accompli.<tlied  without  hitch  or  delay.  Pro- 
viouH  lo  introduction  it  flhould  be  aivertaincd  thatnouir  has  lodged  cither 
in  the  needle  or  the  syringe.  The  iujeotions  ore  lo  be  wade  ut  a  right 
angle  to  the  surface  of  the  akin,  and  not  in  an  oblique  manner.  The 
ncfidle  is  to  be  slowly,  but  firmly,  pushed  in  until  the  suhcutiineous  tissuce 
are  reached,  and  then  the  piston  is  to  be  very  slowly  pu.-<hed  down.  Tho 
idea  is  to  produce  as  little  violence  as  possible  lo  Ihwc  delicate  lisxuis. 
Then  the  needle  is  lo  be  carefully  withdrawn  between  two  finger-ti|M, 
pressing  carefully  but  firmly  on  tho  injected  spot,  Tlieri>  is  no  n<wos?iity 
for  light  massage  or  for  the  application  of  plaster  or  collodion  over  thfl 
site  of  injection,  though  there  is  no  objection  to  the  latter. 

The  site  of  injection  preferred  by  Smirnoff,  Jullien.  Watranewaki. 
Klotz,  and  others  is  the  depression  in  the  buttocks,  an  inch  behind  the 
posterior  border  of  the  great  trochanter.  Here  the  connective  tissue  is 
very  lax  and  abundant,  and  pressure  is  not  fell  in  any  of  the  attitudes  of 
our  daily  life.  It  is  always  better  that  patients  should  be  selected  who 
have  hut  a  moderate  'quantity  of  fatty  tiw<uc:  therefore  in  wry  fat  and 
closely-knit  siibjcctt  fear  of  nbsccffiea  resulting  from  a  want  of  diffusion 
of  the  injected  fluid  i^  in  he  cnterlained.     In  llii«  liiniloJ  area  of  course 

'  "  L'ebrr  dip  IlL-hnn<llung  dcr  t^/phili*  nil  Subcuifti  ^wn,"  Uintkim. 

latd.  WoeAmiAfiJI,  11*77,  No.  61  ^ 
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ouly  a  fev  injections  cnn  be  tiinde,  but  it  is  to  bo  ronicmliered  llut  lb 
adv-ocates  of  tliia  trtatincnt  speak  of  earift  of  typhHia  by  the  ua«  of  6 
yraina  of  calomel.  Otlier  fuTts  of  the  body  may  aliw  by  selected,  b«t  B 
should  itlwaye  he  reriiembered  ibut  there  must  be  plenty-  of  loose  oellulv 
tissue,  timt  bony  prutninences  are  to  be  avoided,  aud  tliat  places  liable  l* 
be  suUjotTted  to  pressure  during  tbe  dav  or  io  eleep  niUMt  be  spared,  b 
Home  COM*  of  active  and  ^rave  mtni-ocukr.  aura],  aud  ccrobral  lesioiu  t^ 
nuoho,  temples,  und  scalp  have  bi-cn  and  may  b«  selcoti^d  with  advania^ 
iiH  sites  of  lDJ»ctioi).  Expcricncu  liiu  shovrn  that  the  thi^lm  arc  proDr  In 
undergo  absceeB-formntion  fram  the  injoetioii  of  insolnlilc,  and  ctoo 
soluble,  preparatioiiK  of  mercury.  Thi-reforc,  tbf«o  regions,  a«  well  at  llir 
anna  and  forciirmx,  should,  unkw  under  urgt-nt  circtimstaiic<'M,  be  avoided. 
I  have  found  that  injections  of  ealomel  aud  of  corrosive  Hiibliiuate  may 
be  iDudu  in  the  byE>ogaKtriuia  when  van-  is  taken  not  to  f^u  down  low 
cruinit  or  tbe  uioni>  vi-neriit.  The  lulcnd  portions  of  tbv  clicsi  haw  alv 
been  used,  particulurly  by  yij-miiiid. 

By  SU111V  it  in  advised  that  ilic  putivnt  should  lie  down  when  the  injec- 
tion is  made,  and  it  is  a  good  rut«  in  the  administration  of  all  fomu  </ 
mercurinl  injection  to  pbice  the  patient  in  such  a  position  that  tenaiuB  is 
not  vxerled  upon  ilie  jiurl  to  be  injected.  Though  some  observent  stole 
that  tbt*y  allow  patients  to  go  about  their  business  afttrr  injet'tion,  I  an 
strongly  of  the  opinion  that  it  is  well  for  ihera  to  he  (juiot  fur  at  lea^i  an 
hour  or  two,  or  to  lie  down  for  several  hours  if  possible. 

L'ntil  witbin  the  present  decade  calomel  injections  were  tnade  ioio  Hu 
subcutaneous  connective  tissues,  and  this  site  of  deposit  is  preferred  b? 
some  authors.  Following,  however,  a  suggestion  of  boffiantini,  n  iliscipM 
of  Scarenzio,  a  number  of  experimenters  bare  thrown  tbe  mercurial  nb 
deep  into  the  muscular  tissue,  where  it  is  claimed  in  an  acid  nit"hu9 
absorplion  is  more  rapid  and  certain.  In  tny  own  practice,  with  the  luai- 
tations  which  I  observe  ns  to  this  method  of  Ircatmcnl,  1  have  always 
injected  into  the  connective  tituutv,  preferring  to  have  a  superficial  to  ■ 
veiy  deep  subfascial  abscess  if  Uiat  unpleasant  complicaiion  iImwU 
develop.     Whichever  site  of  deposit   is   chosen  bv  the  physician,  tlie 

freatest  care  must  be  observed  to  get  tbe  needle  w«ll  into  tlic  soft  tiaswa. 
t  is  very  unfortunate  to  throw  the  injection  into  tbr  deep  ourium  ;  there- 
fore the  point  of  the  needle  should  he  well  bi^ow  this  layer.  An  iojco- 
tioQ  should  never  be  thrown  into  the  connective  tissue*  orer  the  b«iiy 
surfaces,  nor  anywhere  neiir  the  periosleum. 

Svmptoins  of  two  vftrietics  are  obs<>rved  af^er  these  ii>jectiot» — tb<n» 
which  develop  at  once,  and  those  wbieb  ap{)enr  more  or  less  mnotely  aftw 
the  opcnition.  In  some  cases  pain  in  the  truck  of  tbe  needle  and  in  dM 
injected  focus  is  complained  of.  Thin  symptom  may  be  severe  and  it  may 
he  mild.  It  is  often  ephemeral  in  duration,  and  again  it  tnav  last  one  or 
more  hours.  As  a  rule,  women  complain  of  it  much  more  bitterly  thsa 
men. 

In  some  cases  a  disk  of  redness  and  inSammatory  liypertpmia  iif  the 
skin  \s  seen  aroun<l  ilio  point  of  puncture.  If  proper  antiseii^is  hu  bsM 
attained,  the  inHaiuiuatury  plaque  in  most  CMf*-»  gradually  {wli*  and  di»- 
appears.  If,  however,  any  particles  of  dirl  have  be<'n  left  in  tbe  Itack 
of  the  injection  an  abscess  of  that  part  is  very  apt  to  form. 

Witliin  a  few  hours  or  witbin  a  day  or  two  in  very  tnaay — I  may  mj 
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in  tnost — aisas  u  moderutu  swelling  con  be  Mt  well  uiiilcr  tlic  skin  ut  tli« 
injcL-tcil  (i}K»!f.  Tliift  noflule  may  be  circuniHiTibcil  iin<)  uniittvudcd  with 
surroiiixling  iiifliuninntion,  or  it  may  go  on  tu  tlic  foi'iuiition  or  a  lorgc  tinil 
brawny  ttwi-lliiijr  liuiited  to  tlio  deep  ti»8ueii,  or  ])erhii|)H  cumpllcitted  with 
tnlluuiinuUiry  fxmlittion  into  tli<>  derma.  The  onHcl  of  Ibefle  ae({ueltc  indi- 
cnles  the  necessity  of  rest  and  ijuiet,  and  perhaps  the  use  of  cooling  lotionit. 
In  »omi;  instancea  the  nodulea  will  eraduiilly  undergo  rcsorplion.  but  in 
very  many  softening  takes  place  slow-ly  after  the  subsidence  of  the  imme- 
diate i  n  flam  mat  ory  symptoms.  It  seems  to  be  the  general  opinion  that 
when  HoftenJDg  has  occurred  it  in  betWr  to  refrain  from  opening  the  mass, 
for  even  when  marked  fluctuation  ii>  felt  resorption  may  occur,  or  at  the 
wor»t  the  abscess  will  point  and  huntt.  In  thu  latter  event  it  rarely  caiiMoa 
much  trouble  in  healing,  and  very  j*eldom  leaves  minuses  through  the  skin. 
These  abscesses  may  become  encysted  or  they  miiy  undergo  chwaty  de- 
generation and  subsequent  ahsorptiim.  When-as  before  SmirnofT'i*  time 
abscesses  were  of  inevitable  occtirrvnce.  witli  lUc  improved  teehniijue  of 
to-day  thoy  may  bo  rendered  very  much  Iwa  inimt-i-iiua  than  furiut^rlv. 
Even  in  sigmund'«  experiment  the  number  of  ubscesixeit  was  reduced. 

To  the  eye  these  nodular  masses  when  excised  look  like  a  cellular 
adipose  himp  well  saturated  with  a  rather  thick  fluid  of  chocolate  color, 
and  in  tJicir  centre  a  necrosed  nucleus.  According  to  Kopp  and  Chotzen, 
llierc  were  no  bacleriii  found  in  the  specimens  examined  bv  them.  Under 
the  microscope  these  calomel  iilisccsses  are  found  to  contain  blood,  leuco- 
cytefi,  fatty  matter  and  cnp'stals  of  fatty  acids,  and  the  mercurial  salt  not 
yet  absorbed.  They  arc  really  necrotic  and  not  septic  abscesses.  The 
fact  of  the  absorption  of  the  mcreiirial  salt  thus  injcctctl  is  proved  by  the 
prompt  disappearance  of  syphilitic  Uisions  and  symptoms,  and  the  demon- 
strable presence  of  mercury  in  the  urine,  fteocs,  and  saliva.  Bnhcr's 
observations,  based  on  autopitieii,  go  to  prove  th«t  three  weeks  or  a  month 
are  required  f'>r  the  ab-iiorption  of  the  mercury. 

Though  it  is  claimed  by  the  moat  ardent  advocates  of  the  calomel  injeo- 
ttuna  that  salivation  ia  not  frequently  produced,  and  even  if  developed 
that  it  is  mild,  according  to  my  reading  and  experience  tliis  accident  is 
not  uncommon,  particularly  when  aa  large  a  quantity  as  <i  grains  have 
been  injected  every  eight  or  ten  days.  The  truth  is,  that  one  should 
be  always  on  the  alert  and  watchful  of  the  condition  of  the  mouth  when 
these  injections  are  employed.  Salivation  complicating  this  method  of 
traatmetit  may  apjiear  after  the  second  or  tliird  injection,  and,  though 
rarely,  even  ailer  the  first.  Cases  are  on  record  in  which  <luring  a  seem- 
ingly auspicious  course  of  injections  alarming  salivation  has  sot  in.  To 
explain  this  fulminating  form  of  ptyalism  the  view  has  been  expressed 
that  the  drug  has  a  cumulative  elTect,  or  that  its  ab>ior|ition  wa.'^  slow  at 
first,  and  that  under  unknown  conditions  it  sudilenly  became  very  active 
and  resulted  in  an  explosion.  Such  facta  carry  with  them  their  own 
leaching. 

In  liio  Paris  hospitals,  in  the  services  of  Besnier.  Balxer,  and  Do 
Castol.  cntororrhcca  and  colitis  of  varying  degrees  of  severity  and  pei^ 
sistence  have  been  observed.  The  imminence  of  these  compUcotioiu 
toaohcs  as  that  we  should  never  proceed  in  a  bold  manner  in  using  these 
injections  by  thniwing  under  the  skin  large  quantities  of  calomel  at  short 
intervals.     Cosati  injected  8  grains  of  the  salt,  which  cnust-d  a  phlcgoiOQ- 
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0U8  ahiicess.  produced  gangrenous  stomatittt),  and  «ucli  a  general 
state  that  tlic  pAticnt  ncurly  <lie(i. 

Lesser '  reporls  n  criwir  of  ini-rcurial  oiythcma  followitif;  a  calomt 
tion.      He  furllifr  »i\y»  lliitl  he  ha*  seen  iib«C<>.^»  !«!**  rrc(|U*-iitly  f-jllow 
»ub(-utiirifOu.t  U.St!  of  calomel  than  of  yellow  oxiile. 

lliim-lnTj;'  rwoorls  the  case  of  sn  anaemic  woman,  thJrtT-four  T< 
oW,  recently  ^YptiiUtic,  to  wbora  three  injections  of  IJ  grninw  a«h 
calomel  were  given  at  intervals  of  eight  and  twenty-four  ilavi!,  and  i 
became  bo  debilitated  and  suffered  so  inueli  from  diarrfa<ea  antf  ulcenli 
of  the  mouth  that  she  died.  At  the  autopsy  great  de^tmction  of 
mucous  tuL'mbntue  of  the  intestines  and  softening  of  the  RplMn  i 
found.  Vogcler''  reports  a  ease  in  which  cnlomd  injected  deep  rnW 
glutei  muscles  produced  such  a  severe  abscess  tbal  an  incision  wan  reajiiii 
together  with  free  curetting  of  the  wall.x.  lie  further  details  a  case  in  wl 
salivation  and  diarrhoea,  together  witii  pro^tralion  and  e%~eQ  collapw, « 
so  severe  that  life  nns  threatened.  The  [mtieni  wni*  Mived  by  opeiiin| 
injected  spoU",  scraping  them  out,  and  applying  PaijnetiD's  cautery. 
a  third  eiuie  very  alarming  symptoms  were  only  controlled  by  the  aJopI 
of  this  procedure. 

The  following  case,  rejwrted  by  Kraus,*  is  wonliy  of  attention: 
healthy  man.  aged  thirty  years,  was  injected  twice,  with  ati  inicrrat 
seven  days,  witii  1^  grains  of  calomel,  lie  was  soon  af^or  attacked  1 
salivation,  bloody  diavrhtpa,  and  anuria.  He  died  on  the  sixth  dayi 
the  last  injection,  and  at  the  autopsy  severe  dysentery  with  pcrforttiog 
the  gut.  diffuse  bronchitis,  parenchymatous  nephritis,  and  ulcerative  ata 
litis  were  found.  There  was  no  urine  in  the  bladder.  Overbeck  du 
that  anuria  is  a  symptom  of  mercurial  intoxication. 

Klotz°  details  a  case  in  which,  after  a  calomel-aiid-oil  tOJectioBj 
patient  felt  a  sensation  of  heaviness  in  the  leg  near  the  itpot  injected,  i 
was  attacked  with  alternating  chills  and  fever.  He  had  severe  pain 
the  lof^  side  of  tlie  chest,  difficulty  of  breuthiiig,  and  slight  and  pail 
cough.  ICxuniinuiion  showed  a  tenipcmturc  of  102°  Falir.,  in  the  al 
and  symptomi'  "f  pneumonia.  In  a  few  day*  the  had  symptoms  pal 
off.  KlotK  in  led  to  think  flml  "enihotiKui  of  the  oil  forming  part  of 
injected  fluid  into  the  Itiiig  had  Iitken  plnoc."  He  speaks  of  another  I 
in  which  similar  phenouiena,  hut  of  a  milder  character.  wer«  obMrred 

It  is  also  wi^ll  lo  renu-mher  the  experience  of  Htadrrini*  in  the  emt 
a  syphiliiif  inaii.  suffering  from  neuro-relinitis.     This  obsorrvr  inJM 
into  llie  tci)ipi>ral  region  of  each  side  of  the  head  one  gramme  (1-'>| 
nsion  of  calomel,  in  order  to  bring  the  mercurrasa 


of  a  1  to  lU  suapens 


'"Il«bpr  >'tl>i.-nwirkiinspii  bci  InJL-olioncD  unlualiUclier  QiiccksUbcr  ToriMataq 

Virrtrljahr, pir  Dnm.  und  S<ipkiht.  ISSfi,  |ip.  fiOft  «l  sen. 

'  "(jui^i'ksill)Fr-iii[nTk'ut>i>ii  init  t'H'dllielii-n  tiniKniijE  nacli  tmbciitancn  Ckln«rl4l 
lioncn."  It'ul.  me-l.    IVofhrHtrhTifl,  18S9.  pp.  4  rt  Kl]. 

'  "  ZiiT  nehftiidliinff  ilcr  Svpliilin  lujt  «iibniUiiuMi  Calomol-Ii^jt'ctioneii,'*  ffi i  Jlta I 
HWAnwrAW/V,  INiH).  No,  27.  ijj.,  IMO  et  owj. 

'  "  l';in  ISr-itrnK  tur  Kcnniiii»  ii<-r  Wirkung  ivt  (laircknlbcn  auf  J«ti  DBnn,"  Dtd 
med.  W-rhfiitchin,  ISxS,  No.  li 

*  "  niiiical  I  i1.Mi^rvnlii>ii>  on  Intruiuunoulnr  1  DJec'llons  of  IiiBoliibl^  M«rcur£t1  iiall 
SyjihilK"  Jomnid  ii/  CiifciBfom  and  tlenita-urinary  Vittam*,  Fdi..  Itlarr)).  kod  ^pril,  H 

'"  Injczinni'ili  i-nl.itiiotniiiiH  nils  teniiihi  cnnaninanlo  embolin  dolla  arteria  tMMI 
iiiptrrDi'i.'ik-  i-  i;^iii[!n<iie  Jw-nlr.''  Unlld.  del  fkt.  d.  QilL  M  Smmz.  mttL,  IttST.  8,  ud  fti 
Jiikr.  Jir  Vmn.  aitd  Sijphila,  Vol.  xii,  ll.^iiuld  1157.  — 
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as  pus»iblc  t^;  the  lesion,  niKl  tliiiH  to  obtain  llie  mcwt  nctiv«  loctil  rfTcct. 
As  n.  result,  on  ont:  »i<Ie  a  gatigreiioua  spot  wiut  proi]tice<l  which  laid  liiire 
thu  tvin]H>ral  artery  auil  destroyed  orio  of  its  two  twi^.  The  author  very 
properly  calls  attention  to  the  small  i{uitntity  of  connective  tissue  in  the 
temporal  region,  and  to  the  firm,  boumi-down  condilion  of  the  overlying 
integument.  Injections,  if  used  in  these  parts,  must  be  made  wiih  the 
greatest  care,  and  not  in  too  large  a  <{uaniity,  and  vesaels  must  be  avoided. 

Scattered  in  the  iitcraturv  of  this  subjeL-t  we  find  many  clainiH  uf  bril- 
liant results  and  curc^i.  Flarcr  by  means  of  three  injections  of  Ij  grains 
of  the  salt  cured  a  eiutc  of  conilylornata  (guuiuiy  tumors)  of  the  iris  with 
posterior  synechia.  Scarenxio  cured  a  ciuic  of  cerebral  syphilis  witli  two 
injections,  while  iodide  of  pottuwium  wtis  taken  internally.  Sorcsina 
report?'  eight  awes  of  fpccifio  eye  disciwes,  Buch  as  complete  paralysis  of 
third  nerve,  kenttitiit  punctata,  rttino-byiiloiditis,  amaurosis,  amblyopia, 
and  ncum- retinitis,  thtw  cured  ;  while  titephanini  produced  hrilliant  roHulta 
in  a  severe  case  of  gummous  infillnition  into  ibe  pharynx.  In  eight  casea 
Quaglino,  by  means  of  one,  two,  and  three  injections  of  '6  grains  of  cal- 
omel inio  the  temporal  region  and  arms,  promptly  cured  pandysis  of  ihe 
third  nerve,  iritis,  and  keratitis  punctata,  retinitis,  neuro.retinitis,  and 
progressive  atrophy  of  the  optic  nerves,  Magri  gives  similar  results  in  six 
similar  cases,  the  injections  being  made  into  the  iem|>!es  and  arms.  Many 
other  cases  are  to  be  found  in  medical  literature  in  which  conspicuously 
brilliant  results  have  been  claimeil  in  the  cure  of  the  cerebral  and  ocular 
lesions  of  syphilis  by  ^carcnzio  s  method.  Sicmund  s  cures  bv  this  method 
were  those  of  the  mild  early  manifestations  of  the  diseaso,  which  of  course 
readilyyield  to  mercury  administered  subcutancously.  as  indeed  they  would 
if  the  remedy  had  been  given  by  the  mouth.  SmirnotT  claims  that  he 
cured  ciwes  of  tertiary  syphilis,  gummy  tumors,  tubercular,  eccbymatoue, 
and  scrpiginuuM  syphilidc^,  noclurnni  piiins,  rheumatism,  lesions  of  the 
bones,  and  insomnia.  Other  observers  have  failed  to  see  benefit  in  the 
pains  of  syphiii*,  bone  lesions,  or  insomnia.  Smirnoff  significantly  ri'mnrks 
that  if,  during  a  course  of  injections  in  tertiary  syphilis,  aggravation  uf 
the  symptoms  occurs,  they  should  be  stnppeil  at  once,  and  that  ibe  iodide 
of  potassium  should  be  substituted.  Klotx '  claims  very  saiii^faetory  results) 
from  cjilomel  and  yellow-oxide-of-mercury  injwtions,  administered  to 
private  patients  for  primary,  secondary,  and  tertiary  lesions.  It  must  be 
remembered  that  while  patients  are  undergoing  this  method  of  treatment, 
aa  indeed  under  any  form  of  mercurialixaiion,  they  should  be  placed  iti 
the  best  possible  hygienic  conditions  of  all  kinds.  Though  it  is  claimed 
that  relapses  are  less  frei|uent  and  less  severe  after  this  treatraenl  than 
after  any  other,  there  is  really  no  substantial  evidence  to  prove  the  asser- 
tion. 

It  is  also  important  to  bear  in  mind  that  in  old  age,  in  cases  of  anicmia, 
of  cachexia,  of  weak  heart,  of  chronic  visceral  diseases  in  general,  in 
persons  having  a  bad  state  of  the  mouth  and  had  t«eth,  this  treatment  is 
contrainilicated.  Though  the  same  ardent  advocates  consider  it  a  method 
suitable  for  infants,  young  children,  and  pregnant  women,  I  am  far  from 
their  way  of  thinking. 

From  an  experience  of  this  method  of  treatment  dating  over  twenty- 
five  yaam  (having  seen  the  original  trials  of  it  by  my  colleague,  Dr.  Bum- 

'  Op.tU. 
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8tead.  in  1S66\  nnd  from  n  stud;  of  all  Uin 
can  but  reilcmic  wliiit  I  liftV)-  'ifuii  said  in  mo 
mclliuil  of  Irciiiiiioiit  of  utility  in  euiurji^viicy. 
some  ctLites  npoken  uf  elHewiicre  in  tliia  kssmj,  end 
ttttd  cerebral  sypbilis,  wben  given  very  ciiutiou^l 
Thai  it  never  will  be  used  bb  a  ayntematic  trei 
period  of  years,  as  Neisser  and  Leioir  sugj;est,  I 
IS  a  treatment  wbich  is  gcitcrally  irksome  and  re] 
attended  witb  nioro  or  less  disoomfurt  and  tu 
destructive  ^ubculani-oiu  k-«iuu8  over  the  bod't 
phyincal  sufTcring,  and  which  of  ncccK>itT  must  i: 
and  slreDj;th.  In  soiuc  cast's,  a»  wo  have  seei 
imperil  and  to  6,t*Vny  lifd. 

In  the  forvgoine  seciion  prominent  mention 
combination  of  calomel  with  oil  of  almonds,  ol: 
The  clinical  fact.''  relating  to  this  modificatioa  c 
be  more  clearly  and  briefly  brought  out  as  an 
upon  gray  oil  as  a  remedy  in  oyjihilitt. 

MetalUe  Men-un/. — The  wlministration  of  ; 
been  extensively  tried  in  ihe  treatment  of  »yp] 
fesscd  that  the  advantages  claimed  by  thofle  wo 
agent  are  not  conspicuously  brilliant.  Filrbfi 
mv  reading,  the  first  to  inject  metallic  mercuiy 
following  (iquid :  mercury,  2  parts ;  mucilage 
pirts;  of  which  the  dose  is  the  contents  of  a  ! 
time  of  injection  little  pain  is  exj>crienced.  h 
botirs  symptoms  of  indammation  appear,  ubic) 
If  the  skin  is  rubbed  after  these  injections  at  i. 
found  in  the  urine  quite  early,  but  wben  simpljr 
it  may  there  remain  and  produce  no  effect, 
method  of  trcutmcut  Khould  only  be  used  whe 
indicated  and  when  the  mercurial  is  not  well  1 
Luton,'  lifjwcvcr,  bclongi!  what  credit  there  may 
ID  the  employment  of  metallic  nicrcury  in  ifypi 
observer  chiims  that  if  mercury  in  its  pure  at 
muscular  tiMucs,  it  wilt  there  undergo  pcplun 
means  of  the  ncid  fluids.  In  a  limited  experici 
found  that,  syphilitic  paticnU  grew  fat,  and  tlm 
ablv  influenced. 

Prok  lioroff  states  that  be  has  thus  treated 
considers  this  method  of  treatment  superior  to  i] 
with  any  other  mercurial.  He  injects  from  6 
gm.)  of  the  metal  at  a  time  once  a  week,  av 
accelerate  absorption.  Symptoms  promptlv  d 
eflvcta  were  produced.  Proknoroff  thinks  toat  ' 
system  in  a  pure  state  in  the  form  of  very  miuul 

' "  Ziir  loralcu  imcl  murplircn  Wirkiin^mruiiw  eini| 
iiixbeiMinifpri'  dcs  niifaciitan  iniicirlcn  MctnlliKbcn  (>uock 
Jtffd..  18T9,  34,  pp.   12»-1.1T. 

•  "  Des  MSIiem  HYpodprmiqui4i,"  Arrhh.  jrfn.  de  MIdici 

'  FmeA,  No.  iQ,  18ST,  p.  766. 
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lakovlefT'  used  5  to  20  gntinn  of  pure  mcrniry  in  weekly  iiijoctioii», 
which  were  followed  by  daily  kneailing  nad  riiliblitg  of  (ho  jnjveted  :i[iQt 
and  by  hot  batbs  every  two  or  iliree  days.  TIuh  author  claimn  a  minimum 
number  of  relapses  in  casea  in  which  on  an  average  JUSj  grains  of  metallic 
mercury  were  injected  over  a  period  of  ninety-three  days.  Tlie  pain  ia 
said  by  him  to  be  trilling,  and  to  disiippcnr  tpiickly  under  local  masaa0e 
and  hot  bathit.  and  induruCcd  nodules  and  ub^L-nHtcs  were  not  produced. 
lakovlcfT  mentions  tlie  fiict  ibivl  in  ciu^nt  previously  treutod  by  frictions 
mcrcurialism  appeared  after  iluwe  iiiji'clion.*. 

Von  Diiring*  aW  injected  pure  mercury  into  the  buttock*  of  seven 
patients,  using  one>half  tlic  eoutini§  of  a  I'ravax  syringe,  more  or  leas. 
When  small  iloses  were  injected  the  effect  was  delayed,  but  large  dose* 
were  promptly  fullnwed  hy  such  severe  mercurial  intoxication  tlmi  ex* 
ciition  of  thu  injection-nodule  in  the  glutei  muscles  was  rendered  necet* 
sary.  In  a  patient  injected  in  the  forearm  a  movable,  sharply  defined, 
fluctuating  tumor  of  the  size  of  a  pigeon's  egg  was  formed,  and  over  it 
the  skin  was  of  a  deep  red  and  traversed  by  sinuses,  through  which 
metallic  mercury,  hut  no  pus.  exuded.  The  microscopical  examination 
of  this  mass  when  removed  showed  a  picture  strikingly  resembling 
spindle-celled  sarcoma.  Von  Dtlring  ibercforo  thinks  that  metallic  mer- 
cury is  unsuitable  for  subcutaneous  injection,  for  the  resison  (hat  smiill 
doses  act  too  slowly,  while  large  nnes  are  apt  10  produce  too  intense  and 
continuous  no  action.  On  ihe  other  hand,  the  following  case  of  Augag- 
ncur  seems  to  prove  that  mercury  mity  become  eney*tetl.  and  from  time 
to  time  be  absorbed  into  the  system.  Angagncur's'  nwe  presented  n 
tumor  of  the  thigh  which  followed  two  injections  of  metallic  mercury.  ,\ 
peculiarity  of  the  ca.4e  was  that  intermittent  .lalivatJon  occurred,  and  that 
on  one  occttsion  it  seemed  to  follow  a  blow  ui>on  the  thigh.  The  tumor 
WAH  very  large,  and  an  incision  into  it  down  to  the  muscle  revealed  the 
fact  that  a  great  part  of  the  mercury  injected  had  not  been  absorbed. 

Oli-iiin  C'iner--Hm.  or  Gray  Oil. — Oleum  cinereum.  or  gray  oil.  is  a 
Bemitluid.  fatty,  mercurial  litjuid  introduced  into  medicine  by  Professor  E. 
Lang  of  Vienna  in  l8Hi}.*  This  author  claimed  exceptional  merit  for 
this  therapeutic  agent,  and  in  his  In.*!  essay.*  after  an  experience  of  live 
years  in  its  use.  he  states  that,  his  earlier  convictions  have  been  strongly 
confirmed.  It  is  urged  that  this  oil  is  well  borne,  and  that  the  usual 
drawbacks  to  the  use  of  mercury  are  very  slight,  and  that  even  when 
they  do  occur  they  are  mibl  and  epherienil  in  elinraeter.  I*ang  con- 
siders this  combination  In  he  Mipinor  lo  mercurial  frictions-  Before  it  is 
u.'<eil  upon  patienta,  however,  he  insist*  that  the  condition  of  their  mouth 
and  teeth  »\\a\\  be  carefully  attendi'd  lo. 

Gray  oil  is  prepare"!  as  follows  :  A  given  ()uantity  of  Iniiolin — 1  or  '1 
drachms — is  rubbed  up  with  consldernbie  chlorafunn  to  emulsify  it.     This 

'  Pmernlimii  of  ihi  Riya  Rtumuiit  Mid.  Soei'dy,  1880,  p.  ST.  and  RrUM  Jouraal  qf 
Dtrmalnloipi.  l!48tf,  vol.  I.  y.  4H1. 

' "  L>iL-  Kinwirkime  uw  ItreiiliiiiM'heii  (jurchsiltwn  auf  tieri»cli«  (iewcbe,"  .Vvnalr- 
hrjit  far  I'lak.  hrimnlJeiriir,  Nov.,  l^S'*,  pp.  lOfifl  «  hm]. 

'"Ti]tn''iir  il'iirli^iiii-  l1i<>ra|ieiiliqiic  M  I'iDJrcllnii  d«  incrriire  mclalliiiiiv,"  Lynn 
irMiW,  Manli   Ml.  IHIKI.  p.  Ar-,7,. 

'  "  7mt  S.rphilis-tlirn.i.ic,"  U'lVn.  m<rf.  Wotkm^rift.  No*.  U  nn-l  3G,  ISsa. 

' "  Bchainlliinir  der  Syphilis  mil  Siibku linen  Ir^JocllotK^  Ton  itniunn  ocic,"  /Ai'it, 
No*.  48  ail  J  iO.  1H89. 
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mixture  in  to  b«  thoroughlj  triturnle<),  during  which  operation  the  cliIoi> 
fonn  will  i.'vit{Kimtv.  Wliilv,  liuwcwr,  the  mixture  is  atill  in  a  flniJtbtf. 
netnilic  mvrciiry  to  tlie  nuiouiic  of  double  the  quuntity  of  thr  Ixnolin  h 
to  l>o  U(i<lc-(1,  und  the  trituration  furlber  kept  up.  As  n  rtKult,  a  yxoAt 
of  mcTcurv  \i  Ictt,  wliicb  represciitA  mercury  two  juirt^  und  lanuliii  '«» 
part.  TliiH  ia  cullctl  strong  luoolin  gray  oinlmeitt.  Kroiu  ilii»  W<t- 
liiutiit  a  60  per  cent,  oleuni  uinereum  or  gray  oil  may  be  obtiiinrd  tir  mu- 
iiig  tbree  parts  of  it  with  one  part  of  olive  oil.  A  mild  gny  Um^in  Mi- 
uiont  mav  be  made  in  tbc  some  nuinner  as  the  strong  bjr  tmking  tt\9i 
parts  of  lanolin  and  morcor}- and  tboroagbly  mixing  them.  Frooi  tbii 
aajve-ba«8  a  SO  per  cent,  gray  oil  may  bv  made  by  mixing  six  [nrUof  il 
with  four  parts  of  fn-jth  almond  or  olive  oil. 

Lang  \\*Kii,  ttitTcfore,  two  fonoj)  of  gniy  oil,  the  one  containing  lA 
per  cfut.  and  tbe  oihtT  HO  per  cent,  of  mercury.  Those  pre]araiicai 
should  be  kfpt  in  »mall  quantity  in  giass.8toppere4l  hottle.t  uml  a  x 
cool  place.  With  eure  they  may  be  kept  in  perfect  condition  for  niiDr 
montliK. 

Neisser'  usi>8  a.  modilication  of  Lang's  gray  oil,  made  as  fiiUovi: 
Mercury,  twenty  parts;  etiiereal  tincture  of  benzoin,  6ve  parts;  bA 
litliiiJ  vaw-liiic  (iirly  parts.  This  compound  .ihould  be  thoroughly  trio- 
rated  for  a  long  time  (^oare  being  taken  that  an  aiteptic  coodilion  is  t^ 
lierveil)  until  a  homogeneous  liquid  is  produced.  This  observer  ihi^ 
tljiit  tbf  gray  oil  has  a  large  sphere  of  usefulness,  and  that  it  m%j  na 
be  UM'i\  during  pregnancy. 

|{al7.er''iiiiil  Rebiaub  have  used  Neisser's  gray  oil  in  preference  t* 
thai  of  Lan}?,  Imt  wi-re  not  very  favorably  impre«9(od  witu  its  rwritt 
They  uotnl  piiin  mid  tumefaction  after  the  injections  into  the  bn 
and  that  a  l;i[tieiic»4  was  produced  which  passed  off  afler  rest. 

.\lthau.''^  lias  iiilvly  advocated  for  the  treatment  of  nyphilitic 
alfcction.t  a  modilicalion  of  Lang's  gray  oil,  made  a»  follows:  U 
mvK'ury,  one  pari:  pure  lanolin,  four  parts;  and  6ve  parts  of  afps 
cent,  carbolic  oil.  Tnis  is  said  to  be  a  homogeneous  gray  cream  vkjii 
has  no  tendency  to  decomposition.  The  dose  is  about  Svc  minims  furii 
injection. 

It  is  always  necessary  to  wai-m  the  grav  oil,  other  OTcr  a  spiiild: 
or  in  hot  water,  and  then  thoroughly  »hnKe  it  before  usdng  it.  I 
injects  three-quartcnt  of  a  grain  (O.Oij)  to  one  grain  and  a  half  (0.1)^ 
the  50  per  cent,  ttolution  twice  in  the  6r8t  week  in  two  places,  and  I'' 
as  much  the  next  week.  Such  is  the  claimed  en<liiriug  efficacy  of 
remedy  thai  Lung  docjf  not  administer  another  injection  for  two  or 
weckit.  Double  the  <|riitnlity  of  the  BO  per  cent,  solacion  may  aln 
emptoved.  In  the  subsequent  injections  Lang  is  explicit  in  stslii^  '^ 
they  s^ioiibl  not  be  made  stronger,  hut  that  they  may  be  given  at  vshtw 
iiilerval.*,  acconling  to  the  urgency  of  the  case,  of  one  or  two  wi-ri*  <*- 
definitely.     It  thua  happens  that  no  pause,  as  indicittcd  just  no*.  ^ 

'  IlannitiK:  "Die  V^nn-ndufie  dM  oleum  riacraum  baoMMiana  (Nciwr)  v 
SyphilU-lwhitndlunK,"  Vicrtdjah'r—rhnfi  fSr  DamUuloyit  mtd  S^piOu,  18^  IT-  ' 
el  nil. 

'  "Trnitpmcnl  ile  lu  ST|)liili»  |Mtr  1m  Iiijeclioa*  ImrkmuKuUiR*  dHiiiiW  gii"  *» 
Uimfe."  IluiUlin  mtdteal,  ?to,  14,  lb88.  J 

'  TKt  Tnatntitl  o/  SyphiiU  (^  (An  Scrvom  Syiian,  Loodon,  1891. 
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observed,  bul  tbut  a  coiilinuouv  trcatinfiiit  is  followcil.  Increaaed  rapidity 
of  uctioii  is  produced  \>y  uiukiti^  injVciioiis  into  two  fpota,  and  a  more 
emluriug  action  results  than  from  one  injection  of  a  similar  f|Uaniilv. 
Lang  sa^s  iliat  his  treatment  may  be  used  according  to  tbe  views  of  Ida 
cxpi-rimenler,  either  coniiniioualy.  by  intermissions,  or  even  symptomaii- 
«nlly.  He  speaks  of  its  efficacy  in  local  and  regional  tbcrapy,  in  coses 
of  circumscribed  in6ltrationii.  and  of  ganglionic  enlargement. 

In  tbe  nervous  affections  of  syphiFis  and  tbe  ncuraetbcDia  produced 
by  tbat  disease  Lang  claims  that  injections  of  gray  oil  aro  most  effica- 
cious, and  that  a  nolablc  impruvcmcut  in  appetite  and  beaItU  iti  soon 
experienced. 

Tbc  sites  of  injections  arc  the  back,  a  few  inches  on  each  side  of  the 
spine,  beginnin){  about  tbc  scupiila  and  cniling  at  (lie  buttocks.  In  the 
regional  tlienipy  the  injection  should  be  made  near  tbc  lesion  to  be  autocl 
upon.     The  injection''  are  made  into  the  subcutaneous  connective  tissues. 

Certain  observers,  notably  Ilallope^u  and  Kaposi,  have  reported 
C&sos  of  very  alarming  mtrcurial  intoxication  (great  astltenia  and  in- 
tractable ciiiilis)  ao  being  caused  by  injections  of  the  gray  oil.  In  his 
lati^.n  communication  Lang  analyzes  these  cases  in  full,  and  claims  that 
tliey  resulted  from  an  excessive  and  intemperate  use  of  the  mercurial 
compound,  and  that  they  should  not  stand  as  evidences  of  its  dangerous 
cb  a  racier. 

It  is  claimed  by  Lang  that  local  pain  is  seldom  caused  by  these 
injections,  and  that  when  it  exists  it  is  mild  in  character;  also,  tbat 
little  if  any  inflammatory  osdems  or  infiltration  of  the  tissues  is  pro- 
duced, lu  these  assertions  he  is  borne  out  by  Troet,'  who  instituted 
compiirutive  tt^ts  between  gray  oil  and  a  I anoliD-olive>oil •combination 
of  <^omel.  On  the  other  bund,  LindHtrocm*  states  thnt  r.ang*s  injec- 
tions are  slow  in  action,  attended  witli  relapses,  accoinpanieil  and  fol- 
lowed by  pain,  and  frei|uently  give  rise  to  diffuse  infiltraiions.  Stomati- 
tis is  frecjui-nt  and  severe,  and  accompanied  by  profound  annemia  and 
diarrhrea.  Lindsiroem  further  says  that  these  injections  may  give  rise 
to  embolism — thnt  in  one  case  he  observed  a  eon.tecutive  paralysis  of 
the  right  side  of  the  face,  and  in  another  intense  cedema  of  the  right 
upper  limb  and  pneumonia  of  the  right  side.  If,  now,  we  compare  the 
drawbacks  noted  afi  following  injections  of  calomel  and  gray  oil.  we  may 
reach  the  conclusion  that,  notwithstanding  all  tbat  is  saia  in  their  favor, 
they  sometimes  give  rise  to  very  unpleasant  symptoms,  and  rather  ex- 
ceptionally to  conditions  which  threaten  and  even  compromise  life. 
Therefore,  I  think  that  their  use  should  be  restricted  to  well-selected 
coses  in  which  other  remedies  are  contraindieatcd  or  are  impracticable  of 
employment.  When  used  much  care  and  obsorvntion  is  required  of  the 
person  who  administers  them.  In  my  reading  I  have  been  struck  forci- 
bly by  the  fuet  that  the  mo<it  serious  results  have  almost  invariably  fol- 
lowed injections  in  which  fatly  matters  have  been  the  vehicle  of  suspen- 
sion.    Then,  besides  the  cases  already  cited,  the  case  of  Lesser'  may  be 

'  "  UebiT  dni  Okiim  ClnernuTn  tm  Ventlriche  lur  den  CVIomel-praiyuaten."  Winer 
med.  WorhmfSrifi.  1B>^S,  Nc  38,  np,  1374  el  *t<\. 

'  '^Trvntnimi  "f  S,r|>hi1U  by  sii)>ciiiniieoiu  Ti^edlons  or  Oleum  Clncrami/'  MtdM- 
tiutoiF  (Jboiiriiie.  ISW,  xixiii.  pii.  7  i-l  ura. 

'  Op.  «(.,  pp.  913-915. 
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mentionei) :  A  iDftii,  lliirty-eighl,  had  received  five  injections  of  a  minnH 
qasntitj  of  tuniiale  of  mercury'  in  olive  oil,  and  after  Uie  last  ant  tbt 
patient  wilt,  ^eixed  with  a  convulsive  cough  and  become  cyanotic.  Il« 
then  bad  diarrhoea  and  dulo^ss  at  the  base  of  his  lung,  with  crepilui 
riles  and  rough  breathing.  He  luckily  escaped  with  bis  life.  Tberefin 
I  think  that  these  methods  of  trcattncnt  should  never  be  Urgd;  »■ 
ployed  as  routine  therapeutics. 

It  may  be  of  iiilcrest  to  add  that  Watrazcvaki  recently  reported  tbi 
he  had  made  experiments  »]mn  animals  which  oonvincetl  bim  thai  ebjmv 
tion  of  oily  subfltauccs  witlioiil  thv  addition  of  mc-rcur^'  may  give  me  t« 
emboliHin  of  th«  lung.  In  the  tk-ctiuti  on  Calomel  Injections  it  is  iid(c4 
that  Klots'  had  such  an  expt-ricncc  anern  cntoniel-oil  iojecticm.  It  t> 
ceruio,  therefore,  that  there  i»  danger  in  hyi>odertnic  medicalioo  abn 
ibv  mercurial  i«  stispi-ndcd  in  aiiv  oily  xubstance  or  liquid. 

Yelhto  Oride  of  Mfrmirif. — I'ht  yellow  oxide  of  mercury  ow»  in 
introduction  into  the  therapeutics  of  syphilis  to  Wntmzeweki.'  «Ii'M 
advocacy  of  ilB  worth  ban  been  the  means  of  il»  nduptiou  in  prrlrf- 
ence  to  other  mercurial  preparations.  It  is  the  salt  to-day  tnoel  fnf 
rally  used  hvpodermically.  having  largely  replaced  caloinvl.  WatmevUi 
had  used  calomel  on  a  large  scale,  and  was  led  to  abandon  it  bv  mna 
of  the  mnoy  drawbacks  to  its  use  (see  section  on  Calomd),  and  cfiieflvb; 
reason  of  the  intense  pain  caused  by  the  injection  of  it.  and  i>f  lii* 
weakness,  fever,  diarrhcEa.  want  of  appetite,  and  insomnia  vfaich  n 
produces.      Ilis  formulae  are  as  follows: 


No.  1.  I{i.  Ilydrarg.  oxid.  flav., 
Acaciae. 
Aq.  de«tillat., 

No.  2.  ^.  Ilydrarg.  oxid.  flav., 
Acacia?. 
Aq.  destillat., 


l.fiO; 
0.30; 
80.00.— M. 

1.00; 
0.25 ; 
80.00.— M. 


R«  begins  with  the  second  or  milder  solution,  and  injects  a  Ptit 
pyringeful.     Three  to  sis   injections  are  sufficient  for  a  cure,  vfaich,! 
mast  always  be  remembered,  means,  in  the  mJndif  of  mowt   oxploilc»< 
hypodermic  mercurial   preparations  in  syphilid,  thu    disappearsDce  «f  * 
given  set  of  symptoms  or  lesions. 

The  yellow  oxide  of  mercury  is  promplly  absorbed,  and  it*  prwtuw 
can  be  delected  in  the  urine  wiibin  n  day  or  two.  It  8«em)>  to  linpr  la 
the  eystem  also,  un<l  wborcns,  miitty  of  ibc  mercurial  }>repanitJons  soon  da- 
appear  fnvin  the  urim-  iipun  the  cessation  of  the  irijeciiom*,  wbni  fht 
Ti-llow  oxide  is  discntitiniifil,  mercun,'.  according  to  soveral  <ib.<^rverK  i 
DO  fouod  in  the  urine  for  three  weeks  or  more.     The  nsoa]  claims 


'  Op.  eit.,  p  135. 

' "  U^'Ikt  RrhMKlliinK  dnr  i^ypliilii  mit  Injcktionwi  Ton  Kalonivl  aorf  Qni 


lalrasaiB 

dtuM  <liT 


ilonalJi^lf    far  J^at  llr- 


Syphilis  roil   iDJi-kiiomi-n    unluvlicW  l)ui-i;li"illier-*nl*»." 

nutlatii'jir,   1887,  |iii.   BHS  rl   i«|. ;    "  Klodc  CMnptiralivi-  eur 

liijotliuiii!  iui'n.-iiriflii't>  iiiwiliibim  dnns  I*  S;|>hill<  cl  mir   In*   Accddacri*   qui  pn>T« 

aocompiLgiicr  Itui  luuplui,"  Journal  dtt  Mai.  rulim^i  <-(  ffthUMiqiia^  1690^  toJ.  i  ff.  W 
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made  by  Wairazewski  aa  to  tie  prompt  action,  the  mild  and  eptieineral 
local  reactions,  and  the  couipuniiivcK'  nire  occurrence  of  mouth  and  iiit«e- 
tinal  complications  after  injcctionK  lA'  yi-Wuw  oxide. 

Man;  observers  liavu  ui>cd  WatniKi.-tvHki'analt,  nml  speak  in  high  terms 
of  it,  umoiiR  thfin  Dr.  Klotz  of  Nl-w  York.'  ItoSi-ntlinl '  endorsee  its 
U0C  quite  Hiirnilv.  unil  conaidei's  it  next  to  inunctions  iu  value.  This 
obflcrvor  used  the  following  formula: 

^.  Ilyd.  oxid.  flav..  0.5; 

of.  amygilnl.  vel  olivre.  15. — M. 

Of  this  the  doBo  is  two  grumiuos,  injected  every  eigbt  daj^s  into  tho  glutei 
muscles. 

Kuhn'  put  this  agent  to  the  test  in  eompiirison  with  ctdomcl.  He 
concludes  that  it  is  less  active  than  that  of  salt,  but  has  tlie  advaatiwc  of 
being  U-M  pjiinful,  nf  eausin;;  mild  and  ephemeral  indurations,  and  b«inz 
attendeil  with  no  local  or  conatitutional  eomplicaiions.  TchernogUhoff* 
eni|)]oyf<l  the  yellow  oxide,  using  one  or  two  injections  of  2  grains  each, 
into  the  cellular  tissues  in  early  eases,  at  intervals  of  eleven  days,  and  in 
older  cases  at  longer  periods.  This  observer  as  will  be  seen,  uses  large 
doses,  and  savs  that  lliey  are  beneficial  in  tertiary  syphilis  and  in  early 
gummata.  Men  and  women,  it  is  claimed,  benr  these  large  doses  well,  and 
children  are  said  to  bo  benefited  by  lioses  of  1  grain.  Tchernogiibaff 
thinks  this  remcily  is  contraindicnted  in  aiimuiia,  cxhaustiun,  alcohol- 
ism, and  visceral  diseases.  I'crhaps  it  may  be  well  to  oild  that  any 
mercurial  prcpanUion  should  be  oseil  with  great  caution  in  patients  suf- 
fering fruTii  thette  grave  disorders.  It  i.*  interesting  to  remember  that 
Lesser'  (.di:<i'rvcd  abdominal  pains  vomiting,  and  blomly  mul  mucoid  dinr- 
rhnca  after  injection.^  of  yellow  oxide,  and  never  after  calomel.  The  eon- 
elusion,  therefore,  is  warranted  that  we  can  only  get  at  the  truth  ns 
regards  the  advantages  and  drawbacks  peculinr  to  any  and  nil  prepara- 
tions by  a  study  nf  the  experience  of  many  men.  It  is  never  well  to 
fiilly  rely  upon  the  assertions  of  the  exploiter  of  a  new  mercurial  prepa- 
ration or  combination.  Thus  we  find  that  Dauipekoff*  used  the  yellow 
oxide  upon  17ft  syphilitic  women,  and  that  neither  intense  nain  ni)r  suf)- 
puration  was  produced.  Yet  these  women  absolutely  refused  to  allow  the 
continuation  uf  the  treatment  by  reason  of  the  severity  of  the  pain. 
Then,  on  the  other  hand,  Ilesfaetnikoff*  in  the  course  of  1800  injections 
of  yellow  oxide  sus[}onded  in  vaseline  oil  and  made  into  the  gluteal 
regions,  never  met  with  an  instance  of  local  suppuration,  and  only  once 

'  Op.  eil..  p.  B9. 

'  "Die  rii'h  limit  unit  tier  ^yjihllis  milti/Ut  Eimiirilxunc.  vim  IIy<lnir^.  o^ivil  flav," 
Vitrlrljah.  far  lltnn.  unrf  .SynAiVn.  ISST.pp.  1 101  el  «ii.;  anil"  AlJKVinciiir  GoicliliipimlitS 
bci  dor  BohuidluiiK  tier  KyphilU  mlilclal  QuocbtilWrviiisiiriUiinKVii,"  /W,,  pp.  1107 
el  twi. 

*''Zur  Bchnmltuni;  tlvr  Syphilii  mil  Injcklionan  von  Hydrntg-oxyiMRV.  Iin  Ver- 
Kleichc  ziim  t'nlitmcUil,"  Dt\il.  mal,  HWhrnirfitifi,  I88B,  pp.  63SetMq, 

'  Tranftriimu  nf  llir  Thwd  Grntnt  Mwliitg  of  Ruttian  Medieal  Mm,  No.  S,  p.  ItlO,  SL 
I'Mi-mlmre.  18S1>- 

'  (yp.  at 

*  I>nnmilr  K-ianiikrilui  Obthlrhttim  Vrairhn,  Jan.  and  Uo,*,  11J49,  p-  1 1 ;  uid  BrilUk 
Jountal  of  Derm-iloliyy,  vol.  i,.  15SSI,  u,  3S1. 

^  VatKik  VMlch.  Hi(iK  SuMnoi  i  FnilliKlirJMi  Mfiiuntt/,  Jna.,  1889,  pp.  1-17;  ud 
RrilM  Jounuil  V  DrnHau/l-yy,  vnl.  I,  I  I|t-I9,  |,,  349. 
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Mw  a  diffuse  BaoeuinolMit  infiltration,  which  dieappemred  witfaoat  uj 
bul  result.  A  uuiic  recent  vftny  on  the  value  of  yvllow  oxide  of  lueiqur 
bTpodermicnlly  in  Hvphilis  is  contribnied  br  Solrncw,'  of  Stukoveokof* 
clinic  in  Kicw.  Hitf  obitcrviHr  mobw  ttic  cunclutiton  that  tliis  trcmtaient  if 
to  be  prcfernti  to  nil  others  t»  ofTmn^  ■  more  eiier^lic  Mtid  more  pm- 
longed  ii)llu«ncc  of  the  mcrcttriul  u|K>n  the  8vpliilitic  vini».  Selrar* 
thiiikii  lliat  c«rebml  k-sionv.  old  a^e.  exhaustion,  aiuemin,  and  ulrohnliwi 
nri'!  not  contraindicatin):  conditions  to  its  uoe.  He  noted  a  mild  climncttr 
in  the  itequelx  of  the  injections,  and  occssionaJlj  a  mild  and  rpheiBcnl 
rioe  in  the  temperature. 

M;  own  conclu§ion  «s  to  this  agent  is  that  in  certain  exceptional  eaio. 
where  regional  or  local  mercurial  therapy  itf  re<|uircd.  it  may  be,  if  ii.4ecl 
carefully,  of  decided  benefit.  I  hnvt-  no  leaninf;  to  (he  routine  dm  of 
any  insoluble  »ah  of  mercury  employed  hypoilermieidW. 

Many  other  contributions  upon  the  use  of  yellow  oxide  of  mercun 
bare  been  publiiihed,  but  they  contain  nothinj;  more  than  haa  been  berf 
presented. 

B{afk  On'Jr  of  AAtrrPwry. ^Black  oxide  of  nirreury,  u»ed  largely  b 
honiicopathic  prnetice.  has  been  exiollpii  ns  a  remedy  for  siyphilis  wLth 
Bilmtniittered  ifubcuI&iiCoM«ly.  Aln-nd*  u«ed  a  snspenftion  of  this  'iruf 
in  f^unt  and  water,  employing  in  all  mx  hundred  and  eighty -three  inin- 
muscular  injections,  of  which  two  to  fourteen  are  neceHsary  in  each  caM^ 
He  noted  the  early  disappearance  of  seeondary  and  tertiary  Iniou. 
Pain  and  infiltration  were  moderate,  there  were  no  abaoeMM,  and  tuvIt 
was  stomatitis  obmerved. 

Hartmann  *  alw  rlaims  for  the  black  oxide  especial  adrantajtv* 
He  used  the  following  formula: 


^.   llydrar;;.  oxidi  nigri, 
Giycerinn;, 
Aquic  dcetillat. 


1.0: 
aa.  5.O.— M. 


Of  this  the  contents  of  a  Pravaz  syringe  should  be  injected  into  the 
buttocks. 

Hartmann  sIm  uses  n  10  per  cent,  oil  emulsion,  Thrre  In  six  injec- 
tions arc  considered  sufficient.  They  produce  some  pain,  *li(;ht  irritS' 
tion,  and  soinetinie--'  stoinatitiif.  It  is  claimed  that  tbia  drtig  is  indicUrd 
in  the  treatment  of  hereditary  syphilis. 

Wntrasowski  also  uncd  both  black  and  red  oxides  of  nercurr  in  a 
10  per  cent.  ;:iiin  solution.  He  found  that  they  exhibited  consitlrrabte 
action,  comparable  to  that  of  calomel,  but  tbal  they  caused  li-«n  )«ia 
than  that  ilnij;.  He  thinks  that  the  oxidee  mix  more  readily  witb 
liquids  than  calomel.  The  rt-sulling  nodosities  are  smaller  and  tn» 
lasting  than  those  produced  by  calomel. 

It  need  only  he  mentioned  that  protoiodide  of  mercury,  lannate  of 
mercury,  red  oxide  of  mercury,  sulphate  of  mercury,  and  lurpvth  toitt- 
eral  have  all  been  tried  hypodormically  in  syphilis,  and  tbtfir  prunoters 

'  AMiliindmf  fAotmiii,  IHM),  |>.  1 ;  nnd  BriliiX  Jrmrnal  i/  DfnmiMl^yf,  vol.  [i.f.  IM' 
'  "  ttchandliing   (l«r   Kjiiliilis   tturcli    Sitlifiiutim    Ii^JMlioneB    VOTt    II.Tilrmni*mM 

Oxvdiilnltirii  iiiuriiin."  hiaoijitral  /J<jan<«riim,  WOnburic  IB8'. 

' '  "  Iivli»n<lliiii)[  iter  .SvphllU  mil  lii>rtionvn  toa  UyAnt%.  oxjndnlNliiBi  nicram,"  ■* 

PaoAws  tool.  MVAtn.,  iftflO.  3. 
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bsvo  iisuallv  found  them  efficacious.  The  truth  is.  that  tbey  all  come 
undL^  the  bead  of  iosoluble  salts,  and  that  Done  of  them  possess  any 
udvimtage  whatever  over  calomel,  while  some  are  more  irritating  and 
others  leas  efficient. 

Cinnabar. — Cinnabar  (hydrar^Ttim  sulphunitum  rubrum)  is  con- 
sidered by  Dr.  A.  A.  SUkhoff'  of  Croni'tuilt  the  hf!»t  miTcurial  prepa- 
ration for  subcutaneous  ueu.  11c  prefers  the  Ho-culk>il  artificial  cinna- 
bar, a  fine  bright-red  salt,  wLich  mixes  very  evenly  vrith  oil  of  sweet 
almonds.  One  dracbm  of  the  powder  is  mixed  with  an  ounce  of  oil  of 
sweet  almonds,  and  uf  this  one  syringvful,  rcpreHcnling  about  one  and  a 
half  grains  of  the  agent,  is  injected  into  each  buttock  every  one  or  two 
weeks.  The  average  number  of  injections  re<|uircd  varies  b<'tween  two 
and  ten,  and  the  sojourn  of  Ihe  |ialieDts  in  the  hospital  averaged  between 
twelve  and  forty  days,  i^iikhoff  claims  that  these  injections  ure  pnin- 
less,  and  cause  no  local  or  general  reaction,  and  that  they  are  snitable 
fur  ambulatory  coses.  He  makes  the  significant  remark  that  in  rare 
malignant  forms  of  syphilis  this  agent  is  less  energetic  than  the  classi- 
cal mercurials. 

Viim>»ive  Sufilimate. — Though  Ilebra'  in  1861  employed  hypodermie 
injections  of  corrosive  sublimate  upon  two  cases  of  syphilis,  and  Berke- 
ley Hill*  in  18t!(t  upon  eleven  cases,  it  was  not  until  after  the  appear- 
ance of  the  monograph  of  Lewin*  of  Berlin  upon  the  subject  that  tbia 
mode  of  treatment  took  a  prominent  place  in  the  therapeutics  of  syphilis. 
The  first  important  contribution  to  this  subject  published  in  France  was 
by  Li^gois.*  and  after  this  very  many  articles  appeared  in  varinus 
countries  detailing  the  experience,  favorable  or  the  reverse,  of  different 
observers.  In  1S71,  I  published  the  resultjs  of  ruy  experience"  in  the 
treatment  of  -OO  eases  of  syphilis  by  this  metliod,  and  1  have  employed 
it  since  within  the  limitations  yet  to  be  brought  out.  From  the  expe- 
rience of  many  observers  it  is  mudc  clear  Ihiit  doses  of  from  ^  to  J  of 
u  grain  of  this  salt,  dissolvod  in  from  10  to  16  drops  of  distilled  water, 
ii^ucted  into  the  subcutancou.*  tissues,  have  a  prompt  effect  upon  sec- 
ondary syphilitic  ma  ni  festal  ions.  Whereas  in  earlier  days  the  claim 
was  made  that  this  treatment  woa  applicable  to  all  forms  and  stages  of 
syphilis,  the  conviction  ha3  gradually  gained  ground  ibal  it  is  a  method 
(valuable  in  very  many  instances)  of  reserve,  emergency,  utility,  or  ex- 
pediency. Thus  in  coses  in  which  mercury  is  badly  borne  by  the 
stomach,  and  by  that  method,  acts  as  a  depressant  and  impairs  nutrition, 
it  is  very  common  to  observe  that  these  injections  are  well  borne,  and 
that  an  era  of  improvement  is  inaugurated.  Again,  in  cases  of  intes- 
tinal disorder,  in  which  pain  and  diarrhfen  always  follow  the  stomach- 
dose,  the  subcutaneous  injections  come  to  our  aid.     in  mnny  cases  when 

'  "TreatmtTil  of  WY])liili»  I»t  ti\jwlloii  of  CiiiDntinr,"  /Vofo*.  Hatch.  Sii i  Dermal.  Olu. 
St.  I'flB-nburgk.  1890,  ir.  .il   .i7. 

'"I'cber  die  ItohAnilliinK  i«t  Svphillii,"  AUgrTntini  Wimer  mat.  Ztitung,  J iiiy  23, 
Na  30,  1861. 

'  "  BubciiinnKiiiii  Injection  of  Mercury  In  Svpliilie,"  t^nrri,  May,  180B. 

*  BtStmiUHiuj  lUr  Si/uMUt,  mil  tiJ'rulinni  Snfili'nal-ii\iMliMen.  Btrlin,  1800. 

'"Dm  Besultat"  cliniquw  vl  soipnliliqiiw  obtcniu  «vce  Im  Injection*  ♦oun^-ninnftn 
de  (ablimC  n  poliiw  doMs,''  Annala  di  Derm,  ft  ilr  S^ph.,  U>m*  2,  181)0-70,  |ip,  J,  W, 
■nd  272. 

'  "  On  the  Tnfiilmenl  of  Svpliiliii  by  llie  Hrnudcrmic  Inioction*  of  CorrosiTt  Sub- 
limoU^"  J^dieai  GoMtt,  Hnj  13,  1871. 


sypHius. 


Beet. 
iptlj 


bv  stODtacli  ingo«tion  li  miM  or  a«vere  stomatitia  or  saliration  » 
<laccd,  or  when  lucal  medicatiOD  is  powerless,  the  substilDtiou  uf  hi 
dermic  ii^cotiun*  will  often  be  followed  bv  fiill  toleration  of  the  dnij. 
Tbe  injcctionH  are  often  of  much  value  in  local  and  regional  tkprap^.u^ 
for  instance,  in  vanes  of  locnlixcd  HVpliilittc  neopla^ioK,  resisting  intenai 
tn-atiiieni,  in  eye.  ear,  and  cerebral  affi-ctiona,  and  livperplaffia  nf  the 
lymphalica  and  the  gan;;lia.  In  the  past  few  yawn  I  Iiarc  obmmi 
niucn  benefit  froui  the  hi,-poiU-nuic  injection  of  oorroHiTO  anbliiualr  in 
patients  who  were  suffering  from  the  gpp,  aiifl  in  whom  tlie  eeccn' 
nianifeetstiona  of  svphilis  ooineidently  sliowi-<l  thetusclves.  In  ibudt 
these  cases  mercury  l>y  the  stomach  was  badly  bomc  and  produord 
bility  and  great  ncrvootmen ;  in  others  the  stomach  wa»  folly  laxvi  Vj 
the  aatigrip  reiiu'ilii-s ;  anil  in  still  others  it  (iecm<-il  to  have  no  vSetL 
In  ibvm  coniliti(in»  I  re-sorted  to  the  sublioiaie  injectioDS.  witb  ■  pruoptlj 
Iioiifficial  t^fTi-ct  and  uttimale  good  rcHulls  upon  tbe  avpbilitic  diatheufc 
It  ix  well  to  bear  these  facts  in  mind,  for  they  will  be  liie  loeana  nf  ' 
ing  many  a  sorely-tried  patient  over  some  very  rough  spota. 

In  many  cases  of  secondary  syphilis  it  will  happen  that  by  reastm 
Cotdn,  of  intercurrent  acute  affections  of  the  throat,  lungs,  liver,  and  t 
tines,  and  of  gastric  derangements,  mercury  by  the  mouth  is  tt-mporarily 
contraindicated  :  and  in  these  exigencies  a  resort  may  be  had  tn  bT|*- 
dermic  medication.  Patients  sometime*  become  tired  and  complaia  of 
tbe  dosing  by  pills,  and  circumstances  do  not  favor  the  use  of  inunctita 
or  fumigations;  and  in  thes*  cnacs  very  often  quiet  and  coulentnMDt 
may  be  produced  by  using  the  mercury  Kiitiealancoiisly.  In  some  casct, 
hajjpily  rare,  the  evolution  of  the  secondary  period  of  Hyphilis  i»  nslKnd 
in  wilD  fever  and  deep  debility  and  malaise;  in  fact,  a  ]>M?uda-tvplinid 
elate  is  produced.  In  such  cases  there  is  very  often  stomach  inloltr 
ance  of  mercury,  and  the  patient  is  too  weak  to  stand  mercurial  iDUD^ 
tions.  In  this  emergency  we  can  use  hypodermic  injectiona  <if  vA- 
limate  with  confidence,  and  employ  the  stomach  for  symptomati' 
remedies.  Even  at  this  late  day  I  think  I  can  do  no  better  than  <iiiol* 
in  (he  main  the  conclusion*— «ouicwliat  miHlified  and  elaborated,  baa- 
ever — which  1  reached  upon  ihli*  subject  in  1871.     They  are  as  follon' 

1.  That  the  use  of  bichloride  of  mercury  by  hypodennic  injectioiu. 
though  a  method  of  treatment  possessing  certain  ndvantagea.  is  kt 
various  rcjison?  of  limited  application.  2.  It  is  usi-ful  in  ibe  wbnk 
secondnry  jH-riod  of  iiyphilis,  in  roseola,  in  the  papular  sypbilides.  ■ml 
in  the  i-ni^l!  miliary  pusliilnr  syphiltde.  Its  action  upon  uewlv-apimr 
ing  svpliilidcA  tK  .tiinietinie^  almost  marvelloua.  Tbi»  cfTeet  is  al<»» 
Strikingly  well  marked  upon  lesions  in  the  %'icinity  of  tbe  iujeclwDi. 
which  disappear  in  a  few  days.  Thus  in  cases  of  disBguring  and 
prrimisine  syphilitic  eruptions  on  the  face,  neck,  or  bands,  these  i 
tions  made  as  near  »s  po.ifib1e  to  the  seat  of  tbe  lotions,  will  al 
bring  about  a  prompt  and  satisfactory  result.  When  sypbilidcv 
grown  old,  they  are  often  slow  to  yield  to  thew  injections,  which  iui* 
little  if  any  effect  upon  scaling  lesions,  wliclher  of  early  nr  late  rrolo- 
tion.  3.  It  very  rapidly  cures  all  syphilitic  neuroses,  ccfibalni^iu. 
pleurodynias,  and  angina,  even  when  they  ore  slow  to  yield  to  ik 
iniernal  use  of  mercury  and  morphine.  4.  In  the  cachesiait  of  »yidiilA 
early  and  late,  and  in  the  amcmia  with  concomitant  ga»tr!c  wvaliiKA 
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these  iiyeotions,  lucd  for  &  time  n.*  ft  treatment  of  utility,  will  prove 
very  vlHcitciouif.  5.  It  poAAcsses  no  advantugt-:*  over  other  metbodii  in 
the  trout  men  t  of  iuiioouh  patchefl  and  condylomatii  Inta.  or  in  tlie  hard 
usdcnia  accompanying  jiriniary  or  secondary  lefiions.  (5.  It  may  be 
beneficial  in  tlie  mild  and  even  severe  forms  of  cerebral  and  spinal 
lesions,  in  (.-onibi nation  vhh  iodide  of  potassium  internally,  particularly 
in  those  cases  in  which  the  use  of  mercurial  frictions  ia  for  any  reason 
impossible.  Under  like  conditions  in  eye  and  ear  syphilis  these  injec- 
tions may  be  resorted  to.  7.  In  the  earlv  tertiary  lesions,  and  even  in 
the  late  forms  if  not  of  an  ulcerated  character,  these  injections  are 
often  beneticial.  but  tbey  then  retjuire  the  internal  use  of  the  iodide  of 
potassium  as  an  adjuvant.  S.  This  treatment  is  frequently  well  borne 
by  men.  but  is  much  objected  to  by  women  a»  a  rule,  and  in  children 
and  infants  it  is  contraiudicatod  except  under  conditions  of  severe 
emergency, 

Kosolimos.'  who  hiut  used  sublimate  injections  upon  a  large  senle, 
calls  attention  to  a  fact  which  I  have  also  observed — namely,  that  the 
method  is  often  extremely  efficacious  in  cases  of  buccal  lesions  without 
the  aid  of  topical  treatment.  He  attributes  this  efficient  action  not 
only  to  the  curative  influence  of  the  ii\jcctione,  hut  also  to  the  fact  that 
they  very  rarely,  if  ever,  cause  stomatitis  or  any  form  of  mouth  leitions, 
which  .■•0  often  lead  to  the  development  of  syphilitic  processes  on  these 
pans. 

It  i.4  of  the  utmost  importance  that  the  patient  should  be  not  only 
intelligent,  but  at  the  same  time  impressed  with  the  gravity  of  his  dia> 
ease,  in  order  that  he  may  comprehend  the  advantages  he  i.i  lo  derive, 
otherwise  be  will  not  submit  to  the  pain  and  inconveniences  of  the 
treatment.  In  some  cases  in  private  practice  the  treatment  is  inadmis- 
sible by  reason  of  the  cost  of  the  fre'|uenl  injections.  In  dispensary 
practice  patients  soon  tire  of  this  treatment,  and  they  fail  to  appear  for 
its  continuance.  It  is  well,  therefore,  for  physicians  not  to  put  down 
in  their  records  cases  as  being  cured  for  tne  reason  that  they  did  not 
come  back,  since  it  is  very  probable  that  they  may  have  sought  other 
and  more  agreeable  methods  of  treatment. 

Within  the  limits  of  expediency,  emergency,  and  utility  these  injec- 
tions possetts  the  advantages  of  smnllness  and  precision  of  dose  and  ease 
of  iidniini.-«t ration,  a  promptly  satisfactory  therapeutic  action,  and  the 
absence  of  systemic  distnrbiince. 

'I'be  ijuantity  of  mercury  for  initift)  injections  should  be  about  ■^  or 
^  of  a  grain  of  the  sublimate  for  persons  in  good  health.  In  weakly 
individuals  ,ly  of  a.  grain  may  be  used.  Therefore  it  is  well  to  have 
several  soluttuns  on  hand,  always  in  small  'luantity,  kept  in  a  cool 
place  and  secluded  from  the  light.  After  nmny  years'  experience  I 
have  reached  the  conclusion  that  10  or  12  drops  of  water  are  sufficient 
for  the  amount  of  injection  fluid.  Thus  we  may  have  a  solution  in 
which  jijf  of  a  grain  of  sublimate  is  dissolved  in  lU  drops  of  water, 
another  of  J  of  a  grain  in  the  same  quantity,  and  for  exceptional  in- 
slanc«s  J  or  i  of  a  grain  to  the  same  amount.  .\8  a  rule,  it  will  be 
found  that  as  an  all-around  solution  the  one  contaioiog  ^  grain  to  10 

'  "Let  i^y]Aii\idw  wtimdnirv*  Av  lu  Ilnndit,  tmil^M  [lar  1««  Injection*  meKuriellw," 
AanaUt  <U  licmi.  tl  d<  Syph.,  1BH8,  pp.  335  el  wq. 
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drops  will  b«  the  mMt  used  anil  the  most  fiflectiTe.  For  a  f«w  tajfctiow 
•  gTMter  strength  may  be  rci^uirod  by  reason  of  etnergeticT  or  tl»r 
tevcrity  of  symptoinB,  and  in  most  in»tun«-s  bt-iipfit  will  result.  Tli«*r 
MlotioHH  DiuHt  be  tDsde  with  grcnt  aire  nnil  with  dii^tillcd  water,  nrnl  tbn 
UiM  should  be  filt«r«d.  WlicncviT  tht'y  show  signs  of  turbidity  they 
should  be  rejected. 

White'  of  Oiiy's  Hospilsl  Iim  reported  hiii  marked  succeM  la  tbe 
treitlmcril  of  syphiliii  of  the  ti«r%-ous  nyatem  with  the  i»ublitnate  injectioa. 
He  firvt  iiijcetit  ducply  into  the  gluteal  muscles  jt  of  a  grain  of  muriate  i.'i 
morphint-,  ih<:ii,  withdrawine  and  recharging  the  syringe,  he  injevu  1 1>{ 
a  gniin  of  the  mercurial.  He  speaks  of  one  case  in  which  daily  injectiodt 
for  nearly  ten  vrccks  were  made.  In  this  connection  it  should  be  remnn- 
bered  Unit  by  »iich  a  treatment  we  are  liable  to  Induce  a  craving  for  tnur- 
phinc.     It  is  always  better  for  the  patient  to  stand  the  paio. 

Cruyl'  has  modified  the  use  of  sublimate  hypoiiennicallj  by  usiof 
olive  oil  as  the  means  of  suspension.  A  given  quantity  of  subluaato  is 
dissolved  in  ether,  and  then  incorpomtcd  with  the  oil.  The  doM  is  ihr 
same  as  in  watery  solutions.  Ha  bad  effects  are  produced  bj  time  iojfc* 
tions. 

A  further  modification  of  the  sublimate  treatment  is  in  the  toRDof 
emulnions  with  vaseline  oil.  whieli  Teh  i  stink  of  considers  very  vsltnUe 
in  severe  cuscti,  and  not  attendeil  with  bad  results.  This  saiuc  ubwfW 
has  uia'lc  a  number  of  experiments'  in  order  to  find  a  combination  wttk 
sublimate  wliich  docs  not  j^ivc  rise  to  pain,  and  concludes  that  the  fullow- 
ing  combination  answers  the  purpose  well : 


I^.  Ilydrarg,  chlorid.  corros., 
Ar(U:<!  dcstillut., 
Aciili  tartaric!, 


3S8.— M. 


Method  of  Injection. — The  syringe  should  be  made  of  India^mbtMr. 
and  should  hold  10  or  12  drops,  or  if  larger  i>lioulil  be  accurately  KUpJ 
for  those  amounts.  The  needles  should  be  of  very  fine  calibre,  of  itt<l, 
anil  fully  nn  inch  and  one-eightli  or  one-i^uarler  long.  The  f[n-ali« 
core  should  be  taken  to  keep  tne  syringe  and  needles  (for  it  is  wfll| 
have  i[uitc  a  niinibt-r)  in  a  state  of  perfect  cleanliness  and  removed 
any  chniii'<-  of  (tui«t  contamination.  When  the  syringe  is  charged  will) 
the  sublimate  .lolution  and  the  needle  is  affixed,  the  instrameni  sbiNild 
be  placed  in  a  saucer  or  tray  containing  a  5  per  cent,  carbolic  solatioa. 
In  the  operation  tie  utmost  asepsis  should  be  aimed  at.  and  the  ibjected 
part  should  he  carefully  washed  with  soap  and  water,  and  after  that  sapped 
and  wiped  with  carbolic  water  (5  per  cent. ).    The  skin  bving  piiif-)ii-d  i"" 

in  a  fold,  the  needle  is  to  be  pushed  gently,  slowly,  but  firnilv  dnp  tl. 

the  subcutaneous  connective  tissues,  and  then  the  fluid  is  Ut  ()«■  ex|>rllcJ 
idowly  and  with  care,  in  onler  thai  the  tissues  may  not  bo  bniiavd  non 

■  "On  the  TrcniBient  of  8}']>liil!H.  tr^iieoisllv  of  (he  iiermui  ajMaa,  bv  lh«  Mnr 
tan««m  Injoclffln  of  Pvrehloride  of  Mercury,"  lanai,  June  «l.  I8VI. 

■"Uii«  N'onvflle  IqlMtlon  UDrvurirll*  Mas  entatife,"  AiautlenU  lAcn*.  H^iSmL, 
1890,  p.  35.  ^^ 

1880.  No,  .->.  IK  IIW. 

>  rtwHno-^fAfKnoOy  JOmat.  No.  tS.  I8S!>,  p.  HA. 
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than  necessarj.  Sli^lit  inKi>»nj;i>  over  the  inJectioD  will  aii]  in  its  (lifTu- 
sion  into  the  tiftnuos.  It  iniittr  iilwajrii  bt  bonn-  in  iniiiil  tlmt  tbc  fluid 
ghoiild  not  be  tht-oun  inio  the  deep  pnrta  of  ibi-  livriiiii  jiropcr.  for  tlio 
reason  tbal  if  tbere  depoaiteil  it  is  very  (jriitic  to  produce  mi  escliar, 
vi'bioh  will  result  in  tbe  destruction  of  the  wbole  tbicknciiit  of  tbe  skin. 
Then,  a^uiu.  great  care  must  be  exercised  that  tbe  point  of  the  needle 
is  not  lodged  in  a  vein,  in  wbicb  case  diKnineao,  syncope,  a  feeling  of 
suffocation,  pain  in  the  heart  and  lungs,  and  other  alarming  symptoms 
will  be  observed.  To  avoid  tbis  accident  the  surgeon  must  vratch  the 
piston  of  the  syringe  (vbile  he  is  injecting.  If  there  is  a  moderate  but 
mild  resistance  to  tlie  injected  fluid,  as  will  be  tbe  case  if  the  tip  is  in 
tbc  subcutaneous  tiasuos,  he  may  know  that  ho  is  all  right.  If.  however, 
tbc  injection  seems  to  paes  out  of  tbe  syringe  without  any  or  with  very 
little  resistance,  there  is  fear  that  the  tip  is  m  a  vein.  Under  these  cir- 
cumstances it  is  well  to  push  down  farther  or  withdraw  the  needle  a  littlo 
until  the  normal  resistance  shall  he  Mt,  and  then  no  untoward  Kynip- 
toms  will  threaten.  A  very  moderate  auiuiiut  of  practice  in  the  use 
of  hypodermic  injections  will  leaeb  tbe  surgeon  to  know  when  he  is  ttt 
danger  of  doing  harm. 

Various — indei^l  almost  all — parts  of  the  body  have  been  selected  for 
this  method  of  treatment.  The  artni«  and  lej^H  have  been  used  and  aban- 
doned, for  the  reason  that  much  dii^conifort.  pain,  and  muscular  inability 
is  generally  produced.  Tbe  back  in  a  line  from  tbc  shoulders  to  the 
hips,  at  a  distance  of  about  si^  inches  on  either  side  of  the  spinal 
column,  was  utilized  by  Lewin.  and  may  occasionally  be  used  when 
other  parts  fail  to  ofler  a  proper  site  for  injections.  It  is  always  import- 
ant, when  using  any  form  of  subcutaneous  injection  of  mercury,  to 
avoid  parts  liable  to  be  compressed  over  bony  ridges  or  prominences,  or 
where  extra  pressure  of  the  garments  is  exerted.  After  many  years' 
experience  I  have  come  to  look  upon  the  gluteal  regions  ns  the  most 
advantageous  sites  for  mercurial  injections.  Smirnoft'  lirKt  called  atten- 
tion tu  the  depressions  Ju»t  behind  the  great  troehsnters  as  eligible  sites 
for  injections,  and  I  think  that  no  partx  of  the  body  lend  themselves  ta 
our  pur[iose  as  well  as  tliei<e.  Injections  made  here,  as  a  rule,  causo 
little  if  any  ]>Hln  and  but  small  and  ephemeral  nodosities.  In  this  region 
quite  n  number  of  injections  niuy  be  given,  and  in  most  instances  sufR- 
cieni  furface  is  offered  for  the  requisite  injertinn-treiitment.  We  can 
rwiort  also  to  the  hypogastric  regions  and  to  the  parts  near  the  inguinal 
IvDipbatie^,  above  and  below ;  but  whenever  the  upper  parts  of  the 
tliigbs  are  used  gi-eal  care  must  be  exercised,  in  order  that  we  can  con- 
tinue the  treatment.  As  it  is  very  often  important  to  act  tocally  upon 
lesions  of  the  penis  and  of  the  lymphatics  ari.ting  therefrom,  we  may 
have  to  utilize  the  tissues  in  their  vicinity.  It  must  nlway.s  be  remem- 
bered that  injections  should  not  he  made  into  tbe  mons  veneris  or  under 
the  skin  of  the  penis.  The  region  of  the  neck,  particularly  its  back 
portions,  may  be  used  in  some  extreme  cases  rec|uiring  local  or  regional 
therapy.  Care  nrust  be  exercised  that  vessels  and  nenes  are  not  punc- 
tured or  injured.  Whenever  mercurial  injections  arc  employed  for 
localized  deposits  of  new  growths,  the  anatomical  peculiarities  of  the 
parts  must  be  taken  into  consideration. 

As  a  rule,  tbe  injection  of  ^  or  ^  of  a  grain  of  sublimate  every  second 
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day  will  be  ntlenilcil  with  no  bad  or  annoving  result*,  Mitl  pvm  »  Mlf 
injection  may  he  wvll  borne  and  may  produce  goo<)  n»9ulu.  No  ahwibto 
rule  can  bi-  givon  us  to  the  dose  or  its  frefjuencv-  Att  lia«  ulrekdy  b«*t 
s»id.  oiicli  rii»o  ifl  a  problem,  and  wben  treated  with  t rijcctioiw,  u  ank 
all  metlioilH  or  untinypbilitic  tlicrapy,  it  must  bo  carefully  waichrd.  If 
tiie  geni-ral  condition  of  ibc  putieiit  is  improved,  if  bis  Imioiu  ■Iw* 
i<ign8  of  yielding  to  treatmcDt,  and  if  the  annoynnces  and  diaeomfbni 
»f  hia  disesHe  are  ameliorated,  tbc  pbynician  tnny  hv  assured  tlttl  bvii 
on  the  right  track,  and  lie  can  increane  the  dose  or  the  freijuenry  of  il» 
injections  according  to  tlie  indications  presented.  It  is  nntoniVliiiig:  li"> 
fieldom  Btomutititi  or  intcMtinnl  troubles  are  produoc^l  even  wbeo  mtann 
doses  of  the  Miblimatv  are  injected. 

The  unpleAMint  local  effects  are  as  follows:  Pnin  nt  the  poini  af 
puncture;  pain  nt  the  site  of  the  injection  ;  an  erytlu-mntous  ronditioa 
of  tbe  »kin,  with  heat  and  itchins  or  burning;  infiltratioti  in  tbc  rab- 
cutaneous  tissues  and  locatined  firm  nodosities. 

The  pain  at  the  point  of  puncture  ih  usually  trifling,  and  is  seldoiB  Ma 
ID  this  era  of  asepsis. 

The  ]iain  at  tbe  site  of  tbc  injection  may  be  Hevere,  and  ern  hMiflf 
in  some  few  instances,  but  as  a  rule  it  cenM-Ji  in  o  fen'  hours,  li  mtv  Imi 
one  or  more  davH,  and  give  way  to  n  senxaiion  of  lendernesa  and  aoraMi 
of  varying  degrees.  In  many  cases  it  will  be  ob!«Tv«i]  that  |iAiti  is  Wl 
after  tiie  firfi  few  injection!*,  and  tliat  thereafter  it  is  not  eoinpUinrd  U. 
The  temperament  of  the  patient  in  this  ordeal,  as  in  disease  in  itramL 
has  much  !(■  do  with  tbe  prexence  or  absence  of  pain  following  injeetiDM. 

An  erythenninius  halo  of  greater  or  less  extent  niav  often  be  itbMrTi4 
even  when  (he  utmost  care  has  been  taken  with  tbe  injection.  As  a  rnlt, 
this  hyperwmia  is  slight  and  ephemeral,  and  causes  little  annoyance.  l> 
Mine  oa.««  the  rednes,s  is  deep  and  the  burning  and  itching  are  Neverv.  ll 
i.4  a  comliiion  readily  cured  by  rest  and  cooling  lotions. 

Infiltration  into  the  subcutaneoiK  tissuen  may  be  of  various  gndetet 
severity.  In  somewhat  exceptional  casr»  it  prcM'nLt  many  of  tneobjiv- 
live  features  of  erythema  nodoKum.  We  may  abo-Gnd  more  or  loa 
extensive  induration  of  a  brawny  character,  which  may  be  painful  of  tk* 
reverse.  In  »ome  inslanccH  prompt  involution  occtirs,  an')  in  otliere  tb< 
thickened  cniidition  is  very  persistent,  so  that  palienis  present  laipt 


fuccs  nf  »kin  the  seat  of  brawny  swelling  and  litickening.     The  nodod^^H 
arc  usually  the  .leijiielw  of  diffuse  infillrntions.     In  some  case*  each  HglV^ 
tioD  gives  rise  to  a  localized  raarginaled  subcutaneoua  tninor  which  »tr- 
sents  a  feeling  of  firm  structure.     Tbc«e  nodosities  remain  in  an  intluMl 
condition  for  a  time,  and  then  disappear. 

In  tbe  sense  in  which  we  understand  tbe  abscesses  which  follow  cak- 
mel  iiiieotions.  it  may  be  snid  that  these  complications  are  m'l  nbwrrid 
in  sublimate  injeciious.  During  more  than  twentyycare  I  havp  sn-n  bnl 
two.  or  perhaps  three,  subcutaneous  abscesses.  Tnev  are  ctrtjiiuly  <iC 
great  rarity.  I  have  seen  in  my  own  practice  and  in  that  of  another  a  ~ 
geoD  a  loonlizcd  gangrene  of  the  skin  occur  in  coiMe<|uvneo  of  tlit  ttui 
tion  not  having  been  tlironn  into  tbe  subcntancifus  tissues,  but  ralbertt 
the  deep  part«  of  the  derma.  In  UiU9e  ejiM>9  the  wb'de  skin  fur  an  ana 
corresponding  to  llic  extent  of  tbc  injection  is  killcil.  The  proem  rf 
decay  is  a  rather  slow  one,  and  the  morbid  tissue  la  thrown  uff  aail  a 
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cleiirly  piincticd-out  wound  U  left.  With  ordinary  care  tbiti  troublesome 
■cciileiit  iiiuy  be  avoided. 

Intntvtnous  Itijfctions  of  Bichloride  of  Mercury. — The  latest  modifi- 
cation of  tlie  i  nj  ec  lion -treat  iQ  en  t  is  tliat  of  BacccHi,'  who  advocaies  the 
injection  of  the  solution  directly  into  the  veins.  He  was  so  successful  in 
tlie  treatment  of  malaria  by  the  intravenous  injection  of  quinine  that  be 
WW  led  to  try  the  method  in  the  trcntuicnt  of  syphilis.  As  usual  when 
ft  new  fad  is  e-xploitcd,  ibe  resitlui  are  not  ktss  than  brilliant.  This  treat- 
ment baa  the  endorsement  of  W.  L.  I'ylc* 

In  this  connection  it  \*  wril  to  remember  tliat  Ullmann^  has  reported 
some  experiments  upon  tlio  lower  animnU  in  which  he  injected  mercurial 
salts  into  their  veins,  and  produced  death  particidurly  promptly  when  he 
used  the  bichloride.  It  will  be  well  to  ibinlc  twiuv  bcfoi-v  rcsuriiug  to  this 
diin;j;erous  pnK'edure. 

Sal  alrnihrath.  the  double  chloride  of  mercury  and  ammooium,  wm 
introduced  tiito  the  thernpeutica  of  svphiliH  by  Bloxiim*  of  London  us 
being  preferable  to  all  other  mercurial  preparations  for  hypodennic  use. 
The  solution  found  by  the  author  most  efficient  wna  one  which  did  not 
contJiin  an  cxceas  of  chloride  of  ammonium,  and  was  made  by  dissolving 
JJ2  |rrainii  of  tmblimate  and  10  of  chloride  of  ammonium  in  auBicienl 
W»ter  to  make  2  ounces.  The  dose  of  ibis  solution,  which  is  not  liable 
to  decompose,  is  10  minims,  and  it  should  be  injected  deep  into  the  glutei 
muscles  once  a  week.  By  this  a<;cnt  the  nuthor  claims  that  he  has  been 
Tci^  succefisful  in  the  trcntnieiit  of  syphilid,  using  the  injections  weekly, 
bimotithly.  and  monthly  for  n  period  of  eiphtecn  or  twenty-three  months. 

Oompositc  I're fill  rat  i'lng  •>/  Mereuri/. — Early  in  the  history  of  subli- 
mate injections  cfTortv  were  made  to  obtain  it  salt  or  n  combination  which 
should  be  so  bhind  w  to  cause  no  pain  or  irriliitioii,  nrid  whieh  would  be 
more  promptly  absorbed  and  readily  ajtniniiiated  tlmn  llie  bichloride.  The 
Bcurch  for  thiit  paiincea  be^an  in  1871,  and  it  wtill  continues.  To  Staub* 
may  be  given  the  credit  of  first  proposing  a  chloro-albuminoiis  solutioo  of 
mercury.     He  mied  the  following  formula: 


^.  Hydrarg.  bichlor., 
Ammon,  eh  lor., 
Sodii  chlor.. 
White  of  one  egg. 
Distilled  water, 
Seoundem  arlem. 


1.25 ; 

1.25; 
4.15; 

250.00.— M. 


Staub 's  6uid  vaa  not  used  largely,  «veo  in  France,  where  the  bi- 
chloride solution  was  preferred.     la  1876,  Bamberger*  introduced  an 


'  Ora.  Mf'l.  Rnma,  vol.  lix.,  1863,  pp.  211  cl  twq. 
•  Hal.  A'ciM.  Fi-b.  23,  I8fi^. 


*  Annalrr  dt  Si'rm   rl  ilr  St/ph.,  181)5,  (i.  (IT. 

•  "On  llic  lnlniiiiiiiii!iilnr  li\jcciion  of  Mrmiry  in  Syphilis,"  Laiifii,  April  28,  18S8; 
and  "On  Syphilit  Hnd  iw  TrpiiUiifnt,''  '^'''t  M«v  6,  I8M. 

*  'l\-nitnnmt  lif  In  Si^iliilit  /kit  Ift  Injrtlioni  hj^mlenti^  dt  SvMiml  A  Fllal  dt  SoliUian 
tMom-'tllnimmi^uf,  Pnrls,  IS72. 

•  ■■  Ilcbcr    tlyix^nrmnlinchc    .^nwenilting    von     l&iliirlien    Quecluilbtr-aniiiiiuniit." 
IFiWu-r   in«J.  irnrA<-n*'f.ri/V.   No,    II,  IS7(J ;   aud   "  NncblriLgiichc   IteoiurknnK  ubnf  Ai» 

donilpllung  di-f  Itfjiclicn  (Juecltjilbi-r-olbnmirinl,"  Hal, 


albiiiiiinous  mercuric  cotnpouDil  nhicli  wna  largcljr  used.  an<)  !«  «m  f 
ployeil  &i  this  time.  BaTnber);i>r'8  solution  is  mtide  as  (oWoitt:  To] 
fi.c.  of  a  filtered  solution  of  white  of  egg  (conUiniDg  40  c.c.  of  albsB 
and  60  c.c.  of  water)  there  are  addeotlO  c.c.  of  a  solution  of  ncm\ 
chloride  (coDtaininf!  5  per  cent,  or  8  grm.  Ilyd.  Cy  anil  GOccof 
solution  of  sodium  cWoride  (containing  20  per  ccnl.)  ;  fittallir.  80  gtm. 
distilled  wiitor  nrc  added,  which  brings  the  bulk  of  tbe  solution  up 
SOO,  ounLaiiiing  U.OIO  iiublinmte  in  every  cubic  centimetre.  TfMi  t 
hy|iolliesit<  that  in  stoinacli  iiigeatioii  sublimate  is  first  cuovertcd  inu  i 
iilbiiaiinale,  which  in  its  turn  is  readily  absorbed,  Dumbereer'a  flaidw 
accorded  an  extensive  use  in  Germaoir.  But  by  rcasou  of  tho  mot*  i 
less  prompt  deteriorntion  of  this  fluid  (in  iu  becomin):  lurbtd  and  pr 
cipitating  a  white  subittancf  consistitig  chiefly  of  calornel)  it  gradually  h 
into  disfavor — a  result  which  wn:«  aect-k-rntc-d  by  the  fiict  tBat  its  inj« 
tion  produced  nearly  if  not  a«  muuh  pniii  as  tho  eubliinutc  injeclioas. 
used  this  solution  in  many  etues  over  a  considerable  period  of  time,  u 
abandoned  it  by  reiinun  of  Uic  uncertainty  of  the  dosage  fram  ptvcipili 
tion,  and  from  ilie  fact  that  it  poKie^Md  no  advantage  over  the  subliml 
solution.  My  colleague,  the  late  Dr.  Buinslead,  rrucbed  a  aimilar  M 
cIu»io». 

With  the  death  of  the  mercuric  albuminate,  phoenix-like  a  m 
preparation  wan  berabhfd.  For  thiH  therapeutic  novelty  the  miU  i 
indebted  to  the  late  L.  Martineau'  of  Paris,  who  in  season  and  oat  d 
fleoson,  wrote  in  JouniaU  and  in  societies  spoke  words  of  praiao  aboot  hi 
ftptone  mecux^que  ammonique.  According  to  this  enthusiastic  pfayueiu 
the  ttyphilitic  panacea  had  at  lost  been  found,  which  was  readilv  abaoriid 
caused  no  pain  or  inconvenience,  and  cured  promptly  every  -itn  H 
formula  of  the  preparation  is  as  follows : 

^.     Ilydrarg.  bichlor., 

Peptone  dry  (Cutillon), 
Amnion,  chlor.. 

One  gramme  of  this  preparation  contains  25  centigranmM  of  BnhliiMH 
It  was  diluted  in  water  alone  and  in  a  mixtarc  of  water  and  glrccna 
and  was  injected  in  dosc-^  of  from  |  of  a  grain  upward.  Thoujili  • 
much  vaunted,  the  preparation  was  nol  largely  used,  and  einca  & 
death  of  its  introducer  it  ha«  passed  into  the  limbo  of  tberapntkl 
curiosities. 

A  number  of  observers  have  also  published  papers  on  pt^taM 
mercury  in  various  forms  and  modifications  in  svphilts.  Thouffh  dubb 
ous,  these  essay.-<  oontain  nothing  worth  recording,  and  ihoy  tlHowrirfl 
may  well  be  speedily  forgotten. 

Htfdroehhrie  Qlutiii-J'eptoHe  SudUmalt. — This  newly  •elabHratn 
compound  has  been  recently  much  praised  by  HUlli-r,'  who  *<:onteti<ls  ii 
favor  of  soluble  preparations  of  mercury  for  hypodennie  use  in  s^pkib 

•ka*  bTniK 
.193,  IM.II 


' "  Dm  Injeetlom  wa*  vuiaii'm  de  Pmen*  merpuriqn*  AnuimulaMi  <l 
mvnt  (le  In  %pliiliit."  Vnvm  mdlieatr.  IB81.  Sd  ««ri«.  toL  xsxjii.  jin.  y7, 
IT4  and  ISft :  nnil  "I.tifniw  mir  b  TMmpvulique  d»  )■  Svphilim" i^  />nM«i 
tome  ■»  N(*  27  tn  M. 

'  "  r«Wr  ilie  lielioniUung  d«r  .■<y|>hilit  nit  Siluoivn  UliMinpvptatw  SWImM 
I>r.  I'ual!,"  'ritrmp.  MmaMfflr,  Scpl,  IsWI,  pp.  13*  «  aq. 
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In  Strumpi'll's  cliniu  eixtv  pftticDU  were  treated  by  tbia  new  compouiK). 
It  is  clnioKHl  by  HuHcr  tliut  tlic  roiiicdy  is  prompt  antl  efficient,  thut  it 
cau«i.«  III)  local  reuctiun,  and  that  relapROA  are  no  more  frequcDt  tbAii 
vs'lii'ii  otbtT  trcutinenta  are  followed.  Il  may  be  remarked  thai  aueb 
poly pb u rm nee u lie  refineinenu)  aa  the  one  just  mentioned  should  be  looked 
upon  only  iih  iberapeutical  curioailies.  to  be  used  by  lliose  seeking  novelty 
rather  than  true  scientific  results.  This  preparation  is  said  to  have  been 
patented  by  its  inventor.  Dr.  Paal.  It  is  starcfly  probable  that  be  will 
be  annoyed  with  the  proHccution  of  many  infriDgemcnl  suits. 

Bockbari'  introduced  into  medicine  a  preparation  wbicb  be  calls  blood- 
serum  mercury,  which  he  thinks  is  better  tbun  any  otbpr  combiDalion  of 
mercury  and  albumin.  It  is.  he  claims,  of  tixcd  cum  position,  and  wbvn 
injected  under  the  skin  cikuses  Ultlc  if  any  pain  or  inconvenivnce,  even 
when  injected  into  the  tliif;bs.  It  is  prepun-il  ns  foHow!<  from  the  blood 
of  sheep,  horse*,  or  oxcn :  lOJ  drucbm.-<  of  blood-Serum,  i^iteriliicd  aficr 
Koch's  method,  are  placed  in  u  grudmit^id  g1a.iK,  and  then  mixed  with  a 
solution  of  4.5  )!mins  of  bichloride  of  mercury  di.otiolvt-d  in  1  ounce  of 
boiling  distilled  water.  The  precipitate  formed  is  reditiAolved  by  the 
addition  of  lO.'i  grains  of  chloride  of  sodium  dissolved  in  •'>  drachms  of 
distilled  water.  This  compound  is  then  a  3  per  cent,  solution  of  blood- 
serum  mercury.  By  addinji  enough  distilled  water  to  make  the  whole 
measure  li  fluid  ounces  and  o  drachma  we  have  the  solution  senerally 
used,  containing  IJ  percent,  of  the  mercurial  salt.  In  every  detaU  of 
preparation  the  most  scrupulous  care  must  be  taken  to  preserve  an  aseptic 
condition.  Fifteen  minim!>  of  this  solution  contain  |  of  a  grain  of  sub- 
limate combined  with  albumin.  Injections  should  be  made  daily  or  every 
second  dny.  This  liijuid  is  of  a  ycllowisb  opulcsccnt  color,  ami  shows 
little  tendency  to  decomposition  if  kept  in  a  dark  bottle  in  a  cool  place, 

Ilockhart  employed  this  propuratiou  in  many  cartes  of  curly  syphilis, 
of  condylomata,  gumma  of  the  tongue,  gumma  of  the  skin,  of  sypliilitio 
OKCcna,  and  of  :«caling  :>ypliilitic  eruptions  of  the  palm,  and  found  excel- 
lent re-«ultit.  liipp,  bow<!ver.  thinktt  that  the  remeily  is  less  elSeaciout 
and  more  painful  and  uncertain  in  its  action  than  tlie  utienincos  of  Bock- 
hart  would  leud  us  to  expect.  Hallopeau'  sav^  that  the  experiments 
made  with  this  preparation  at  the  HJipital  lSi.  Louis  did  not  realise  his 
expectations.  All  the  patients  thus  treated  complained  so  bitterly  of  the 
pain  m-oduced  that  the  remedy  was  of  necessity  given  up.  KiSna,*  on 
the  other  band,  though  be  concedes  that  the  remedy  has  some  drawbacks 
in  the  way  of  local  and  general  reaction,  thinks  that  it  is  a  valuable  one 
and  worthy  of  trial. 

Cyanitie  of  Mercury  was  brought  prominently  forward  by  tlie  lat« 
Tilbury  Fox  *  as  a  very  efficient  and  satisfiuitory  preparation  in  tbe  treat- 
ment of  syphilis ;  and  it  has  again  recently  been  advocated  as  a  most  ex- 
cellent antiseptic  hy  Chibrel."     Kox  employed  it  in  the  form  of  pills,  with 


'  "  B)ul-««'riim-l)iivck>ilber,  oin  nonnt  prSparat  tiur  liij<.-fliom-lM.')iiiiid)uiif;  tlur  SrpU- 
ilin,"  Monotthrflf  fiir  I^iiitackr  Dmnatntoijit,  1885.  Nu.  S,  pp.  I'M  c(  scq, 

'  lirmif  d.i  Seu-nrrt  mldieolet,  Tol.  smrxi.  188C,  p.  'HI. 

'"liliil  "trurii  ijiii<i-k*llb«r  (Botkhsrll  ntSKi  Luw>"  Momtuhrfir  Jnv  Prai.  /Jn-mol., 
Juni).  \SS6,  |ip.  i'sT  pI  wi). 

•  .SijH  DiM-»n.  1.omloo,  18TS,  pp.  30«  tmA  307. 

*  "  fctiiilf  (■ouirinnitWa  Am  poiivnir*  .^nIl>«pli(1ll««  du  Cyaniira  d«  Metcu/ti  etc," 
Ompl.  rmdut  lie  FAtad.  lilt  Heienet*,  I'ariii,  ISbS,  cTii.  Utt. 
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tfae  initial  dose  of  ^  of  a  ^raiii  thri«e  d&ily.  This  Rgent  me  Si 
employed  by  tfa«  bypudcnnic  nivthod  by  Oullingwortb,'  whu  reacbed  ij 
conclusion  t'btti  it  wii*  9U[M>rior  to  the  Aubliniftic  l>y  reason  of  tbr  miUtu 
of  pain  nnil  uf  locnl  reaction  anii  of  iU  »Dibtlity  in  tK>liitiim.  Tbaifi 
tically,  bv  fouml  it  very  eSicieni,  and  employed  tbe  TollowiDg  fommk: 


I^.  Hvdrarg.  bicTsnidi, 
Glycerinw, 
Aqtue  destillat., 


ftd  Siv.— M. 


Tbe  medium  dose  was  10  drop«  (-^  grain),  injected  every  d«y,  bat 
the  ijuantiiy  can  bp  used  in  itpproprinto  cases  under  careful  ^nrvril 
TiJii!  agent  was  not  extensively  adopted  aa  an   anii&ypbilitic  T 
and  little  was  then  beard  of  it  anid  ibe  year  1876,   when   SigmiM 

KLieed  it,  and  placed  it  next  to  !<ubliniate  and  calomel  in  its  potcK 
is  obser%'flr  refi;arilc<l  it  m  bcneficini  in  mild  r>ue«.  and  notie^ble  i 
its  »lif;bt  diKturbniicc  of  (be  liwuitH  af\cr  iiijeciions.  Sigmuud'a  opink 
w«»  tndorwd  by  -Miuidelbauin*  uf  UdesAa,  wiio  rcgardod  ii  as  a  gM 
remedy  in  piiblie  pracliec  for  many  reasons,  particularly  its  clieapMi 
It  would  )>cein  tbat  in  Mandelbauni'd  experience  tbis  nsent  caoMS  pn 
for  be  lias  since  publisbed  a  formula  wbich  contains  coctune,  as  foUon: 

^.  Cocaini  murial.,  0.0.0^01.; 

Hvdrarg.  bicvanidi,  0,01     •• 

A^liije  destilliit.,  1.00. — M. 
This  quantity  is  suflident  for  one  injedion. 

As  showinf!  bow  one  man's  experience  in  tbe  use  of  a  drug  u ^, 

rically  opposed  to  that  of  another,  it  ia  interesting  to  give  tie  vi*aa  * 
Gflntx '  of  Dresden  upon  the  effects  of  tbe  cyanide  hypodemncallr  nan 
Tbi.t  ob)terver  ftay»  ibal  tbe  solution  is  very  unstable  and  sboubi  I'e  M 
np  ijnickiy.  and  that  its  use  causes  mucb  pain,  vertigo,  noises  in  tbefltf 
nausea  and  syncope.  It  is  very  probable  ibat  he  selected  for  bis  teja 
tions  places  which  are  particularly  sensitive,  and  tbat  wbcu  be  obMrri 
tiyncope,  etc.,  these  alarming  symptoms  were  due  to  tbe  Said  lieil 
injected  directly  into  a  vein,  tiiintz  convinced  bimself  nf  the  %'erT  npj 
action  of  the  remedy,  nnd  that  by  its  bypodiTHiic  use  salivntinn  might  l 
induced.  The  intiltrution  of  the  skin  waa  les*  (ban  after  tbe  etoployaOl 
of  the  bicbloriiic. 

Cyanide  of  mercury  wns  first  iL»eil  in  syphilitic  eye  nfTections  bv  flaW 
xowstci.^  whu  injected  from  ii  to  10,  and  even  15,  milligmmines  in  ncri 
The  author  reports  cures  in  Acven  casM  of  iritis  with  inierstiiial  mfltoa 

'  "<)n  tbe  Subcutiuicoa*  Injection  «f  Uaitnry,"  Lunccf,  voL  {.,  1874,  Uar  1^  U 
Mud  33. 

'  Op.  fii. 

'  " Vcbor  Hie  lichandlunit  dcr  SrpiiilU  niit  SiibfuUnni  Injcctionen  v«ti  Hie 
Hv<lr«T«rr'-"    I'.irWjiiAf. /Br  /»f™'.  «urf  SyjAUU.   1B78,  SOI    ««*).;  ma.1  "tin 
^memtilivndta  Mitiul  Iwi  drr  I[fpc>deruuti»clien  87|>)iiUti   Ilclistidlini);."  .V> 
fUr  Pratt.  Vrrmat.,  vol.  vi.  pv^  241  tl  «n\. 

*  "  L'«ber  Siil>kiiUiie  InjM'tiuncri  von  Itii^aniirotnDi  llrdrai^ri  hfil  SraldBli«iiw: 
Krknnkunicea."  tl'^.  mid.  IWht.  IS90,  xii.  pp.  SflS.  SSe. 

*  "  Dm  [njcctioiK  hTpndvrniiqiin:  dii  Cinnui'c  du  Meivum  dsM  la  Sjipbilii  iioriiu*," 
iVo^i^  miilkaJ,  April  la,  li^Di  j,y.  :i;y  ci  M>q. 
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tion  into  the  cornea.  irilU  and  condylomata,  iritis  and  keratitis  puoctatn, 
irido-choroiditis,  interstitial  keratitis,  and  Dcaio-rctinitix.  Isolated  cases 
in  auppoi't  of  Gale£owfiki's  claims  have  appeared  from  time  to  timo  in 
medical  journals. 

It  i»  nci'dloss  to  mention  a  number  of  papers  puliliftlieil  witliin  (lie  lost 
ten  years  upon  tlie  tlierHpculic  effects  of  this  drag,  since  they  till,  in  the 
main,  cndor^t-  what  hiL.-<  uln-iuly  hi-en  said.  The  ino-tt  impuriant  recent 
paper  is  by  Boer'  nf  llerlin,  wlig  used  the  cyanidi.'  upon  thirty  ca.ieH  of 
syphilis  in  men  and  women,  and  who  thinko  that  it  han  an  antihaclcrial 
action.  Be.'^tdcH  iia  prniupiness  of  action  and  niitd  local  irritating  effect, 
Boer  tliiiik:*  the  cyivnide  beneficial  for  the  following  reasons :  1.  it  does  not 
coagulalt!  alhiimtii.  and  has  a  neutral  or  alkaline  rf^aeiion ;  2,  it  is  less 
irritating  than  nublinmie:  3.  and  does  not  become  decomposed  by  light. 

lodO'Tannatt  of  Mereiiri/  was  prepared  by  Nourry'  with  the  idea  of 
obtaining  a  preparaiion  to  which  the  stomach  is  not  intolerant.  Dujardin- 
Beaumets,  who  tried  ibis  salt  in  practice,  thinks  that  it  fulliU  the  liopo 
of  its  inventor.     It  is  used  hypodcrmically  in  the  following  solution : 


"Bf.   Ilydrargyri, 

lodiiii. 

Acid,  tannic, 
Glycerinw, 


m  io.— M. 


Thifl  quantity  is  saiil  to  be  rather  too  Urge,  and  liable  to  produce  saliva* 
tion.  tnerefore  but  half  of  it  should  be  used. 

Its  action  is  said  to  be  very  rapid,  and  tlic  injection  i«  attended  with 
neither  pain,  nodosities,  nor  absccfises. 

Bichloride  of  Mercury  and  Potattiurii. — This  compound  was  first  used 
hypodermically  by  Aim^  Martin,*  who  used  the  following  formula : 

I^.   llydrarg.  biniodidi,  .4; 

I'olassii  iodidi,  ,4; 

Aqufc  destillat.,  3j. — M. 


Of  this  solution  as  much  as  half  a  dracbm  was  injected  at  a  dose.  Martin 
described  a  severe  case  of  generalized  sypbitides,  which  had  been  treated 
in  vain  for  two  years,  which  was  cured  by  two  of  these  injections.  In  the 
second  case  syphilis  had  existed  for  six  months  and  was  rebellious  to  nieN 
cury  by  the  mouth.  The  usual  dermal,  mucous,  and  glandular  lesions 
were  promptly  causcil  to  disappear  by  one  injection. 

Briclictcuu*  considered  that  the  iodido  of  potassium  is  irritant  to  the 
tissuei<i,  and  after  ninny  experiments  adopted  a  formula   containing   the 

'  "  Inject ioavn  tod  Qui>ckBilbvr  Oxvcyaiiid  gvgcn  Sypliiliii,"  Thempeut.  MoiuttAhefit, 
18W,  pp.  332  M  teti. 

'"Siir  ]f*  IniecliniiH  hvpodermiqiifiiik  I'lnln-lannaU'd'HTdrnrii.  »ohiMe."  Bull.  gin. 
de  Tlifniprulimir.  1SB8.  pii.  Mi  e|  scq. 

•"Siir  rp.niplf'i  il«  Injrclion*  liypnHrrmiaiics  d'lodiirr  dc  MrrciircPl  dc  rflUualiim, 
dsn«  ti>  Tmiicrnciii  <!■■  r«rtuiiiii  neciilenU  <1e  la  nyphilia  MCMidniro  el  lertlaiv,"  Oiaietie  ita 
mpi(a»i,  Hcpl.  12.  I8n8. 

■  "On  thr:  A[>|illi'iitinii  nf  ih<i  Hypoilvrmie  Mrlhcd  to  thi!  'TtTatment  of  ^phllEitliT 
M^reiirjr,"  I'mrU'tinuer.  toI,  ii,.  1869,  jipt  141  M  *eq. ;  and  BulL  gfn,  tit  Jhti-itprvti^nr,  toU 
livlL,  11I6K,  pp.  2Q7  ct  Ki]. 
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double  iodide  of  mercury  and  sodium,  which  he  thought  free  from  tint 
objectionable  quality.     His  formula  was  as  follows : 

^.  Double  iodide  of  mercury  and  sodium,  gr.  xxiij  ; 

Distilled  water,  5iij. — M. 

The  dose  by  hypodermic  injection  is  10  drops,  which  may  be  increased  to 
20.  The  author  advises  the  use  of  this  formula  ia  cases  where  npidi^ 
of  action  is  necessary,  as  in  iritis  and  severe  cases  of  svphilig. 

The  So-considered  Antiseptic  Group, — Salicylate  of  Mercury.— 
Introduced  into  pharmacy  by  Lajoux  and  Grandval  in  1881,  saliCTUte 
of  mercury  was  first  recommended  as  an  antisyphilitic  remedy  by  Siln 
Araujo*  in  1887,  and  since  that  date  it  has  been  used  by  a  number  of 
observers,  who  claim  for  it  exceptional  merit.  It  is  used  in  pill  form,  and 
in  suspension  it  is  injected  into  the  muscles. 

It  is  claimed  for  this  remedy  that  it  is  much  more  promptly  absorM 
than  any  other  mercurial  preparation ;  that  it  is  well  borne  bj  the  stomsck, 
does  not  produce  gastro-intestinal  disturbances  or  diarrhoea ;  and  that  it 
rarely,  if  ever,  causes  stomatitis.  Used  by  stomach  ingestion,  salicylite 
of  mercury  may  be  given  in  pill  form  in  doses  of  from  ^  to  }  of  a  fnia 
three  times  daily.  If  very  prompt  action  is  desired,  the  largedoseof  1 
grain  three  times  daily  may  be  administered,  hut  Szsdek  says  that  if 
pushed  too  vigorously  the  remedy  may  cause  intolerance  on  the  part  d 
the  stomach.     In  doses  of  2  grains  daily  it  has  been  used  with  benefit  be 

feriods  of  from  two  to  three  months,  without  any  cause  for  interniptita. 
t  is  claimed  to  be  of  especial  benefit  in  the  early  secondary  period,  of  tltt 
lesions  and  symptoms  of  which  it  causes  involution  and  disappearuec 
In  relapsing  secondary  lesions  of  the  skin  and  mucous  membranes  it  tin 
proves  veiy  effective.  In  late  tertiary  forms  of  syphilis,  particularly  tliow 
affecting  the  skin,  it  is  also  claimed  to  act  promptly  and  efficiently. 

Salicylate  of  mercury  has  been  used  in  the  form  of  suhcutaneou  isd 
intramuscular  injection  by  a  number  of  observers,  notably  by  Ssadek.' 
The  latter  uses  the  following  solution: 

'^.   Hydrarg.  salicylat.,  gr.  XTJ-xxiy ; 

Mucil.  acacise,  gr.  viij  ; 

AquEe  destillat.,  ^tss.— ~M. 

The  dose  of  this  liquid  is  the  contents  of  a  Fravaz  syringe,  which  oaj 
be  administered  into  the  gluteal  region  beneath  the  muscular  fascia  ererj 
third  day.  The  number  of  injections  used  in  various  cases  was  (pm 
four  to  twelve.  Epstein  employed  this  salt  in  oil  emnlsion,  and  Btks 
in  suspension  with  vaseline  oil.  When  used  in  the  form  of  an  injectioa 
it  is  claimed  that  little  harm  is  produced,  that  the  local  reactions  are  nrndi 
less  severe  thun  by  the  use  of  other  mercurial  salts,  and  that  the  resnliinf 
nodule  gives  little  inconvenience  and  is  soon  absorbed.     Jadassohn  iH 

'  "  Du  Trnilement  de  la  Syphilia  par  le  Salicylate  de  Mercore,"  Butt.  gtn.  Je  Tltn^r^ 
Paris,  ISSS,  cxiv.,  pp.  175  et  seq. ;  and  "  El  Salicylalo  de  Mercorio  j  ana  < [iiilii ii ii— 
en  !a  Sifiiis  y  en  Alg'mas  DermalltiK,"  Becitla  dt  Mtdieina  y  Farmaeia,  1887,  L.  %  ffi  B 
and  14. 

'"Ueber  behandlting  der  Svphilis  mit  IntrB-mnscuUT«n  Injecti<men  roa  Qom^ 
ailberaalicylat,"  Wim.  klia.  WocSnuchiifi.  .No.  13,  1890. 
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Zcissig,  Wcliitii]vr,  Petersen,  TscliiKiiakolT,  aod  others  speak  in  praise  of 
this  merL-iirial  salt. 

It  is  in  teres  tin;;;  ti>  note  tlial  Touton'  reports  the  caae  of  a  man  in 
whom  zosier  ft-moralis  tollowcd  the  third  injection  of  salicylate  of  nipr- 
cury.  Touton  is  of  the  opinion  ihat  this  skin  lesion  was  of  reflex  ori;;in. 
and  dae  to  trauma  of  a  nerve.  This  may  be  considered  a  very  unusual 
complication  of  hypodermic  medication  i»  syphilis, 

Varbotate  or  P/teiiate  of  Mercnri/  was  introduced  into  the  tfavrnpvuttua 
of  syphilis  by  Gamberini.*  who  regnnlB  it  both  us  an  effective  form  of 
mercury  and  as  being  vuluablo  by  reason  i>f  (he  KUppoMd  atitimicrobic 
action  of  the  carbolic  acid.  This  salt  hrloiigs  t«  thu  group  of  mercurial 
compoiindft  which  have  been  prt-pared  and  i-xploited  as  ptiftaessiiig  a  dis* 
tinct  anlimicrobic  eflcct — a  group  which  i.^  composed  of  ihe  tbymolate, 
the  benEoate,  and  the  salicylate.  It  is  well  kiiown  that  we  are  wholly 
lacking  in  positive  knowledge  of  any  micro-organism  of  syphilis;  con- 
iH'qiiently  the  claim  that  an  agent  possesses  a  specific  parasiticidal  effect 
on  the  di.tea.te  in  ha.«eil  on  pure  assumption.  This  particular  prepara- 
tion is  claimed  tn  be  as  potent  as  any  olher  mercurial  preparation. 
Carholate  of  mercury  may  be  given  in  pill  form,  each  pill  containing 
onc-flixtb  of  a  grain  of  the  salt  covered  with  gelatin  or  balsam  tolu. 
The  dose  at  first  is  two  pills  daily,  which  may  he  increased  to  six  pilU. 
In  some  cases  six  pills  produced  mild  gastro-cntcritis.  ami  in  one  case 
the  remedy  was  abandoned  on  account  of  intestinal  colic.  In  two  coses 
of  papular  syphilidcs  J)  of  a  grain  of  this  »ilt.  dissolved  in  I'f  drops  of 
water,  was  injected  during  a  period  of  two  months  without  good  result*. 
In  ihc  hofipiliil  lit  Wiir/.burg  tins  prepariitioii  was  tried  by  Happel.'  He 
injected  about  unc-tbird  of  a  grain  every  day  gr  two,  using  on  an  average 
fifteen  injections.  He  saw  no  absceMes  and  very  slight  nodules.  In  a 
few  women  malaise,  headache,  and  chills  were  produced. 

This  new  remedy  was  (a*  might  be  supposed)  tried  by  Szadck,'  who 
was  well  pleaded  with  its  action  in  pill  form  in  mild  cases  and  in  relaj]se8, 
administered  to  adults  and  young  infants.  ]ty  hypodennic  injection  Into 
the  subcutaneous  tissues  and  the  muscles  he  also  nsed  it  with  gratifying 
results.  He  found  thai  it  was  readily  absorbed,  and  that  the  injections 
caused  little  local  and  rarely  any  general  disturbance. 

Lexer"  made  comparative  studies  of  the  effects  of  injections  of  various 
mercurial  preparations,  and  arrived  at  the  following  resnlts:  That  re- 
lapses occurred  after  inunctions  in  SI  per  cent.  :  after  sublimate,  in  IS; 
after  the  salicylate  of  mercury,  in  1-^ ;  after  formaniide.  in  ItJ ;  after  the 
peptonate,  in  It! ;  after  the  gray  oil,  in  16 ;  after  the  tannate,  in  18.  and 
ftfVer  the  carbolate,  in  27  per  cent.  By  this  showing  the  carbolate  of 
mercury  is  among  the  least  efficient  ol*  mercurial  preparations. 

'  "ZiwMr  fsmornlii'  im  Auocliluw  sn  eliitf  intni'miLioiilaiv  SBliL-jKiuMlutlbcr  Irgeo- 
tiou,"    Atrhir  /ur   l>(nn    "iitl  SypK,  18»H,  pp.  775  ct  mxi. 

'  ■'  II  I'lit'nnto  di  Mtreurio,  iiiiikTu  iiiMlIraiiipnto  per  la  cura  della  Blfllide,"  GionaU 
d^lr  Malal.  Vrnrr.  r  M/a  I'rllt,  IS«n,  y.  211. 

"■  Dltf  Ik-liiinilliiD^  J(-r  Syphilis  mil  Subriilniien  Injrctioneii  rom  HydnusTTum 
Oxydatum  (.'prboliouiu."  Inatii).  HiAtfil,,  WtinibiiPii,  1SH8, 

"  "IniioMicho  Anwi-ndnii(t  d.w  llvdrnrKyri  Cnrliolid  Oxyd&li  bpl  Syphilis,"  JVonob- 
hfflt  Jiir  /Viit.  Brrmat.,  18IST.  pij,  llTj  cl  r-cq.,  unci  "  I'ebor  hvpodi-nnatiiichi!  .\aw«sd- 
nn|t  vnii   Hyd.  ("artnl.  Ojidal.  W\  Svi)Iiili»,     iltiJ,  'M?.. 

* "  llcllrnii:  tur  IWiirtliH^lune  dvr  Uertliua  il«r  Vi-rwhiolciKm  <Jupckiill>cr  pritpiinlie 
in  der  IS/pbilis-lWrapir,"   Arvhiv  fur  Drrm.  \md  SyphUtt,  l^U,  pp.  715  ot  tvq. 
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De  Luca  *  also  experimented  with  this  salt,  of  which  he  administcRJ 
pills  containing  about  J  of  a  grain  three  to  six  times  a  dar.  The  resiln 
were  no  better  than  those  of  other  mercnrial  preparations,  and  «fn 
comparable  to  those  of  the  tannate  of  mercury.  Diarrhoea  and  iBt» 
tinal  pains  were  noted  in  some  cases. 

It  must  be  remembered  that  the  carbolate,  the  bicarbolate.  or  dipbe> 
nate  of  mercury,  above  considered,  must  not  be  confounded  wiA 
dipbenjl  mercury,  which  is  a  deadly  poison. 

Ssadek  *  also  used  the  carbolate  of  mercury  by  injections  into  tke 
subcutaneous  tissues  and  muscles  in  the  form  of  a  2  per  cent,  solatiaa 
in  water  and  gum  arabic.  He  states  that  no  pains  were  produced,  bat 
sometimes  the  muscles  became  stiff  after  the  injections.  Complications 
are  very  rare,  and  the  action  of  the  drug  is  rapid.  Ten  injections  in 
usually  necessary.  Troitzky,  who  took  part  with  Szadek  in  these  ex{«- 
riments,  entertains  the  latter'e  views  as  to  the  efficacy  of  the  mercnml 
agent. 

A  survey  of  the  results  thus  far  experienced  in  the  use  of  this  rem^dr 
convinces  me  that  it  has  no  striking  qualities,  and  that  it  is  not  to  li« 
preferred  to  the  classic  preparations. 

Thymolate  of  Mercury  (hydrargyrum  thymolo^aceticnm,  Merck)  is  u 
insoluble  salt  which  was  first  used  in  the  treatment  of  syphilis  in  Keisatr'i 
clinic,  the  details  of  which  are  given  by  hie  assistants,  Jadassohn  *  isj 
Zeissig.  These  observers  used  a  10  per  cent,  suspension  of  the  dnif  ii 
fluid  paraffinc,  and  injected  for  a  dose  from  }  of  a  grain  to  one  gnii 
into  the  muscular  tissues.  They  think  they  hare  seen  in  its  actioi 
results  not  attainable  with  any  other  mercurial  salt,  without  the  vnA 
drawbacks  of  pain,  infiltration,  and  abscesses.  Thymolate  of  memrv, 
used  hypodermically,  exerts  a  rapid  and  energetic  actioD  upon  sTphihw 
manifestations,  less  pronounced  than  that  of  calomel,  bat  greater  tkas 
that  of  gray  oil.  Six  or  eight  injections  are  sufficient  for  a  cni«.  Vtl- 
lander  *  of  Stockholm,  having  tried  the  remedy  in  forty -four  cases,  et- 
dorses  the  encomiums  of  Jadassohn  and  Zeissig,  though*  he  states  thit  it 
does  not  attain  the  ideal  of  perfection  in  syphilitic  therapy.  He  hmJ 
larger  doses  of  the  drug  than  his  predecessors,  going  as  high  as  a  gnii 
and  a  half,  and  injecting  into  the  subcutaneous  tissues  as  well  as  intt 
the  muscles.  In  his  experience  the  local  inflammatory  phenomena  wtn 
greater  than  those  observed  in  Neisser's  clinic.  Ssa^ek'  has  pubiidied 
his  results  with  thymolate  of  mercury.  This  experimenter  usee  the  ibl- 
lowing  formula : 

^.  Hydrarg.  thy molo- acetic,  1.5; 

Mucit.  acaciie,  0.5; 

Aq.  destillat.,  20. — M. 

'  Mtdiain.  Obotrmie.  No.  6,  1S87 ;  nnd  Buii.  gfn.  de  Thirapmimie,  1887. 

'  "  EinspriUimt^n  iim  Salicyl-  nnd  Tli_vinnl.quecktulfaer  Eur  Syphilis  Bebandlv^* 
VierleljaJtr.  fur  Derm,  uivl  SyphUia,  1898,  jip.  TBI  et  Seq. 

<  "Ueber  die  Behandlun^  d^r  .^yjihilm  mit  Injectionen  von  Thjmol-  vod  Bi&7^ 
quecksilber,"  ibid.,  1S89.  pp.  453  et  k«j. 

'  "Zur  Behandlung  der  Syphilis  mit  inlnt-miiiiciiliren  Inieclioiien  von  Hydfifc."— 
Th7moI»«cetiCTiiD,"   Wiata-  med.  Wodmichrifl,  1890,  No.  22. 
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t)f  ibis  liauid  the  contents  of  a  IVavaz  syringe  was  injected  into  the 
thighs  ©very  tliree  or  four  days.  The  maximum  number  of  injections  was 
«ignt  or  ten,  and  the  duration  of  treutment  averaged  twenty-seven  days. 
The  local  reaction  was  mild,  tfaero  were  no  indurutlons,  no  nodosities,  and 
never  was  an  ahsccss  produced.  These  rc:sull»  induivd  Lonenthul '  of 
Senator's  clinic  to  nso  th«  drug  suspended  in  glycerin  and  eombin^d 
with  muriatu  of  cocaine.  Iiuprovcnient  was  noted  tiflcr  one  or  morti 
injections;  iio  abscess  occurred  in  the  couriwnf  two  hundred  and  ninety- 
three  injections,  i^alivntinn  wh:*  only  observed  in  one  patient.  Iiuving 
bud  teeth,  and  in  another  nau.'tt-a  and  rigors  were  produci>d.  Lowi-nthul 
thinks  that  the  dru^  ha!«  u  future  a^  an  antieiyphilitic  remedy. 

Cehnk'also  hait  utted  thymolate  of  morcury  on  a  large  scale  with 
cxeellent  rcsulu.  He  injected  a  5  and  a  10  per  cent.  einuUion  in  par- 
atliii  oil  into  t\u-  buttocks  every  second  or  fourth  day.  No  unpleasant 
seiiuelii!  were  observed. 

Hrmoale  >yf  Mureurt/. — This  preparation  wa«  introduced  into  medi- 
cinn  by  Professor  Stukobenkoff,*  is  known  as  hydrargyrum  bemoicum 
oxydntum.  and  conlains  43  per  cent,  of  mercury.  It  is  slightly  soluble 
in  Cold  water,  and  readily  so  in  alcohol  or  a  weak  solution  of  clitoride 
of  sodium.  Stukobenkojf  has  used  it  extensively  in  syphilis,  employing 
a  solution  containing  4  grains  of  tbe  mercurial,  2  grains  of  salt.  I  grain 
of  muriate  of  cocaine,  in  I  ounce  of  water.  <.>f  tins  mi\tiirv  a  I'nivaz 
syringeful  is  injected  daily  into  tlic  buttock  muscles.  It  may  also  be 
used  as  a  10  per  cent,  solution  in  liijuid  vaseline.  This  drug  is  ."aid  to 
net  very  rapidly  upon  curly  and  late  scoomlary  lesions.  A  sensation  of 
slight  burning,  wliich  lasted  two  or  three  ilays,  wiw  observed,  aa  well  its 
mild  gingivitis  niiil  salivation.  It  may  iilsu  be  administered  in  pill  form 
(pr.  J  to  }),  but  the  rccnrdcd  results  of  its  ueiion  are  not  striking.  Its 
sjioiisor  also  u.<*ed  it  in  its  purity,  and  in  litpiid  form  as  an  application 
for  eliancroidit  and  fur  gonorrhcea  and  gonorrhical  cystitis  us  no  in- 
jection. 

^tukobi'iikofTs  preparation  has  been  used  at  the  Lourclno  Hospital  in 
Paris  by  Uulzor  and  'Ihiroloix,  and  their  results  uru  given  in  the  iht^^is 
of  Cocherv.*  The  formula  already  given  was  used  by  tbe  French  ob> 
serveni,  wlio  found  that  it  was  a  very  unstable  compound,  in  that  in 
fifteen  days  two-filths  of  the  mercury  was  l««t  by  di.^oniposition  and 
precipitation.  The  objection  which  applies  to  all  soluble  saltn  of  inei-- 
cury,  that  the  dose  needs  daily  repetition,  is  urged  against  this  salt.  Ita 
sole  advantage,  according  to  these  experimenters,  is  the  mildness  of  the 
pain  following  the  injections.  Their  conclusion  is  terse  and  to  the  point: 
"  £tt  rf»Hmf,  une  nourellr  formuie  d'ittjection  d.  ajouter  aHX  autret  maa 
iin  pfoijria  bien  minime  til  ^xi'tte  mime." 

TiiK  Amids  Uiiurr. — FormnmUle  of  3fercuri/. — Formamide  of 
mercury,  hydrargyrum  formaroidalum,  was   introduced   as  an  antisyph- 

'  "Iiitraniiixciilrire  F,iiiH|iril<'initvii  roil  Ilydnri^riiin  Thrmolo-aoeticutn  bei  Sjrph- 
ilui,"  l>nilieht  nioY,   Wuchcnfrlii-i/l.  \W0,  xvi.  ii.  'At. 

»"lJolwrTli.¥tiiol<|in'oktill»r-liyci'li.inrn,     AKy.  Wim.  mrd.  Ztiloruj,  IWW).  No.  7. 

'  "  VAa  NuuM  IIi--.Sili-llv<lnin!.  lM>iix<ilt'iim  ixnlHlum  nir  ]t«liaiiclluD^di-r  S*|>hiU«," 
Vni£h,  No.  i,  ISSi-,  1).  VS;  and  Vierlelinhr.  fdr  lirrm.  and  !>mliUif.  1889,  iol.  xxi. 
p.  430. 

'  TnJUment  di  la  Svpkilu  par  la  IttitOimu  Muxuianto  <U  SmuMr  dr  Mereuiv,  Paris, 
1S90. 
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ililie  remcdv  bv  Liebreich.'  This  observer,  imprcjiscil  with  the  <rin 
that  the  amides  of  tbo  body — of  which  urcs  niny  be  t»kcD  as  tbr 
cipal  one — pass  out  of  llic  i*y»tvin  in  an  utidccoinpoHciJ  xtoti%  concl 
that  if  comi>iiivd  with  mercury  decomnositioii  would  occur,  :iiid  that 
latter  would  W  nHhiccd  itnd  deposited  in  the  tio^iicR.  In  other  V' 
that  ibis  amide  would  serve  aa  a  vehicle  for  ihediffiiHion  of  tin?  uientii 
Lit?breich  ia  said  to  have  demonstrated  this  fact  before  the  Mi.'dica) 
eiety  of  DerliD.  He  employed  a  1  per  cent,  solution,  aud  ndmini»t< 
one  or  more  Pravaz  syrinpcfuU  daily  into  the  subcutaneotiii  ti 
The  formaniide  is  readily  s^ilublv  in  water,  of  noutral  reaction,  and  Jtf» 
not  coa;;ulate  albumin.  The  netioii  of  ibe  drug  is  rapid  and  &fiectiT& 
Injected  under  the  skin,  it  is  e-ai^ily  borne,  attended  witb  little  pain,  uul 
not  liable  to  produce  !<«livnlion.  It  ia  raid  by  Licbrctch  to  bo  niodi  km 
iiritttting  and  puiufiil  than  the  sublimate.  Kclapttcs  nfter  this  treai 
aro  8uid  to  be  rare,  and  mild  in  character.  Kopp  *  in  Neisser's 
treated  one  hundred  and  iweniy-six  caflos  by  Ijicbruich'e  methnd.  w 
bo  submitted  to  what  seema  to  have  been  a  careful  unil  impartial  imL 
lie  used  fmni  twenty-five  to  forty  injections  into  the  buttoeks  in  esriy 
and  hite  Ky])hilii).  lie  observed  salivaiioD  and  slomnitti^  in  twelve  case 
(four  men.  eight  women),  abecesH-formatioD  in  one  woman,  pain  of  a  miU 
and  ephemeral  character  in  thirty-four  cases,  and  in  n  morv  lasting  tni 
pronounceit  form  in  thirty-one  coses.  Subcutaneous  ntxlules  and  inflia- 
matory  inSltmtion  occurred  forty-one  times.  Kopp  concludes  from  tfct 
treatment  of  iiiihi  cases  that  relapses  are  frequent,  nnd  that  it  is  ha., 
energetic  than  inunfliuns.  The  Ibnnamidc  solution  keeps  better  t. 
that  of  mercurial  pciilones,  but  wot  a«  well  as  a  solntinn  of  the  cyanide 
mercury.  Zeiasl '  the  YounRer  u«^i  the  formamide  in  fif)c«n  e»s«a.  ' 
fount]  the  pain  less  than  that  of  sublimate,  and  that  no  inflamnu 
reaction  was  induced.  On  the  ann  or  forearm  be  saw  in  one  ca»«  a  1: 
redness  and  swcllinj*,  which  disup|>ejire<l  in  two  or  tlirce  dav*.  Tk» 
leaions  in  the  immediate  vicinity  ol  llie  inje<^tcil  spota  <lid  nut  ilisanpar 
more  rapidly  than  those  more  reni'itely  situated.     In  several  cases  tiaital 

Krtions  of  the  skin  became  guitgrennui'.     Stomatitis  was  also  oh 
rebellious  cases  ZeissI   used  a  greater  ntimWr  of  injections,  nf 
twenty  was  the  average  for  a  cure.     Ki'Hia*  tistcil  the   formamide 
fourteen  ciise-s,  of  which  only  five  kept  up  the  treatment  to  the  end 
refusing  treiitnicnt  after  the  first   injection,  five  after    tin?  tliird.  aoil  «* 
afVer  the  ninih,  on  account  of  the  si-venty  of  the  pain.      The  tberapcatml 
effect  of  the  drug  wilm  highly  unHHttsfactory.  ana  in  one  of  tlio  fire  om* 
menlioneil  ofl   having  kept  up   the   treatment  a    ndapac    occurrvd 
promptly.     The  moat  recent  observer  who  has  experimented  with  . 
reich's  compound   ia  Vyshogrod,*  who  treated  with   it    two  btindrv<l 

'  "  I'cbcr  die  BrltandluiiK  der  Svpliilut  mil  CjueckvtllieTfoniuiniitl/*   It'tca.  mal 
I8«3,  xxii".  pp.  17  21). 

'  "L'et*r<liti  Mmmlliinit  dcr  Srphilin  mil  .Siibi»ilaa«n  Injpctionvit  »on  Hnlni.,. 
mm  formnmidBiumil.icbn-k-li),"    I inrirljahr.fur  />rnn.  mm/  SypAili^,  ISttS,  p|v  iifiMvf 

Mid  pp.  lAi  H  UHJ. 

'  ''  Ziir  IleliiiiidliHiK  der  Syjihili"  mil  QiicrliiilllicrfonntmKi,"  H'lVii.  mnl.  A«m,  Ni» 
Band  0,  vnl.  xxiv..  IStiS. 

'  Svplii1i>  RTi'iKvi-diut  fiirminmidiiTii  livdrnrgyralum  iliiganvfonauuniil)  nUkmL 
Ornui'hFlU,  I!ii.!n|>,-*l,  ISm,  xxvii.  i.p.  2iH-2bS. 

''  I'mrrtilin'jt  >•/  ilie  Lhueiuian  Mfdieal  Sodrly,  XlfiJ  14,  1869;  afid  ttnlal  JiiM'  ^ 
Derniajology,  vol.  l.  pp.  3I$1  tt  Mq. 


ha-.,! 

iT 

I  titaital 

•^i  onr  ' 
atinl 

CM* 

m 


TBE  GESERAl  METHODICAL   TREATMENT  OF  STPllIirS.     903 


^ 


twelve  [Hitients,  Russian  soIiUcn».  This  author  Mpi^nkit  of  the  mpiil 
(i isap pen rit lice  of  sccoinlury  syphilitic  hvioiiH,  of  the  rarity  of  abscess 
iiiihinitiuii-s  iind  of  relapsoR,  Htnl  of  th«  ubitencc  of  mouth  iiRbutions. 
Added  t»  ita  activity,  ita  |:)ainloHBne;i.4,  and  frcHlom  fruiu  diMi^rooiible 
complic&tiotiB,  ihe  author  thinks  the  remedy  ha»  the  further  »dviiiitiij;c  of 
being  cleanly  and  cheap.  In  remarks  upon  Vjshogroil'B  piiiitT  I.ilnkc- 
vitch  of  Tiflis  spoke  of  the  formamide  a«  one  of  his  favurite  remedies, 
and  Korona  of  tne  same  place  endorsed  it  as  effective  and  comparatively 
painless,  and  without  abscesses  when  piven  in  the  buttocks,  but  followed 
oy  abscesses  if  given  io  the  back.  Un  the  other  hand,  Gay  of  Kasan 
Bays  that  the  formamide  \t  the  most  painful  of  all  mercurials,  while  the 
bicyanidcis  the  )cu«t  painful.  The  latter  lliinks  (hat  all  mercurials  cause 
the  least  pain  when  they  arc  injcctcil  into  the  buttocks,  and  the  moat 
intense  when  introduced  into  the  scupuhir  and  lumbar  redone. 

Some  yoarif  ago  I  used  UiiK  compound  hypcKlcnniciilly  in  several 
selected  coses,  and  by  rcn.ton  of  its  camparativc  slowness  of  action  and 
of  the  severe  painfi  induced  I  soon  abandontid  it. 

(tl}/riii:i>ll  i>f  Mercuri/. — Wolff  of  Stnisburg  claims  that  combinations 
of  (1)  glycocoll,  (2)  of  alanin,  and  {A)  of  asparagin  with  mercury  aro 
much  to  be  preferred  to  the  formamide  of  Liebreich,  as  being  moro 
prompt  in  their  action.  Given  in  large  doses,  these  salttt  produced 
active  salivation  and  severe  effects  upon  the  gastro-intestinal  canal. 
They  cause  only  slight  local  reaction,  and  after  the  injection  of  0,01, 
mercury  is  IViund  in  from  six  to  twenty-four  hours  in  the  urine,  Wolff 
thinks  that  if  the  reaction  at  the  point  of  injection  is  slight,  the  mer- 
curial preparation  aet»  more  quicVly.  for  the  reason,  he  claims,  that 
albuminate  of  mercury  is  not  formed  and  absorption  of  such  a  deposit 
not  neccstary ;  in  other  words,  that  the  remedy  is  taken  up  witnoat 
having  undergone  chemical  metnmurphusis. 

The  durability  of  the  three  preparation.*  of  Wolff  varies.  Aspnragin- 
mercury  is  very  unstable;  ahinin -mercury  keeps  better;  and  glycocull- 
mercury  is  a  stable  product.     It  is  prepared  n»  follows: 


'Sf.  Hydnirg.  oxid., 
Gfyoocoll., 


0.1    gm. 
0.25  " 


L 


Dissolve  the  glycocoll  in  5  grammes  of  water,  then  add  the  mercury. 
When  mixed,  add  water  enough  to  make  10  grammes,  and  filter.  This 
is  the  solution  for  general  use.  Or  it  may  be  made  as  follows  by  keeping 
on  hand  these  solutions : ' 

1.  A  solution  of  carbonate  of  sodium  1.50  to  water  100. 

2.  Sublimate  3.75  in  water  100. 

3.  Glycocoll  2.50  in  water  100. 

These  must  bo  kept  in  Stoppered  bottle*.  A  mixture  of  equal  parts 
of  each  of  these  SQliition:>  forms  the  injection  fluid.  The  doso  >s  tt 
Prnvax  nyringeful,  which  eontnins  1  ccnligmmme  of  oxide  of  mercury, 
The  needle  of  the  i»yringo  must  be  of  platinum.  The  injection*,  accord- 
ing to  Wolff,  are  best  made  in  the  back,  aHor  the  method  of  Lcwin  (see 

'  "  l.r«bFr  %\\e  SiiWiiinnn  AnKrndiiTiK  dm  (ilyC)co11-*>>p«r«cin  und  Alaiiln'i)ii«ck- 
■ilbem  und  denii  Wirkuni;  nuf  (]«u  SvpliilitiiKhe  I*rooCHL"  MmuiitMlrfiir  Prak.  Damuel., 
toL  iu.,  18M,  p.  162. 


Sublimate  Injection!).  One  tnjeoUon  should  be  m&de  evenr  day  or  i 
Becood  day.  Secoiidury  mniiiffstations  are  prompUy  effaced  bv  iJiis  < 
tneot,  but  it  is  cvidoiil,  from  Wolff'a  remarka,  that  a  sharp  lookout  inari 
be  kept,  lod  uiitowiinl  ovniptitiiif)  Hupervene.  Wolff  tfiuiks  that  tb 
prompt  ctiiiiiitntioii  of  iiitrcnrv  in  itiis  fonn  ie  very  Mlvantagcous. 

Aliiniuatr  "f  Mm-urif. — Tbis  preparsiion,  bytlrargyrum  alatiinicanii 
ytiiA  finti  brougbt  lorwan)  as  an  aiUisvpbilitic  ugeni  by  De  Luca.'  vba 
cliiiiuH  that  it  is  exceptionally  well  tolerated  by  stomach  ingesiiou  audbj 
bypodenuic  injection.  In  the  latter  fonn,  it  u,  he  claims,  preferable  u 
all  other  mercurial  preparations,  by  reason  of  the  stuailnesA  of  the  ilH 
required  and  the  mildness  of  the  local  reactions.  Id  infantile  syphili)  i 
is  to  be  preferred  to  other  forms  of  mercury  itbcn  given  hy  the  BUMltL 
In  whatever  manner  given,  its  effects  arc  gratifying  and  panimlirij 
lusting.  It  may  prove  of  bcUL'fit  in  cnsvs  of  latr  syphilitic  manilalft 
tious.  Sclcnew,'to  test  Dc  Lucu's  statement,  iinployod  this  treatment  ii 
twenty-three  cases,  using  a  1  per  t-cnt.  watery  Kolation.  not)  iojectiivjl 
of  R  grain  of  tbc  salt  into  thv  hiitii>ck.i  once  tl&ily.  The  numMr  of  i» 
jectious  re([uirc(l  varioc!  betwct-ii  iweniy-four  and  fifty-four,  and  tfcl 
hvvragv  sojourn  in  tbv  boiipitiil  itm  Mty  days.  St:>U-new  coQcluda  M 
follows:  Aiuninatv  of  nierctiry  do«>  not  offer  any  ativnntiiges  over  Otbd 
Hoiuble  prcpurntions  of  nicrcupy  now  in  use,  either  »«  regards  the  int» 
dity  of  itjt  general  action  or  ita  local  effects  or  complications.  2.  In  ih 
course  of  itA  therapeutic  ukc  fresh  eruptions  appear  frt-qucntly;  wkiet 
fact,  therefore,  indicatoa  a  feeble  antisyphililic  power  of  the  amg.  & 
In  about  40  per  cent,  of  cases  the  injeciion!  give  rise  to  local  pain  e( 
mild  character  and  to  circumscribed  infiltration.  4.  In  about  GO  ps| 
cent,  of  ca.ieit  llic  remedy  induces  gingivitis  and  siomnutis,  and  in  mM 
few  a  mild  and  ephemeral  diarrbcea.  5.  Elimination  of  mcrcoir  in  th 
urine  begins  on  the  6rst  day  of  treatment,  and  incresMW  botween  th 
twentieth  and  thirtieth  injections,  and  undergoes  oscillations  daring  sob- 
sequent  days :  and  in  this  presents  nothing  unusual,  tt.  The  pr«f«» 
tion  is  very  stable,  and  in  a  dark  bottle  will  remain  unchiuigod  for  naf 
days. 

A'ucriiu'mide  of  7nfrcunf  wa*  discovered  by  Dcssnignes  in  1>^G'Z,  lai 
was  introduced  as  an  antisypbilitic  remedy  by  Vollcrt  ^  in  ltJ88,  unila 
the  auspices  of  Professor  ^^olf^  of  Stra«ihiirg.  It  is  soluble  in  ntcf, 
does  not  become  cloudy,  and  doOK  not  precipitate  albamin  in  hvdroedt 
or  pleuritic  effusions.  It  cutlS(-^<  little  iiidltration,  and  never  nb»x(J>w, 
if  carefully  used.  Wolff  introduces  the  syringe  oblii|uely,  and  endeaToa< 
in  this  way  to  di.-<tribut<'  tbc  liquid  in  the  cellular  tissue.  He  farthtf; 
aid»  diff>i!iion  by  gentle  nin.'^age.  The  dose  is  about  one-tenth  of  a  gnia 
and  upward,  dis.solved  in  water  and  injected  into  tho  huitooks.  "' 
usual  advantages  are  claimed  for  this  agent. 

Selenew  *  has  also  used  the  succinimide  in  the  fonn  of  a  1  per 


'  "h'Alininn   Morcriiricji  |*laninBlo   di   Uerciirio)  Delia  Icrapia  dclla   Mfitid 
Bifittma  Mnlini.  Mnrtli.  18SH. 


'DuRi 


1  Qurc'k«i1lwniliinilat  bw  SypliiliB."  Mnliuii'.  Ohatrrn.,  No,  «vii.  pty  1 
'"I'cbcr   Sitmnlmlij.qii«dEsilbar   cln   iK^iin   miltvl    tur   Suhculanpn    Iqfi 

nfnprui.  Muiuilthifir.  Se|>t„  1988,  pp.  401  ei  nfi]. 

* "  Ztir  STphilif-hehnndliinn   mil   Siibriirunrn    InJeklJonen  vnn    nrdnipiiun 

dnimidiciim,^'  St.  IMertlmrfih  wtl.  WodututJinJI,  So.a^lSHO;  and  Mcr--'-^-'^ 

DrmuU.,  vol,  ii.,  1860,  p.  406. 
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BoluUoti  upon  thirtvtiiree  palientfl,  rei|iiirinK  nine  hundred  and  tliirtv- 
three  injcclions.  llis  conclusions  are  as  follows:  Syphilitic  luauifesta- 
tions  disappeared  after  twenty-four  to  fortv  injections.  After  or  during 
tlio  first  five  injections  roseola  and  nanulos  ofLoii  increased  in  extent  ana 
intensity.  The  initial  sclerosis  and  liie  ;;ang1ia  were  but  little  iifTcclcd. 
tiin^ivitia  was  obuerved  in  six  oases.  Pain  and  infiltration  were  almost 
always  absent.  Relupses  observed  ilunng  ttcvi-n  niuntlii^  ui.rciirri.-d  in 
8J  per  cent.,  against  yellow  oxide  8,  tiliinilHle  20.  wlicylale  -JT,  and 
gray  oil  30  per  cent.  Mercury  is  found  in  tlic  urine  within  the  first  few 
days.  It  is  therefore  a  mild  preparation,  tiuilable  for  mild  cases  in  women 
and  children.     In  genenil  ilji  action  is  not  very  eJiergclic. 

Ur<a-Mtrciirii. — Schiit/.,'  in  Doiitrclepont'o  clinic,  has  used  a  com- 
binniion  of  urea  with  mercury  in  the  treatment  of  syphilis.  He  thinks 
that  mercurial  preparations*  formed  with  the  amidi?s  are  the  most  efficient, 
and  that  urea,  the  amide  of  carbonic  acid,  is  preferable  to  Liebreich'fl 
fonuamide  and  Wolfi"a  amide.     Schutz  used  the  following  prescription  : 


^.   llydrarg.  hichlor., 
Aijuie  deslillat., 
Urea, 


1.00  gm.; 
100.00 ; 

.22-.50.— M. 


Of  till*  solution  the  (lo.<e  ix  a  Pravnz  .lyrinj^eful  once  daily. 

This  preminitioii  is  readily  absorbed,  and  is  very  promptly  found  in 
the  urine.  It  is  said  to  cuuse  little  tncal  reaction  of  anv  kind,  and  to 
produce  the  rapid  disappearance  of  sy|ihilitic  lesions.  It  ha.'f  the  advan- 
tage also  of  being  cheap,  hence  it  can  be  used  in  charitable  practice. 
The  length  of  treatment  was  from  thirty-three  to  eighty-seven  days,  or  an 
avenge  of  aeven  and  a  half  weeks. 

lodfforni. — This  agent  was  first  used  subcutaneously  in  syphilis  by 
BoKzi'  in  a  case  of  severe  nocturnal  osleocopic  pains,  together  wiin 
periodic  diill»'  ami  fever,  for  all  of  which  quinine  in  large  doses  bad  been 
given  without  benefit.  Two  injeclionn  of  iodoform,  each  containing  IJ 
gntins  su.vpendei)  in  glycerin,  were  given  at  an  interval  of  nine  Java. 
There  was  niarke<)  benefit  after  the  first  injection,  and  two  davs  after  the 
geeond  there  wi«  entire  subaidcncc  of  the  pains.  Absccdses  followed  each 
injection.     This  treatment  was  then  forgotten  for  many  years. 

In  1KH1>.  Thnmunn'  publUlied  a  short  paper,  in  which  he  detailed 
good  resuliii  from  the  injiirtion  of  ioilofnrm  in  early  syphilis  and  in  case* 
of  the  initial  sclero-iiia  and  of  ganglionic  enlargement.  He  began  with 
doaes  of  0.30  (gra.  4.J).  and  increased  them  to  O.Tft  (grs.  10})-  The  drug 
was  auspendeil  in  glycerin  and  almond  nil.  the  latter  combination  seeming 
to  cause  more  cutaneoua  hyperremia  than  the  glycerin  mixture.  The 
eflcets  were  said  to  be  good,  the  pain  on  injection  alight,  and  the  after- 
effects  very  niiM. 

Neumann '  also  tried  this  agent  hypodermically,  and  found  that  while 

'  "LVber  QtiPcltNilbvn.-hloriilliam'iliiffr  v\n  noiie"  AiiliByiiliililicuiu,"  Dtntxhe  m<rfl 
Wothmtthrin,  ISSTi,  p\,.  21,'.  el  mr.y 

'  "  Dntori  Oalvncnpiri  Sililiiiri  ciimll  mlln  Im'^ilioQi' l^tUwutanca  di  lodoTonDki," 
Ciomalf  [III!.  •M'  Midiillir   W-urr.  <  Mlu  I'r'U.  vnl,  i.,  IHTI.  mt.  49  Htul  00. 

*  "  t.'ober  Hubciilajii.  liHloforni  Ei(is|iriLi'in:ri-i>  Iwl  .St|iIiiUil'*  GmtniJUan/ar  iKe  JfcdL 
TCuviupA.,  No.  44,  ISMI  ;  nnd  rtirf    No  ii.".,  ls-_' 

*  "  IV'ber  llyuoJi-rmuliti'lie  BvtiaiiiUiiiih:  'Itr  .SypklUs  mil  lodotform,"  Aittifir  dv 
Ga^tl.  d.  Atntr,  No.  27,  Vienna,  1831. 


1 


it  caused  t}ic  iliKupiiearanct-  of  earlv  H^philiUfi  : 
was  wry  slow,  iiixl  tliiit  iiitlnniuia.1ory  reaction  i 
. .  ^    lied  a  ease  of  early  svphilis  in  ' 

gTHiniiifii  i)f  iodoform  suspended  in  glycerin  wei 
peutie  result  wua  not  siiiking.  Iodine  was  pron 
and  only  <lisappeared  iherefroni  after  the  lapse  of 
In  a  later  coiDinunicatiuu  Tlioinann  '  o<)nclud< 
ful  in  tbe  second  sta^t-  in  prudticiii;;  reaohilinn 
ticularly  when  tlic  iiijwiions  are  made  in  close  pi 
bowcvcr,  nuiMt  bcnehcial  in  U-rtlarv  fvpliilis,  vrln 
at  a  doi^c.  'niommin  »ayi«  that  in  lii»  later  olincr 
iodiifiiriii  in  ililrtccii  itijoclion.*  a«  lie  lind  at  an 
injcciion.s,  and  that  lit'  |irodiir«d  no  had  re.tulis. 

1.  That  in  tertiary  syphiUit  iodoform  vx«: 
the  healing  prw-TSH. 

2.  That  large  doso-s  shorten  the  length  oft 

3.  That  a  longiiuit:  after  the  discontinuance  4 
(aa  long  as  forty-three  days)  iodine  is  found  in  ti 
that  the  remedv  has  a  lasting  effect  npon  tbe  ap,'- 

4.  That  no  bad  effects  are  to  be  observed,  such  « 
It  mu§t  always  bo  remembered  that  iodofi 

wounds  of  any  kind  or  administered  by  the  sto 
in  a  very  uncertain  remedv.  and  liable,  even  ill 
to  produce  toxic  effects  of  varying  gravity.  C 
^cinn  Nces  fit  to  give  it  a  trial  he  shonid  watd 
particuiaily  ax  to  the  cerebru-spjnal  system, 
interesting  to  note  that  Jennings'  observed  pni 
been  taking  the  drug  l>y  tho  stomach  in  onc-gl 
day  for  iiix  w<>ckR.  i'|K)ii  ilx  discoiitinnance  tl 
niviital  i-ymptiiiiis  produced  by  the  drug  arc 
dfliriiiiij,  and  even  umnia. 

lodiU  vf  J'olaMliim. — Tiit!*  agent  was  first 
Eulenherg  and  Thierfelder,  but  as  a  method  of  1 
largely  adopted.  In  1882,  Beanier*  reported 
this  drug,  in  which  7J  grains,  taken  by  the  n 
prmiginous  disturbance,  and  in  which  he  inject* 
centre  of  a  gummatous  syphilide  without  produci 
He  then  remarks  that  this  new  therapentical  pi 
the  subject  of  experiment,  in  order  to  determine 
a  later*  communication  Besnier  states  that  he  ht 
mcnt,  and  still  thinks  well  of  it. 

Oillcs  lie  Itt  Tourottc*  in  five  cases  injected 

'  "  l.'elicr  Hj-ptxlcmiatinoho  I!(-haiidlunj{  dor  Sjrpliilii 
OaiirlL  il.  ^crjdvN.y -J",  Vlciinii,  Ihs'J. 

*  "  ViihvT  Urimiidluiig  di-r  TcrtiAn-n  !>ipliitis  MiII«lB 
tralhlntl Jilr  die  Mtd.    Wi*tmiffiaOc«^  So.  2f»,'lsSl2. 

*  Jourtud  iij  Oif'KirotM  unit  Ortiihi-uTiiirira  fHfa/tt,  I8SB 

*  "  Un  vh'  d'Kruption  butlFUfic  duo  i  i'lodura  ie  FMl 


SypW,.  1882.  p.  169". 
•".Siir  l«a  ]i>j< 

teas. 


Siir  l«a  liijeoilnna  wiis-riitHn^M  d'lodiirr  dc  Potnaui 


• '■  Noti.' 9ur  Ics  Injections  soi»-ciitniii*c!i  d'loduw  it 
Jan.  3,  1883,"  Aaaide*  >^  Vtrm.  rl  <te  .Vji^.A.,  1NH.1,  y.  itia 
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iritliuut  any  marked  local  complications.  He  ailvioes  tliat  the  solution 
shall  be  neutral,  tliut  the  injcciiona  should  be  made  deeply  into  parts  rich 
in  cellular  (issue,  and  tbnt  the  punctures  should  be  made  ijuile  tar  apart. 
Slight  massn;;c  over  the  site  of  iDJcctions  is  benelieial  in  relieving  the 
disagreeable  ilehing  produced  by  the  injections.  Ilypoderniifally  used, 
the  autbor  ihinkn  llial  cilws  of  iodide  idiiwyiienwiy  and  intolenuice  may 
bo  overeomo.      Thy  drug  aclji  very  rupidly  when  used  in  this  nmniier. 

Jaekubowiln'  reeuminfnd:!  pnreiK'hyiniilou.i  injwtiiiiiit  for  syphilitic 
adenitis  mid  inthtuKHi  ^ngliu  duv  to  any  caime.  Hn  umc.*  a  solution  of 
iodide  of  pota.->.Mum  1 'i  gniinn.  lineturc  of  iodine  ■'i  drogiii,  in  1  ounce  of 
vrnter.  By  meann  of  a  byiMidt-riuic  needle  tbit*  in  thrown  into  the  sub. 
Stance  of  the  glands.  The  needle  is  ibruflt  oblii^uely  into  the  most  promi> 
nent  jh-irt  of  the  swelling,  and  a  fourth  ))art  of  the  conleDto  of  the  syringe 
is  slowly  thrown  in.  In  four  auch  manoeuvres  the  syringe  is  emptied. 
Several  such  operations  are  often  Doceesary  for  a  cure.  T be  pain  is  stated 
to  be  mild,  though  slight  uneaainess  is  felt,  owing  to  the  distention  of  the 
tissues.  In  those  cases,  not  nncomnion,  in  which  the  glamls  are  very 
much  swollen,  as  well  as  in  some  casefi  of  subacute  adenitis  of  simple 
origin,  ibis  method  may  be  employed. 

In  this  connection  it  may  be  well  Co  mention  some  late  observations 
by  Kobner,'  though  the  inieetions  were  made  into  the  n-eluni  rather  thait 
into  ihe  cellular  tiwuc.  Kobner  presented  to  (he  Dentiatol^^ieal  Society 
of  Uerlin,  two  years  after  cure,  the  ciise  of  n,  woman  fifty-si.t  years  old 
who  Imd  had  .*yphilitie  myositiit  of  the  wliole  left  «terno-el<ido-mnstoid 
muitele,  of  eleven  years'  tttnnding.  She  bail  also  (lie  same  le.^ion  of  tho 
lower  third  of  the  right  Htcrno-cleido-miu-toid,  iis  well  as  gummy  iiiRltra- 
tion»  into  oilier  miL>4eleH  and  into  various  boncH.  The  iodide,  given  by 
the  .stoma ell,  acted  badly,  and  the  woman  rcfu.<)cd  to  tnkc  it.  Inunctinni 
of  mercurial  ointments  and  injections  of  iiboul  12  grains  of  the  iodide 
into  the  rectum  produced  u  complete  cure  in  about  nine  weeks,  Kiibner 
thus  uses  the  iodide  in  all  cases  of  old  syphilis  in  which  it  produces 
gastric  or  general  disturbance  when  given  by  the  stomnch.  In  eaAcs  of 
cerebral  sypiiilis  in  which  there  ia  difficulty  of  deglutition,  and  in  syph- 
ilitic coma,  large  (|uantiliea  of  ibe  drug  may  be  thus  introduced  into  the 
system.  Professor  Rabow  in  the  treatment  of  mental  diseases  found 
Kobncr's  method  of  using  the  iodide  and  bromide  of  potassium  more 
satisfactory  and  rapid  than  any  other.  Kobner  also  claims  that  he  has 
caused  more  or  less  absorption  of  bypcrtrophied  prostatas  by  means  of 
tho  rectal  injection  of  the  iodide  and  bromide  of  potassium  combined 
with  bolhidonnn.  In  order  to  iletormine  tho  fact  of  tbo  absorption  of  the 
iodide.  Kobner  advises  that  the  distal  half  of  the  tongue,  on  its  upper  or 
lower  surface,  or  the  inside  of  the  chei'k:*.  shall  be  lightly  pninterl  with  a 
solution  of  nitrate  of  silver.  The  solution  ai  once  turns  yellow  if  the 
saliva  contains  iodine  from  tbc  formation  of  iodide  of  silver. 


*  "'/mi  mi^lhodi.'  Iwi  PnrrnuhTnintuMii  I i^i-etionen,  vmv  neue  Belinndlung  in  S^ph- 
iUtiaclion  ItiiboniMi,"   B'lVr  mrtl.  I'raiir,  No*.  3  nnd  4,  ISiS. 

'"llelwr  ili*   .\nK«'li'bin«  vnn   lod'   iim!  ]tnini-t>Hipanit4>a  p»r  Rocliini  »u  locnlon 
(rcgioo^rvn)  und  Allg«iii«iiiun  UeUiweckvn,"  ThrraptuiMdit  Monaith^,  lb&9,  Na  10. 
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TuKKMAL    Baths;    Hot-watku    axo    Hot-aik    Batus;    Subluutj 
Lotions  asd  Baths,  a.vd  Blbctbo-merclrial  Bath?. 

T/ie  Hot  Sprim/n  of  ArkuHMt  and  thf  TrealmeHt  of  Si/pkilu. — F; 
limp  out  of  iiiiiid  the  watera  of  mineral  apriiiga  liave  bcto  n'gnnletl 
Uii-  lailv  as  curative,  and  even  speciBc.  in  ilie  (reatincnl  of  svpliilU 
Nliii  (liiieaaeo  especially,  and  in  certain  riscoral  and  aitlintjc  diwc! 
Tliere  has  been,  and  perUups  alwav»  will  b*.  «  deep-rooted  belief 
waters  made  in  the  laboratory  of  Nature  posMnts  «n  occult  nnd  poi 
effect  fur  in  advance  of  any  pi'oiluctioii  of  the  clieDiiKiry  of  man.  A  _ 
the  many  ami  varied  niiiicml  and  thi^riiml  Hprin^  of  this  country,  tfaow 
of  the  llot  yprings  of  ArksuiMis  have  iinduubledly  lak«n  llie  nKi»t  ntm- 
nent  rank,  uiid  among  the  luiiy,  and  even  nmutig  the  pruftwion.  toet«> 
a  widej'i)rcad  belief  in  tlicir  etficttcy  In  syphilitic  ufri'«ti(m!«.  «ktn  di«eaa«a, 
nnd  th(t!<('  ofn  rheiiniutic  nature.  Fornmiiy  yean  I  have  ha<l  exceplioiul 
opportiinilii.'.-'  for  xtiidyin};  the  ctrcrt.i  of  the  waters  of  the  Hrtt  i^prtnp, 
uid  the  tri^iilnii'iit  pui-nued  there  i^rnn  patients  who  have  b««^n  under  an 
care  aii<i  were  tem|iiirarily  K-nl  there  for  benefit,  upon  iKitieiit.i  who  m 
been  under  other  phyniciuns  prior  to  their  sojourn  at  the  Hot  Sprinn 
nnd  upon  others  whose  treatment  bad  been  begun  there.  FrcHB  ua 
Urge  number  of  cases  1  hope  to  be  able  to  present  a  fair  estimate  of 
value  of  tiie»e  iiprJn^s  as  a  themj)eutic  resource  in  the  treatiuetil 
syphilis. 

An  analysis  of  the  water  of  the  most  prominent  springs  bi 
Arkansas  Valley  shows  that  their  chief  ingredient  i»  silicic  acid, 
that  it,  with  iron,  alumina,  lime,  magnesia.  poU»h.  soda,  and  tncm  of 
iodides  and  hromide&.  exists  in  the  proportion  of  8|  grains  to  the  pDw 
of  water.  It  is  very  evident  thut  no  startling  effeet  can  he  pn»iin4 
by  this  natural  solution,  yet  some  of  the  advocutei*  of  the  Springs  sptA 
in  ((uite  positive  terms  of  the  specificity  of  the  walore,  vhaleTer  tlut 
may  mean.  Others  claim  thiit  the  hciieficial  efftvl  of  the  water*  ■ 
due  to  the  electricity,  prodiicid  by  chemira!  deconi position,  with  wiwk 
they  ar«  iiuid  to  he  chorgcd,  while  othets  think  thai  they  are  imbw^ 
with  a  peculiar  heut  which  i»  curative.  To  my  minct,  the  saluUryind 
hygienic  effocts  of  these  water'  (as  far  aa  ihey  are  productive  of  pwi) 
rttside  in  their  beat  iiloue.  The  stimulation  of  the  <'upilUries  aitd  <( 
the  circulation  generally,  including  the  lymphatic  system,  ait  well  as  tb 
Ktimulatiou  of  each  iixUviiluitl  cell  of  the  skin,  by  the  hcalrd  water,  toi 
the  bri.ik  frictions  subseijuent  to  the  hath.  I  think  act  as  profound  viiAht- 
ing  agents  and  are  jtroductive  of  great  bene6t.  But  there  are  many  »«»■ 
sory  conditions  B]>pertaining  to  a  sojourn  at  these  thermal  sprine»  mittA 
play  a  very  important  part  in  the  hygienic  reconstruction  Mhieh  is  ofto 
gained.  Having  taken  the  long  journey,  after  mach  anticipatim. 
preparation,  and  often  at  ^rcat  sacriRec  in  the  matter  of  time  •n' 
money,  pitlictits  arrive  at  the  .Springs  with  an  earnestness  of  p«rposi 
and  with  n  dxvi]  resolve  thai  they  will  make  any  personal  sacnSt*. 
purliciilarly  in  the  matter  of  creature  comforta,  in  onler  to  be  bdtclIttJ 
or  cured.  They  for  a  time  undergo  personal  reformation,  and  osally 
sedulously  refrain  from  uU-oholii-s,  from  tobacco,  from  the  cwd-tsU* 
with  its  late  hours,  and  fnim  sexual  indulgence.  They,  is  fiu  w  li«y 
can,  leave  behind  them  all  husineas  and  social  cares ;  tlicy  cat  rvgttUHr, 
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go  to  bvil  early,  iitiJ  ]i(.Tliit()!t  >il«ep  Ute,  and,  in  ithorl.  confurm  us  far 
as  possible  tn  llii;  imint  rigid  nysieuic  rules.  Tbey  have  an  entire  change 
of  eoeuery  and  of  domestic  relations,  and,  in  fact,  of  the  whole  routine 
of  life.  They  breathe  a  pure  air,  have  abundant  opportunity  for  outdoor 
exercise,  and  geutraily  enjoy  rest  and  contentment.  Certainly,  no  one 
can  a»V  for  more  auspicioufi  auxiliaries  to  tnediciil  treiitment. 

It  has  been  claimed  that  the  eedntion  and  tendency  to  sleep  induced 
by  the  baths  at  the  Hot  Springs  are  peculiar  and  duo  to  some  occult 
effect  of  the  waters.  It  is  true  that,  as  a  rule,  hot  bulliH  usually  have 
an  opposite  effect,  but  I  have  many  timc«  Hueii  the  «ame  soporific  result 
follow  hot  salt-vrater  baths  taken  at  our  seaside  re-(K>rt8.  In  some  in- 
stances  I  have  found  that  cxcilcmcnt  and  slee|)leS5nci>s  followed  batbs 
tsken  at  the  Hot  Springs. 

Let  us  now  consider  the  comlitions  iti  which  benefit  timy  accrue  to 
syphilitics  who  underifo  trcatmcJit  at  the  Springs.  While  1  am  dis- 
posed to  give  this  celcbratud  resort  il.-"  full  meed  of  praise  in  the  treat- 
ment of  syphilis,  I  must  here  state  my  emphatic  belief  that  in  the 
majority  of  cases  there  is  not  the  slij;btesi  necessity  of  going  so  far  away 
to  attain  n  cure,  and  that  a  vory  large  number  of  the  cashes  which  go 
there  do  so  because  they  have  not  been  properly  handled  at  their  homea. 
In  other  words,  the  faultiness  in  the  physician's  methods  of  treatment 
and  his  shnrtcoiniiigs  in  the  management  of  his  patients  are,  in  many 
instances,  the  real  reasons  why  patients  have  to  betake  tbemselvea  so  far 
away  for  relief.  Furthermore,  in  very  many  instances  the  apathy  of  the 
patient,  his  carelessness  and  irregularity  in  following  treatment,  his  ab- 
sorption in  business  matters,  his  often  flagrant  want  of  attention  to  healtlt 
ana  hygiene,  so  thwart  his  physician's  cflbris  that  he  perhaps  obtains  no 
good,  and  possibly  grows  steadily  worse. 

At  no  time  during  the  primary  stage  of  syphilis  does  treatment  at  the 
Hot  Springs  offer  any  advantage  whatever.  Treated  on  the  clajHMical  lines, 
the  chancre  can  always  he  healed,  and  in  the  rare  event  of  phageclena  we 
are  certainly  ag  well  ctjuippod  at  home  as  our  rollengues  at  the  Springs.  In 
like  manner,  no  peculiar  benclit  can  he  derived  in  the  early  exanihematic 
stage.  At  this  time  the  general  health  and  nutrition  of  patients  are  usually 
good,  and  they,  as  a  rule,  respond  readily  to  the  action  of  mercurials. 

All  fair-minded  men.  however,  who  have  much  to  do  with  the  treat* 
ment  of  syphilid  must  certainly  admit  that  in  certain  cases  and  in  certain 
conditions  a  sojourn,  under  proper  medical  care,  at  the  Arkansas  Hot 
Springs  is  very  often  followed  oy  the  most  gratifying  resulli?. 

I  myself  huv«  sent  many  cases  to  colleagues  ut  the  Springs,  and 
have  nevvr  had  occasion  to  regret  it ;  and  I  am  glad  that  us  a  thera- 
peutic  resource  wo  have  these  springs  at  our  command  in  cases  of 
nrgency  and  need.  While  in  general  we  enn  reailily  manage  the  casea 
of  ulcerating  syphilides,  including  the  imp<'ltgo  form,  the  ecthyma  form, 
the  rupial,  and  the  serpiginous,  we  ccrtaiiilv  clo  finil  instances  vhich  are 
rebellious  and  which  improve  wonderfully  at  the  Springs.  In  these 
cases,  however,  we  have  iixually,  as  oomplicHting  conditions,  amcmta, 
debility,  and  malassimilation,  in  which  event  specific  mctticulion  is 
more  or  less  slow  or  impotent  in  its  working.  Many  of  these 
cases  have  run  the  gamut  of  mercurial  and  iodiiU'-uf-potasstum  Insvd^ 
ment.  and  these  remedies  then  act  as  depressants,  rather  than  as  o-u.*^ 
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sjphilitics.     Id  sucli  ciMCS  the  change  or  scene  and  air  and  Uie  b*Uu  ate 
of  inestimable  vnluv. 

Tlie  iDHttur  niiiy  be  Htiiumed  up  in  this  way :  In  many  caaes  mhm 
cacliexja,  tliic  to  iitiy  caoAo,  aod  intolerance  of  the  usual  spurific  metlia- 
tiun  arc  fouml  to  exbl  and  the  activity  of  tb«  syphilis  still  penusis,  tnsi- 
ui'.'Jit  111  tlioniittl  sjiriiigs  is  indicated. 

In  many  instances  of  Kummata  in  broken-down  Biibjecta  the  batlisiic 
ofii>n  of  great  value,  and  I  liuve  seen  gummatous  infiltratioD  in  the  ilogj 
luuch  benefited  by  the  trrutioiiit  u#ed  at  the  Hot  Springs.  ^M 

Tlie  osseous  and  urticuliir  Uttion^  of  syphilis  inav  be  only  tempoiwH 
beneficed  at  llie  Sprin^^,  but  late  i«ypUi)ilii-  rheamatiBti],  rbeuniatic  niMb- 
tions  complieatfd  with  vi.sceral  di.'tca'te,  ronibi nations  of  gout  and  sTphilii, 
Ule  syphilitic  mcbcxia  without  visible  lesioiii',  an<l  the  generaltv  &roka- 
down  Htiiie  of  uid  Kvpbilitic't  addicted  to  alcoholic  uml  other  indulgenm, 
are  all  frequently  niueli  hviiciitctL,  and  some  vtinca  thereafter  enjoy  IMj 
good  health. 

When,  owiujT  to  the  uftiial  causes  already  Hpoken  of.  Kyphilis  doo  mt 
go  on  auNpiciou.tly  to  it»  extinction,  a  ftojinini  at  thr  Hot  Spring  ia  oftfn 
of  deeidt-d  value  for  its  moral  as  well  an  its  phvfiical  efrc<-ts.  Such  [Miiatt 
when  at  home  live  in  a  rut.  and,  while  they  perhajvi  keep  at  their  datlt 
affairst,  they  are  de])reflaed  and  very  often  more  or  leoa  deit{Hintlcnt.  Cliuii 
of  acene,  of  air.  of  habita  and  custowa  enlivens  them,  while  pr 
the  tread)uill  of  their  existence  had  made  life  burdensome. 

In  persinti-ni  and  chronic  cerebral  and  spinal  affection*  of 
Taried  character  due  to  syphilis,  and  the  various  morbid  states  and  4{ 
cnu<iie  whteh  so  comuionly  complicate  il,  protracted  aojoums  at  Uk 
Spriii^R  are  oflen  productive  of  marvellous  results.     In   ih<-»e  ca»cs 
often  the  tolerance  of  antisyphilitic  agents,  which  are  so  ueeiraMuy  to  i 
and  cure,  is  obtained,  and  patients  are  often  rescued  &om   invalidiMB  j 
death. 

But  there  are  stilt  other  considernlions  offered  by  the  Ireutnmtpf 
suihI  at  the  Hot  Sprin;^.      Many  cures  ure  there  made  for  the  muoo  ifatf  ' 
luercurv  is  not  witlihrld  from  the  sufferer,  as  it  had  been  at  home.     MuT  < 
of  the  ^lot  SprinKi>!  physicians  are  alive  to  the  bet  that  the  uelhodif'  ' 
treatment  purniueii  by  ninny  surj^ns  in  tlic  large  eilies  are  &ulty.     Thtt  < 
latter  often  fail  to  cure  their  case«  for  the  reufon  that  they  use  ruenrary  ii  : 
too  small  quantities,     'i'hey  do  barm  with  Ibc  drug   rather  than  pioi  , 
They  do  not  crudinite  the  ilisuue,  but  by  (heir  timurouanesa  and  wastttf 
vigorous   treatment   induce   a   condition  of  hvdrai^ro«is— a   memn^j 
eoi'tiexia.     1   have  i^eeii   many   iiifttaiice:*  of  tEiis  complication.     -Atjl 
Springs,  after  prtiper  preparatory  treatment,  the?  receire  nwnroiy  \m^ 
ally,  and  it  acta  well  upon  theui  phyaically  anci  ntorally.     This  fact,  to 
my  kn«wleJ}!e,  will  account  for  many  seeiniDgly  surprising  cores  tsadeit 
the  Hot  Springs. 

Tlien.  sjiain.  there  are  teachers  who  inculcate  the  drx-trine  that  nwf- 
>-in  \  it  only  beneficial  in  the  early  part  of  STphilis — let  us  say  in  lU  fin* 
year.  AHer  that  i(  is  by  them  taught  that  its  function  tM  ended  anil  llw  ! 
era  of  iodide  of  potassium  begins.  This  fallacious  doctrine  oflen  tratkt 
sad  havoc  on  patient:*,  and  they  hie  them  to  the  Springa  to  ngaia  iWr 
health  and  ui  get  their  sovereign  panaecsL,  mervury.  If  thi^  remedy  k«i 
been  administered  at  the  patients'  honuM,  they  woald  not  have  hall  ihc. 
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necessity  of  knocking  at  the  Hot  Springs  surgeon's  door  and  of  begging 
for  relief. 

In  like  manner,  in  man;  instances  the  administnition  at  the  Springs 
of  iodide  of  potassium  in  large  and  increasing  doses  has  cured  eiuws  which 
hiD;;iii0hed  in  suffering  and  disease  at  homo  because  only  mnull  doses  were 
pven.  Hut  I  think  the  tendency  to  minimize  the  dose  of  the  iodide  of 
poUwiuiu  ix  not  as  widespread  among  the  profcaiuon  e*  it  is  in  the  ctisc  of 
the  mercurial  preparations. 

In  the  foregoing  paragraphs  I  think  1  have  shown  thnl  llic  succc^ful 
treatment  of  syphilis  at  the  Hot  SpHngH  is  in  many  instances  due  to  tlie 
derelictions  and  shortcomings  of  the  home  [ihyi^jciaiis,  who  were  imbued 
with  faulty  ideas  as  to  the  dose  of  mercury  neceHsary  for  cure,  and  often 
to  the  method  of  use. 

I  ihink  that  in  a  large  numher  of  cases  (and  I  have  seen  scores  of 
instances)  pationtH  have  resorted  to  the  Hot  ^^p^ings  for  treatment  of 
syphilis  because  their  cases  were  not  actively  handled,  were  not  thoroughly 
medimtcd.  or  were  treated  in  a  free-and-easy,  happy-go-Iuckv  manner,  or 
were  trcnlcil  in  a  loo  stereotyped,  narrow-gauge  way  at  their  homes.  But 
here  it  \»  Well  to  remember  that  many  eases  of  syphilis  do  badly  or  go 
wmng  in  wiiiBequence  of  the  apathy  and  want  of  care  and  of  the  indul- 
gences on  the  part  of  the  patient. 

Furlhennore,  there  is  another  very  important  consideration  regarding 
syphilitics  at  the  date  of  the  onset  of  their  malady.  Though  they  may 
have  been  deeply  impressed  with  the  gravity  of  llidr  condition,  they  often 
become  lulled  into  a  feeling  of  false  security  aHer  u  sojourn  at  the 
Springs.  I  have  seen  many  patients  who  in  later  years  have  suffered 
severely  from  syphilis,  and  who  on  the  breaking  out  of  their  disease  had 
hastened  to  the  Hot  Springs.  They  there  underwent  a  course  of  treat- 
ment, and  the  evidence  of  ttieir  disease  vanished.  Thinking  that  besides 
tlie  skill  of  man  they  bad,  as  wo  may  say,  supernatural  aid  from  the  wella 
of  Nature,  many  have  gone  away  with  a  scii.«e  of  happy  security,  imagin- 
ing themselves  cured;  others  have  ibuiight  that  a  similar  sojourn  a  few 
months  or  a  year  later  was  all  that  was  necessary  ;  while  others,  again, 
have  decided  to  apniy  for  medical  aid  only  if  they  should  notice  later 
manifci'taiions  of  tlieir  disease.  This  glamour  of  security  and  health 
eonfern^d  by  the  mystery  of  the  watere  hat  brought  many  a  man  to  inval- 
idism  and  death  tfirough  some  late-ap|>eui'iiig  ecrebnil  or  visceral  lesion 
of  syphilis. 

'Jhere  is,  however,  no  noccsaity  for  talcing  such  a  long  journey,  for 
other  springs  will  d»  equally  as  well.  In  V'irginia,  and  elsewhere  in 
America,  there  are  hot  springs  which  will  act  as  valuable  adjuvants  in  the 
treatment  of  syphilis,  and  this  is  the  sole  action  of  the  .\rkansus  .springs. 
Take  away  the  mercurial  ointment  and  iodide  of  potassium  from  any 
thermal  spring,  and  its  businetts  will  soon  close  up  for  want  of  patronage. 

During  the  summer  months  syphilitic  patients  can  enjoy  pure  air, 
beautiful  scenery,  and  repose  and  quiet  at  Itichfield  Springs,  where  also 
they  may  have  any  form  of  bath,  and  may  under  medical  advice  partako 
of  natural  sulphur  waters.  There  is  nothing  to  be  obtained  at  the  Arkaa* 
sas  Hot  Springs  whicli  cannot  be  had  at  Richfield. 

'Hie  internal  use  of  the  watcm  of  the  Hot  Springs  of  Arkansas  has. 
been  claimed  to  be  very  beneficial  in  the  treatment  of  syphilis,  and  t\x« 


idea  is  fo«t«red  in  iLut  IiBpp;  vullcy  tliat  Uiest 
S|>ecific.  Such,  however,  is  not  the  msc.  Thcjr  s 
»nJ  (liurvlics.  ami  nn  nt  nny  honllh  rftwrt  li«  i 
Lot  milk,  hot  tcii.  a  littlt.-  giti  xnj  hot  nittcr,  ii  liti 
water,  or  any  other  pltaoing  »□<!  iniiuctiou!)  hot  di 

In  the  section  on  Mercurial  IniinctioitH  the  i 
Bulpbur  water  has  been  considered.  I  may  here  n 
of  physiciaofi  at  Aix*la-<'hapelle  and  at  other 
sulphur  waters  goes  to  tthow  that  in  certain  cases, ; 
these  waters,  in  combination  «itb  proper  mercui 
beneficially  as  diupiiorciics  and  etimiiiaots.  Mv 
leatb  me  that  there  are  no  criteria  in  any  case  6^ 
that  sulphur  waters  are  indicated,  or  that  ihei 
beofifiu  The  only  course  to  pureue  is  to  try  ihei 
rwults  observed.  It  has  been  claimed  that  tbe» 
the  climinutioii  of  mercury  from  the  system  of  ll 
and  injudiciously  duscd  with  that  drug.  Id  si: 
chcniicul  nnidysc^  of  the  urine  in  Huch  cases  have 
to  i^how  that  mercury  has  thus  been  ferreted  oi 
many  of  them  it  is  very  prohuble  that  the  eyncbr 
ntlphur-watcr  baths  has  had  much  tn  do  with  the 

8till  further,  it  i«  claimed  that  the  intenial  us( 
direct  action  in  preparing  the  system  to  receive  u 
tiyphililic  poi:ion.  This  assertion  may  be  partly  tt 
remember  that  change  of  air  and  MC-n«,  rt«t,  I 
patieiilH  bab)t«  and  regimen  nUo  htrr  much  infli 
receive  treatment  and  in  making  hit*  tissues  Ic« 
iitic  poison. 

Iii«breich  has  slated  that  when  mercury  acts  si 
orij^inal  sii.<«eeptibility  nf  the  sysli-m  to  it  may  b 
diet  and  an  abitmliinct'  of  Halt.  I  have  niatiT 
improvement  in  old  rasc-t  of  oyphilis,  which  bad 
mercurial  course,  from  daily  hot  sea-baihs.  In 
ehanse  of  air  and  scene  were  oleo  essential  fac 

The  subject  of  the  influence  of  hot  baths  in 
has  of  late  years  attracted  much  attention,  and  i 
papers  upon  it  is  by  Dr.  Vasily  K.  Borovskv,'  wl 
jecl  at  the  sugjjeslion  of  Professor  Tamowski,  ' 
his  clinical  observations  on  28  syphilitic  paticntft. 
the  form  of  {a)  ordinary  bot-water  baths  at  98° 
minutes'  duration ;  (h)  urtiScial  sulphur-hnihA  (pro 
of  sulphur  to  each  bath  at  from  100*  to  104* 
thirty  minutes'  duration  ;  and  (c)  hot-air  baths  at 
of  friiiu  fifteen  to  thirty  minutM  duration.  Dr. 
be  .-■ummnrixed  a:*  follows:  1.  Both  tepid  and  hi 
those  of  sulphur  and  hot-air,  invariably  increase 
cury  in  the  urine.  2.  The  elimination  procecdt 
higher  the  lempersturc  to  which  the  patient  is 
of  such  inien.tificd  excreiion  of  mereiiry  should 

'  "  On  Ihr  InHiirnro  of  Dm  lUllin  i>n  the  fHimllHUloa  < 
/*Wf*6iirpi  Inau^untl  Di/rrrlntion.lWS  ;Aud  HnlMJ*frmU^ 
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I  of  the  srat«m>c  metabolism,  kccompanioi  by  llio  (luintc'jrrntion  of  mor- 
,  carial  albuminates.  4.  A  mvr<.'uriiilii<-il  pnliciit'a  orgniiUiii  nvtually  vwn 
,  be  coinplcU'lv  frittl  from  mercury  liy  iuftui.4  of  a  etyitt«uiatie  <rm)>loyiiif4it 
Hf  beat  in  one  form  or  aiiotiit-r.  .'>.  In  Hturh  ca»«s.,  when  ilie  eliminaiioQ 
l«f  nercurv  ocoihm  xiiiJiit^u-oiLKly,  it  can  \te  matlo  to  rnippeair  by  (he  nae 
[of  hot  baths.  0.  Nlrrcurial  Hlouiatitiii  can  be  cured  by  heat  more  quickly 
Itluui  by  nny  otlicr  means.  7.  Hot-air  balhs,  while  inducing  an  enonnotu 
Itienptntti'in,  pnimut«  the  elimination  of  mercury  al^o  throuub  ibe  swcat- 

Slantls.  Tlir  t'Xal  ([uantity  of  Hweat  encrelod  uurtng  a  baiE  amouula  to 
OU  c.  cm.  uu<t  more;  that  of  mercury  in  the  sweat  to  1.8  milligrams  and 
ttnorc  per  4U0  c.  cm.  Hence,  as  a  means  for  freeing  the  patient's  systctn 
I  from  mercury  they  should  be  preferred  to  all  other  baths.  8.  The  appear- 
I  uiee  of  mercury  in  the  sweat  naturally  sucgCAts  that  diaphoretics  ^norally 
un  useful  adjuvants  in  the  treatment  of  mercuriulism.  9.  Tepid  baths 
n88*  Pahr.)  should  only  be  resorted  (o  in  cam-s  of  hydruruyrosis  in  which 
tnigher  temperatures  are  contniindieateil  on  tumt  grounua.-  10.  Hot-nir 
I  batlis  are  home  by  patients  better  thitn  hot-wiiter  ooa  (98*  Fahr.),  which 
[  sometimes  j^vo  rise  to  faintiiif;.  11.  Hot-air  balhs  si  liO^or  180^  Fahr. 
I  of  twenty  minutes'  duration  wcro  borne  bettvr  than  thoM  »l  from  140°  to 
\  160^  Falir.  of  tliirty  miiiutesi'  duration,  while  the  pliysjologioal  and  thorv 

CBtiol  efleciii  of  tlie  fonner  are  pravlically  idenlica]  with  ihoHo  of  th« 
tor.  12.  In  [tentona  having  an  idiosyncraay  a^insl  mercury  the  raw 
rpliivnieiit  of  heat  mmetiuuw  afTdrdu  the  possibility  of  safely  continuing 
tiuert-urial  treatment.  13.  Hot-nir  baths,  while  inducing  intense  thirst, 
rinvolve  an  increased  ingestion  of  BuidA,  which  in  its  mm  leads  to  an 
lincrcaM  in  ihvi  lio^lily  metabolism.  14.  As  regards  the  elimination  of 
I  mercury  from  the  organiun.  artificial  sulphur-batlis  do  not  offer  any  advan- 
Wlflrn  w&atorer  over  other  baths.  \ft.  The  lime  rei|uired  for  the  complete 
BWCretion  of  the  mvial  from  the  patient's  syatem  varies  according  lo  the 
■total  amount  ingested,  individual  |H-euUnrities  of  the  patient,  lemperatorv 
Hif  the  baths,  etc.  16.  A  simulluiiouus  treatment  of  syphilis  by  mercury 
MDiI  heat  may  sometimes  effect  a  cure  more  ijuickly  than  a  mercurial  tmiU 
linent  alone.  17.  The  heat-treatment  alone  (one  or  two  baths  daily  for  a 
Hortnigbt),  however,  usually  proves  powerless  to  bring  about  a  cure.  18. 
bn  patients  witli  diseased  vascular  systetu  tlie  use  of  hot  water  requires 
MiUt  caution. 

I  The  practical  deductions  to  be  made  from  this  study  are  that  as  an 
La^javant  lo  a  mercurial  or  a  mixed  treatment  heat,  dry  or  moi^t,  may 
IIm  empliiyed  in  crruin  conditions  and  with  certain  restrictions,  witn 
Haach  benefit.  Thun  it  is  well  to  order  patients  taking  mercury  to  take 
lotte  or  two  hot  iMttU"  each  week  on  going  (o  bed,  They  Hmloiibtedly 
riniT<-a'*<-  the  |H>tviitinlity  of  the  drug  and  benefit  the  patient  by  increased 
Icliminntiiin  ami  mclalioli!>m.  Tbcy  may  also  take  'Jurkish  or  Russian 
BMha.  Ilaths  of  moint  heat  with  mercurial  fumes  have  already  been 
■Kated  of  in  tlti»  article. 

■  The  subject  of  the  loeal  treatment  of  syphiliK  by  heat  ho*  been  itior- 
HtDghly  nroseeuted  by  l>r.  KalashnikolT'of  St.  I'eti-rHburg  ii|H>n  thirty-two 
Uuwpital  paticDlo.  In  cases  of  geoeraliitMl  9iyphilidi-.'>  mivof  thi^  )iaiieni's 
^qipar  or  tower  extremities  (the  most  affected  one)  was  placed  in  a  hoi 

I      ■  "On  Um  Lual  Tr«>UMnl  of  ^philia  b?  Ilcat,"  Su  Potnk^s  /wnyaraT  Jt^ulf 
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b&th,  117^  nr  118°  Fnlir.,  for  lititf  an  hour  twii^c  ii  dny  (nnniini;  uJ 
t!VL-niiij;).  ]>iirinf;  llie  interval  the  limli  wa«  con.s(ttiitl,v  k(-|>l  *TapH 
ill  II  wtirmitig  (-iii[i{)resR.  Id  casee  of  f^'philHle.i  oiliiiiU'il  on  UielyMl 
biittockM,  iK-ok.  face,  jcc^'nitals,  and  euch  regions  of  tlio  Eradj  grxtenlh. 
vihcrir  local  ImtLtt  were  i  in  practicable,  eituer  liot  r<irtifniaiintis  «t  n 
In  ilia- rubber  bag  caniainiiig  hot  water.  115"  or  120°  Fnlir..  «rfr  apfM 
to  tlio  part  for  ao  hoar  twiM  daily,  and  in  the  mt4>rvali«  mnstuat  is» 
iiig  compressed  were  adjusted.  Kalnshnikoff  fuuod  that  lornl  Iimi  ttotk 
a  powerfii)  meann  tor  promoting  the  sb»orption  of  svphilitif  prmlurli il 
the  regioD  trcntcd.  I'rimarv.  Hccondary,  nud  t^'riiarv  Icxiorm  ouhjtOri 
to  tbu  influence  of  hunt.  Il7"  or  118°  Fahr.,  were  undi*  In  duta|ipM 
more  quickly  than  by  mercurial  trcjilmciit.  I'mlor  a  oiinullatii-oii*  nm 
ment  by  heat  nnd  mercury  the  reriolutlun  of  Kvphilidea  wax  rvrn  mu 
npiilly  accompli  shed.  Knlmibiiikoir  found  that  io  casc-h  of  relapM  mcI 
regions  lu  have  been  treutcd  by  heat  cithrr  romaiti  frev  from  any  ral 
or  arc  affected  in  a  strikingly  xligliter  degrw  in  oompariaon  with  odfl 
regions  of  the  boily.  The  beneficial  elfn-ts  of  heat  are  attrihuinl  totD 
inducing  ctitiineoiis  bypcrwinia,  iiccvh-rating  the  local  circulation.  raiM 
the  leni])craturc  of  the  blood,  and  modifying  the  oinUitioii  of  bwoW 
iHia.  According  to  Knlarthnikoff,  it  in  probable  that,  white  |troiiiotia| 
the  absorption  of  syphilitic  infiltmtionx,  heat  at  the  i«ame  time  dwOMi 
the  eyphilitic  viru.i  itttelf.  Care  aa  tn  the  fitnetui  of  the  patient  t«  llu 
trcDttnehl  and  to  the  ileiail<i  of  the  latter  should  be  cxcrcicetl. 

The  efficient  iiiid  energetic  action  of  local  heat  in  syphilis  ban  bim 
attested  bv  Dnuiashneff,  StejianoR*.  Fischer,  Itadetitock,  and  oihcm.ia' 
it  should  be  borne  in  mind  aa  an  adjuvant  method  of  re-M^rvo.  Bm  a 
its  employment  watcbfulneea  and  care  are  very  necessarj-.  I  am  . 
in  acoortf  with  Professor  Tarnowski,'  who  uliilc  admitting  that 
applied  externally  can  lead  to  a  rapid  absorption  of  cutaiKiiux  i>yi 
empfaatieally  objocls  to  regarding  their  dinuppeii ranee  aa  being  li 
witn  cure  of  the  diseime.  The  truth  is.  probably,  that  external 
are  only  displaced  and  driven  to  other  parto  of  the  <--connmy, 
viscera,  heart,  arteries,  brain,  etc.  Thii»  it  nbouid  never  be  adu| 
a  method  of  cure,  for  it  may  be  injurious  or  even  dangerous, 
however,  in  proper  ca«es,  be  employed  moderately  and  carvfatlY  a* 
adjuvant  to  general  methodiad  au<l  local  treatment. 

Sublimate  baths  arc  very  ol^en  of  much  beneGt  in  cxlcnaive  ntim, 
of  the  skin.  In  chncs  of  papular,  scaly,  tubercular,  or  ulcerative  i_ 
ilidos  these  bath*,  at  a  temperature  of  100°  Fahr.,  am  frofiurutlrj 
means  of  causing  a  prompt  disa])peamuce  of  the  leeiooa.  From  4 
drachms  of  the  Huhlimnte  may  be  u.<ied  in  the  bath,  to  which  aW 
he  added  double  the  quantity  of  chloride  of  ammonium  or  cdannoii  i 
The  baths  should  be  taken  at  night,  and  the  patient  nbould  nmaia 
ihem  from  ROecn  minutes  to  half  an  hour,  the  time  being  ganged  aoMC^ 
ing  to  the  sensations  produced  by  them.  When  strong  Mublimate  imA$ 
are  taken  rather  frecjacntly,  it  18  ncccssorj  to  dimiaiah  or  MUpcsdj 
mercury  taken  by  the  moutb. 

A  watery  solution  of  corrosive  sublimate  (1  to  3  ^raiDA  to  the  i 
ia  often  of  much  benefit  when  applied  locally  on  litit  or  cotton  aa  i 
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press  for  dcrmni  l«8ioiiR,  porionteal  Hwellingn,  onychia,  cto.  r>i>tmold' 
recoTniiiciiiU  for  exlt^rnal  use  a  watery  solutiou  of  corroaivo  aiiblimau-  (2 
grains  to  tbe  ounce)  which  he  instructs  patients  to  rub  well  upon  each 
cxtrctnitv,  ufliii^  half  an  ounce  at  an  application  night  and  morning. 
The  results  of  tliis  treatment  were  most  gratifying,  and  Detmold  resorts 
to  it  to  llie  exclusion  of  all  others.  The  application  does  not  irritate 
the  okin  nor  produce  salivation,  lhou;;h  it  was  thought  that  griping 
pains  in  the  stomach  were  uliscrvcd  after  its  continued  use.  This  treat- 
inonl  is  by  no  means  now,  but  it  hci«  been  brought  into  prominence  by 
Detmold. 

Gargles  of  corrosive  itubliiiiate,  varying  in  8t^i^nKth  from  2  to  8 
grains  to  8  ounces  of  water,  arc  often  very  beneficial  in  buccal  and 
pharyngeal  ulcerative  lesions. 

It  is  well  to  rcnu'mbcr  Van  Swietenn  liquid,  since  it  itt  uiteful  a»  a 
local  application  in  many  conilitions.     Ita  formula  in  aa  follows: 


I^.   llydrargyri  chloridi  corroair., 
Alcoholifl. 
Aqure  dest., 


P-  ij ; 
feiij; 
q.  B.  fjiv. — M. 


I 


L 


One  teaspoonful  contains  ^j  of  a  grain  of  corrosive  sublimate. 

This  preparation  is  particularly  adapted  for  local  treatment  of  aee- 
ondary  and  tertiary  lesions  about  the  head,  face,  and  neck. 

Among  the  curiosities  of  syphilitic  therapeutics  mav  be  mentioned 
tbe  etectnc-sublimuCe  baths  exploited  by  Ehrmann  and  Oaertncr.'  These 
baths  contain  three  drachms  of  sublimate,  which  salt,  it  is  thought, 
enters  the  system  by  means  of  an  electric  current  of  an  intensity  of  200 
iniiliami>?rc».  The  baths  are  given  every  day  or  every  second  day,  and 
should  lie  of  hrilf  an  hour's  iluration,  though  the  current  is  only  to  be 
kept  on  for  tiflecn  minutes.  The  authore  of  this  method  of  treatment 
claim — 1st,  that  the  inlroduction  of  mercury  tttkcs  place  in  the  same 
way  as  when  inunctions  arc  used,  and  thai  (he  stomach  and  liver  are 
Kparcd;  2cl,  ihiit  ab.iorption  takes  tilacc  hy  alnio.st  the  whole  surface  of 
the  skin,  upmi  which  the  mercurial  also  exerts  a  local  action :  9d,  that 
the  (lUiiiiliiy  of  mercury  absarbeil  is  proportionate  to  the  intensity  and 
duration  of  the  current,  and  that  exactitude  of  dosc  is  thus  made  pos- 
sible; 4th.  that  it  is  painless  and  without  danger.  Under  this  treatment 
the  urine  shows  the  presence  of  mercury  after  sixteen  to  thirty  baihs  ; 
hence  absorption  is  not  rapid.  After  a  lime  it  was  found  that  the  syatem 
ditl  not  take  up  any  more  mercury.  Toxic  effects,  such  as  diarrhcea, 
salivation,  and  sealing  eczema,  were  noted  in  a  few  cases. 

Another  method  of  treatment  of  syphilis  has  been  proposed  by 
Br(!mond*  which  is  claimed  to  be  successful  when  other  melliods  fail. 
Tbe  patient  is  placed  in  a  box  with  his  head  out,  and  a  sprayer  projects 

'  "  Dinicnmii;  ami  Tfrnlment  of  SyphiH*,'"  ,Vwf.  Xtv*.  Ntnreli  »,  1884. 

*  "  }^  Riiii  4<ti>i'trl(|iii>  ail  Suhllmil,  rx|H>rionociiiriin  ■iixivi'nii  Tnirloirirnl  iiirrciirial," 
La  .Sfinniiif  miilinjl-r.  \SbV.[i.VM;  HnA  "  Du  TrailrnivMl  il«  Is  fiypliilio  par  Im  BalnR 
olcrtnqum  nii  Siiblim^."  Hiid.,  1890,  p,  SiiT. 

•  "Traiuim«nl  dn  In  Syphili*   par  I' AlMorpdon  ciilon^  liw  McHicainrnu,"   Iji  St 

Ib  Mnlwlip.  |mi'  i'  Absnqiiioii  de*  MnllciimcDbi  jior  la  Pithii,'  '  .Imii-wit  da  Mai.  cuUn.  «( 

S}/ph.,  vol.  i.,  1890. 11.  21T. 
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at  him,  all  over  liis  body,  uameroos  jets  of  ateam  eoataiamg  psrtiela  i 
eublimstv  or  i<Kliilf  of  potaasium. 

Treatment  of  tlie  SypUUdes. — £rythkiiatocs  8Traxu»B — At 
rule,  inWmal  raedicarion  causae  this  n-)>hiliiie  to  flissppesr  pra^lfy,  b 
it  in  alwa^  well  to  ha«t«ti  it«  involudon  bv  sablitnat«  MOM^BRori 
vtt|K>r  balbs,  or  by  inunction.  I'pon  tb«  bee.  npck.  hands,  wad  «n 
thU  ejpbilide  m&T  be  pcreislcnt,  aoi]  its  disappekraace  mmj  be  bacM 
bj  using  the  following  oinlmcDU: 


gr.  XX : 


S— M. 


^.  Ujdrargvri   ammonati   vel  hyiitxgyri 
oxiui  nibri, 
Uoguent.  aqtuc  nxw, 

1^.  Hydrai^ri  sabsulph.  flav., 
Vaselini. 


The  tatter  is  much  thought  of  bj  ^faa^iae.     In  aomo 
eruption  about  the  lace  the  following  lotion  may  be  tised : 

^).  Hydmr^grri  chtoridi  com^,  gr.  iv; 

Af[iue  colonivnxia,  3ij  ; 

Aqme,  ad  3i». — M, 
Apply  three  or  four  ltDic«  a  day. 

The  crythcmiitouK  syphilitic  is  not  unpommooly  complicated  bj 
seborrhojic  process  as  Ehonn  by  the  development  of  orange-red  fUtai 
of  scaly  skin  upon  tliose  parts  of  the  forehead.  ijlabt-IIiL,  aim  BMi,  M 
arounil  the  moutli,  on  which  the  sebaceous  and  sudoHfcn>a)>  f:landi  il 
must  abuntlniit.  ThU  condition  is  aim  found  on  ibc  ftcalp  and  npoB  ll 
sternal  rc^'iri.  For  these  vmfvs  resorcin  in  liquid  or  ointiopnt  fvrm 
very  efhcient.  The  following  ointment  may  be  used,  a^r  well  wail 
ing  the  parts  with  the  aimple  tincture  of  green  soap  (tinctara  sipea 
Tiridis) : 

^.  Rcsorcin.. 

Acidi  mrbolici, 
Uitgnent.  aqua;  roes, 


— M. 

The  Pai-l'lar  SvPHiuuKti. — ^These  eruptions  are  tuually 
to  internal  medication  if  they  are  attacked  early.  But  ovra  i 
treatment  is  ordered,  one  or  other  of  the  extenisl  methods  ahooU 
utied  occasionally,  in  order  to  expedite  their  invotntion.  The  nu 
and  large  miliary  papular  syphi) idee  are  the  ones  which  are  mo»I  re^cu 
to  remedies  general  and  local.  They,  lihe  all  stabbom  papular  sni 
ilides.  shonld  be  treated  by  hot  baths,  either  alkaline  or  stulphur,  aau  l|| 
frictions  of  mercurial  ointment.  Massage  has  re«ciilW  been  1 1 1  maiiiiwlw 
by  lialxer'  as  an  adjunct  in  the  treatment  of  tlie^e  syphilideia.  Mefn 
Hal  ointment  is  to  be  rubbed  into  the  Rnrfaces  firmly  and  deeply,  <kI 
seance  ocutipylng  from  twenty  minutes  to  half  an  hour.      I  have  ased  lU 

'  "Oontribuiinnil'^nidi-'daTnrtciBentlociil  Jen  SfphUidoi ;  tJlllil^ 
JCa  /Vanw  mtdiailf,  Jan.  <>,   litoi,  p|x  18  cl  ttt\. 
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method  of  treatmeot  for  man;  yeare.  and  have  long  since  b«ooin«  cou- 
vJDced  of  its  efficacy  and  noceasity  in  many  coses.  In  sonic  casca  of  ei- 
lensive  pigmentation  (bitowinjj  syphilitic  eruptions  baths  and  mussago 
treatment  iiavt-  hven  foUowiil  by  striking  rtsults.  Scaling  eruptions  of 
the  palniH  and  m\i!»,  th«  scqudiu  of  llic  crytliematous  and  uapnlar  syph- 
ilidcw,  arc  peculiarly  obittinati;  and  prone  to  rclapM.  Tlu-y  may  be 
bencfitol  by  Kn-nl  sublimate  batiw,  n»  rcoiimiiit.'ndml  by  Sigmuiid,  and, 
more  rvocntly,  by  (riUra  d«  I<atoarctte.'  Hot  alkaline  baths  witli  tho 
addition  of  bran  arc  aUo  very  vlficient.  After  immersion  of  tbc  parts 
ihvy  Hliould  be  enveloped  in  a  mild  form  of  mercurial  ointment,  aa 
follows : 


Vf.   Cn^ent,  hydrargyri  nitratis,  :^j  ; 

Olci  rusci,  S| ; 

Ungucnti,  3j. — M. 

"Bf.  Unffuent.  hydrargyri  ititralia,  ^ ; 

Olci  cadini,  Xt ; 

Vawjliui,  §.— M. 

I(i.  Hydrargyri  ammottiati  tvl  hydrargyri 

oxidi  rubri,  gr.  x-xxx ; 

Olei  msci,  ^ ; 

Vaselini,  $.— M. 

Stich   ia   tbc  inflammatory  condition    present  ia   aome  eaaea  that  & 
soothing  oinlmenl  in  rei^uired,  as  follows: 


VSf.    ("n^urnt.  diucbyli  (frwb), 
riiguriil.  bydrarg.  nitratis, 
Olci  ruKt, 


SU; 

388.— M. 


Id  some  cases  of  localised  eruption  a  mild  solalioo  (from  1  to  4  gnunn 
lo  the  ounce,  of  bichloride  of  ueicary  in  fioxible  collodion  or  iraumalicin 
may  prove  very  cflicienL  Sometimea,  when  the  tendency  to  scaling  ia 
Terr  grwit  and  M-rsistcnl,  chrysarobin  may  prodace  bappy  re!<ults. 

l*ieTrLAB.  hxcRisTED.  ASD  SsRPiGi.sous  SypHiui>E*. — The  carlj 
•od  intermctliatv  pustular  sypbilidm  require  sablimato,  mercurial  vapor, 
■nd  sulphur  and  alkaline  balbs.     Then  the  patient's  body  shuuM  bo 

tnilihixl  with  mercurial  ointment  or  a  stoong  white  precipitate  ointment. 
.  ibi;  face  it  is  imptTalirc  that  tJieM  leaktits  should  be  efficiently 
apun,  in  onler  tn  cause  their  prompt  disappearance  and  to  prevent 
c«s.     For  this  purpose  the  following  ointmcnta  lB»y  be  used : 


^.  Zinoi  oxidi, 
Pulf.  aniyli, 

I'nguent.  hyilrarg;yri  (frcohly  prepared), 
Vaaelini, 


M.  3>j ; 
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^.  IlTclrar^ri  unmoitiati, 
Zitici  oxidi, 
I'ulv.  vnyti, 
VuM^iiti, 


gr.  XXX : 

da.  sij; 
5«— M. 


R«aordn,  1  draclim,  may  be  substitntcd  for  tho  white  precipilmtv  w  cm 
in  nhk-ti  there  is  a  Kc!jurrli<»ic  cotuplicaHuD. 

Tbc  ciicrunUnl  ^yiihilidvx  require  tlic  iim  of  baths  and  foni«DtaQMii  f 
the  remoTHl  uf  irriiKU,  hikI  then  calomci  or  itKlofonn  may  be  dotted  in 
tho  ravf  Ktirfaiw,  which  sliimlii  b*-  covered  with  abicorbvoi  gause.  Wt 
theae  fturfaccti  are  extennive  iodoforni  should  be  nsc<l  spariDgly.  \ttt 
produce  a  toxio  effect,  or  it  mar  be  mixed  with  an  cqaol  tjuaniity  of  n 
nitnitc  of  biiiinulh  and  then  applied  luore  freelj. 

The  !ierpi}:inous  evpbitide  is  sometitncA  very  obstinate  in  its  eaan 
ordinary  treatment  failing  to  prevent  its  extension.  Under  these  dtm 
(ttances  free  but  careful  cure itiog.  after  removal  of  cru«ts  and  disinfcttn 
as  found  benelicial  by  8pillmann'  in  five  cases,  may  prove  remarkili 
efRcient.  I  have  scon  one  such  application  promptly  cause  tbe  bcaGl 
of  a  case  which  had  been  rebellious  for  many  tnoniliK.  A  similar  piw 
dure  may  be  bencticial  in  some  cases  of  extensive  rupia  after  tlie  nma* 
of  the  crusts  and  the  laying  bare  of  a  well-marked  riin;;atiog  rutUi 
Some  ruw  surfaces  leiY  by  ulcemtin)!  syphilidc«  show  a  tendency  to  tn 
bcrant  funf^ling  (rrowths.  When  not  «uRiciciitly  well  marked  to  rt^ 
curcttinj;,  they  may  be  carefully  touched  with  carbolic;  or  nit 
after  the  manner  laid  down  for  tho  treatment  of  cbaniTrr. 

Or«MATOtis  yvPiiit.iUBs. — The  early  or  precocious  f>)uumala  ig 
tho  noct!*i*ity  for  the  uxc  of  the  mixed  trejitnieiit.  or  of  iodide  of  | 
in  combinntion  with  mercurv  applied  locally.  I)nilv  inunctions  : 
made,  aiul  mercurial  oinlm«nl  t<pr<-iid  on  lint  chould  be  bound  upon  l| 
partii.  If  mueb  pain  ia  present  belladonna  ointment  may  bo  miztJ  vi 
the  mercurial  ointment. 

In  their  non-alceraled  state  late  gummala  may  be  traated  in  tfav  M 
ner  just  now  described.  When  ulceration  is  activv  it  may  bo  ullliiim 
in  some  cases  to  scrape  away  the  base  and  the  margin.  The  urcnrti 
membrane  which  is  so  commonly  seen  in  these  ulcers  should  he  tr««H 
with  compresses  of  sublimate  solution  (1  to  500,  1000,  or  2000),  or  til 
compresses  of  carbolic-acid  water  (5  per  cent.).  Tbc  application  of  aN 
bolic  acid  or  nitric  acid  may  bo  necessary.  When  the  sloujih  or  iBfll 
branc  on  tho  Kurfaee  of  the  sore  is  not  very  dense  or  adherent.  iockAfl 
may  be  dusted  upon  it.  When  a  raw  surface  has  boon  exposed  iheiffi 
cation  of  a  mild  mercurial  ointment  with  tho  addition  of  some  balan  j 
Peru  (I  ilraclim  to  the  ouiicc)'will  UKtinlly  (-ause  prompt  bealitu.  1 
very  larf;e  and  deep  gummatous  ulccn^,  after  dusting  with  iodofonOiM! 
iliied  sand  may  be  freely  ]>ackeil  in  and  retained  by  absorbent  gaaUHJ 
bandage. 

TiriiKlici-LAR  Syphii-idiw. — Tbwtfwhen  of  the  non-nlccratireniiiCll 
should  be  treated  in  the  niiinner  indicated  for  papular  svpliilide«.  Bai| 
late  and  deep  lesions,  they  reijuire  the  adminiHinition' of  iHtih  nemQ 
and  iodide  of  poiassiuni.  To  cause  their  involution  nicrvrunnl  ballu  »w 
sublimate  baths  may  be  employed.     Each  tubercle  should  r«cdva, 
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vijjorous  friction  with  ini^rciiriul  ointment,  wliicb  wlicu  pruclicable  Hhould 
be  kept  in  consUuit  cuntact  with  the  Id^ion.  In  sumo  cii-tcA  mercurial 
plasters  nia_v  be  very  efficacious.  Scaling  condition!)  of  the  skin  left  by 
this  ayphilide  require  a  similar  treatment  to  tJiat  of  the  scaling  sequein 
of  the  papular  syphilidos. 

Treatment  of  Affections  of  tlie  Nervous  System. — The  early  sup6rv«n- 
tion  of  sympioms  referable  to  the  cci'cbro -spinal  syst«m  in  many  instanoea 
necessitates  the  precocious  iiso  of  tbo  iodide  of  potassium.  Svphilitie 
headaches  will  frequently  be  found  to  he  very  persistent  and  rebellious  to 
treatment  when  mercury  is  given  by  the  mouili.  i  have  seca  in  consul- 
tation many  such  Insljinciv",  where  the  imc  of  pillji  biw  been  pushed  to  tho 
exlrcmo  of  intcmic  siilivulion,  niiil  yet  the  eiouiurnnl  lieaiiaclict  pereisled. 
In  some  few  case«  ciilomcl,  in  dosert  of  J^  or  J  grain  every  three  or  four 
hour^,  may  prove  beneficial,  but  the  ibingcr  of  oalivalion  itt  always  to  ht 
feared  If  it4  hm'  U  at  all  pr(iIong<i).  Mercurial  inunctions  into  the  neck 
and  temple!'  will  u.tiially  prove  very  beneficial,  and  synchronously  iodide 
of  pota.vtitim  in  increa-ning  doses  should  be  given. 

Any  afTcction  of  tbo  cerebro-spinal  system  occurring  in  the  early 
years  of  syphilis  should  be  treated  by  mercury,  either  administered  by 
inunctions,  made  as  near  the  head  as  possible,  or  by  hypodermic  injec- 
tions, two  or  three  of  which  may  be  given  in  the  neck.  At  the  same 
time  iodide  of  potassium  should  oe  given  inlemally.  This  remedy  may 
be  taken  in  milk,  in  Vichy  water,  and  in  cases  of  weak  stomach  may  b« 
combined  with  Fairchild's  essence  of  pepsin,  and  also  with  bitter  tonicA. 
In  some  coses  a  dose  of  30  grains  throe  or  four  times  a  day  will  have  th« 
desired  effect.  In  obstinate  cases,  however,  the  remedy  must  be  pushed 
with  a  free  hand  until  amelioration  in  the  condition  is  produced  or  the 
obstinacy  of  the  cjisc  shows  that  such  disorganization  has  been  produced 
by  the  syphilitic  process  thai  further  improvement  is  hopeless.  As  much 
H3  1  ounce  or  1^  ounces  have  been  rtvpiircd  in  many  cases  to  produce  s 
cure.  I  am,  however,  finnly  of  the  conviction  that  when  mercury  is 
synchronously  administered,  iw  it  certainly  should  bo  even  in  advanced 
cases,  it  will  Hcldom  lie  necc^tury  to  push  the  iodide  w  heroically  as  boa 
been  done  in  tJio  jiast. 

Besides  the  essential  treatment  here  succinctly  outlined,  much  treat- 
ment direcwd  to  concomitant  and  consecutive  symptoms  and  conditions 
will  be  reijuired,  and  should  be  instituted  according  to  the  iudicJitions 
presented. 

Treatment  of  ainjiritia.  Stomatitis,  and  SaUvation. — A  patient  under 
mercurial  irentmenl  should  be,  as  before  stated,  carefully  watched  a*  to 
the  condition  of  bis  mouth,  throat,  and  nose.  When  there  in  any  tend- 
ency to  hyperiemia  of  the  mouth  and  throat,  free  gargling  three  or  four 
times  a  day  with  solutions  of  chlorate  of  potns.sium  and  alum,  of  common 
salt,  or  of  borax  should  he  used.  When  patients  are  umtergoing  an  in- 
unction cure,  particularly,  it  is  well  to  wash  the  mouth  three  or  four 
times  a  day  with  strong  alum-water  or  nitli  a  solution  of  alum  and  ace- 
tate of  lead,  as  follows ; 


]^.  Pulv.  aliiminis, 
Plumbi  acetatis, 
Aqus, 


Siij; 
jviisA. — M. 
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The  firat  signs  of  irritation  of  tlie  gums  should  cause  a  diminnt 
the  doae  or  «  BuspeUHion  of  trciktmi'tit  utid  tlio  adoptiou  of  local  iLc 
tics.  In  any  and  &I1  ciuct>  of  incrcuria)  uction  upon  the  mouth  theph; 
sician  should  bv  rm'  coii^vrvotivc  in  the  unv  of  cauxtic  npplintun 
For  mild  ctise»  of  gingivitis  thv  iippli cation  hi,'  a  brutth  of  equal  ijdtu  t 
tincture  of  mjrrh  ami  tincture  of  iodine  ouce  u  day,  followed  by  soi 
niild  niwuth-wBsii,  will  usuiilly  be  all-rtufficient.  Whun  the  ca*e  is  tern 
and  thu  tisiiie^  of  tlie  mouth  and  throat  ftre  vciy  much  inflamed  u 
swollen,  frequuut  rinsings  with  very  wann  nulutionn  of  horax  and  aim 
to  which  listerine  and  glycerin  aro  added  are  very  soothing.  Once  i 
twice  a  dav  it  tnay  be  neceasaiy  to  use  na  a  tnontli-wiuth  and  gargle 
solution  of  the  nitiiite  of  silver  (4  to  8  graiuit  to  thu  ounce),  iln 
b<?nelit  oAcn  follows  rinsing  the  mouth  witli  a  Holutiou  of  hichloriilf  < 
meri'ury.  For  this  purpose  Von  Swieten's  solution,  cither  in  its  [laril 
or  diluted,  will  prove  very  efiicacious.  it  is  thought  by  Oalippe,  RouJ 
and  others  that  much  of  the  intensity  of  the  niouth-inllaiumalion  in  im 
curia)  poisoning  is  due  to  the  activity  of  microheR,  which  arc  bo  ntunera 
in  the  mouth,  and  that  by  its  antiseptic  action  the  bichloride  is  vpry  el 
cit'nt  in  these  conditions.  Patients  thus  suBcring  flhould  be  well  nea 
ishcd  by  means  of  nutritious  broths  and  sarco-pcptoneit,  and  shovld  tal 
quinine  freely.  They  should  be  kept  in  the  fresh  air  i»s  much  aa  pomkli 
Much  benefit  and  comfort  may  be  derived  from  the  application  of  a  mIi 
tion  of  cocaine  to  ulcerated  surfaces.  The  judicious  UM  of  hot  ball 
will  aid  in  the  elimination  of  the  mercury  from  the  8yi«tem. 
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HKItKIHTAKY  SYPHIUS. 

The  words  "  congenital  "  and  "  infantile  "  arc  u«ecl  to  designate  tia 
variety  of  syphilis;  tho  former  lucka  precision,  and  the  latter  may  bl 
applied  with  eaual  propriety  to  the  hereditary  and  tlic  acquired  fonit 
Ihe  term  fiereaitari/ gi/philig.  therefore,  ecems  preferable.  AccordiitgV 
KasHOwitiE.'  one-third  of  all  children  procreated  of  syphilitic  parcnU  an 
dead  born,  and  of  those  born  living  '24  per  cent,  die  within  the  finisi] 
months  of  life.  In  his  pcraonnl  oxpcricnoc  Fournier*  found  that  ii 
private  practice  more  than  2  out  of  3  hcrcHlitariiy  syphilitic  rbildrea  di(^ 
either  before,  at.  or  soon  after  birth.  In  h<»i>iial  practice  Foumicr  fomi 
that  out  of  1(J7  children  horn  of  syphilitic  mothers,  14.0  dieii;  nhiA 
means  that  1  child  out  of  7  or  8  survived.  It  having  been  claimed  ikill 
Kournicr's  personal  slatistius  moilc  an  exceptionally  bad  shawinir.  soil 
Uiat  they  were  exaggerated,  he  collected  those  from  the  whole  WB 

'  Dif.  Vttrrhutut  Her  fli/pliili*,  Vienna,  1878. 

■  L<i  Sitphilit  liiriditnirf  Inrdivr,  Paris  t'^  PP-  '''■^  «>  Mq' 
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own  exceptoil.  He  gatliercd  tlio  hiittorivtt  of  447  cases  of  cUtldrm  vllDM 
fatlicnt  or  mothers  were  syphiliiic,  ami  foiuni  tliiit  out  of  this  nDiober 
there  wore  343  tK-uths,  tht-ru  being  only  104  who  aurvivi'd.  Of  the  il43 
children  who  di«d.  only  d  livi'd  beyond  the  firiit  year.  The  prniiorlion 
of  living  children,  according  to  these  a(alistic«,  is  1  lo  4.<i.  We  may 
understand  why  the  lesions  of  hereditary  svphilig  are  ao  severe  and  exten- 
sive, and  why  its  fatality  is  so  great,  wnen  we  consider  bow  carlv  in 
fietal  life  the  snecific  virus  exerts  its  influence,  and  how  thoroughly  it 
must  bo  diffusea  through  the  organism  of  the  embryo. 

In  the  majority  of  cases  of  hereditary  svphilis  symptoms  appear 
about  the  third  week  of  life,  kjome  autliors  nave  observed  a  poittpono- 
ment  of  symptoms  until  the  end  of  the  first  year  or  even  later,  but  in  my 
experience  the  twelfth  week  has  beoD  the  utmost  limit. 

In  case  of  the  infection  of  both  parents  the  disease  is  likely  to  he 
transmitted  in  an  intense  form,  n^sulting  in  the  dtmth  of  the  fcetUA  or  in 
the  early  manifestation  of  ityniptoniH. 

There  are  few  exceptions  to  the  rule  that  the  severity  of  the  disease 
decreases  wiih  each  succeeding  child.  The  dancer  of  the  death  of  an 
infected  child  diminishes  n^  it  grown  older,  and  freedom  from  svraji- 
toms  until  aftur  the  ^ixth  month  JuHtilie.1  a  favorable  prognosis.  Death 
results  most  frer|uonlly  in  cachectic  children  and  from  gastro-intcs- 
tinal  afleclions,  which  arc  to  a  great  extent  dependent  on  visceral 
Kstion.4. 

Syphilis  is  generally  transmitted  only  to  the  second  generation; 
exceptionally,  in  case  of  excessive  activity  of  ihe  disease  in  the  first 
inheritor,  it  may  perhaps  appear  even  in  the  third  generation.'  The 
course  of  hereditary  syphilis  differs  in  many  respects  from  that  of  the 
acquired  disease.  The  latter  always  begins,  as  we  have  seen,  by  the 
development  of  a  local  lesion,  which  is  followed  by  a  definite  secondary 
period  of  iuuubatiun.  at  the  expiration  of  which  constitutional  manifesta- 
tions appear,  while  the  hereditary  disease  presents  no  initial  lesion  and 
cannot  be  divided  into  stages.  Moreover,  while  many  of  the  lesions  of 
each  arc  similar,  being  undoubtedly  caused  by  the  syphilitic  poiHon,  on 
the  other  hand,  a  large  number  of  those  in  the  hereditary  form  are  merely 
the  result  of  perverted  nutrition,  and  may  occur  in  any  adynamic  diseuso. 
Among  such  legions  may  be  classed  certain  nlfectlons  of  the  eyes,  peculiar 
osseous  malformations,  hydrocephalus,  impaired  growth  of  the  iinir,  as 
well  as  deafness  and  deaf-mutism,  the  ullimAtv  cause  of  which  is  un- 
known. 

The  lesions  of  hereditary  syphilis  arc  more  hypcriwmic  and  active 
than  those  of  the  acquired  form,  and  tend  to  involve  largrr  surfaces. 
As  a  rule,  the  early  lesions  are  more  generally  distributed  and  are  more 
symmetrical  than  those  which  are  developed  later. 

Vesicular  and  hullous  syphilidos,  so  rare  in  acquired  syphilis,  are 
ouite  common  in  hereditary,  while  rupia  is  almost  unknown  in  ihe  latter. 
Affections  of  the  nasal  mucous  membrane,  which  are  infreijuent  and 
appear  late  in  the  former,  are  amon^  the  earliest  and  most  reliable  diag- 
nostic symptoms  of  the  hereditary  disease.  Visceral  affections  are  much 
more  common  in  the  latter  than  in  the  former,  frequently  being  multiple, 
and  coexisting  with  lesions  similar  to  those  of  the  secondary  stage  of  the 

'  Vide  M'^m. 


iic<]uin!cl   disease.      Gutnmatoa!!   ami   connective-tissue    in6)tntiau 
ofwn  devclnpcd  before  birtli,  ami  iirc  more  <ltfruw  und  Bytnmatrieal  wW? 
they  appear  ocforc  thu  cnil  of  llii;  fint  yvixT  of  life ;   when  seen  after  thai 
period  they  may  prcsunt  the  cliariicteriKUci*  of  the  acquired  fonw.    X 
peculiar  and  conitliiiit  U'sioii  of  \\\v  OKMifyitii;  t-iids  of  the  luug  booM 
Deen  ohserved  during  tb«  citrly  tuotithtt  of  hereditiLry  syphilis.     Cen 
bonc-ltwions  to&y  b«  developed  at  »  Uilt  period  which  resemhle  ibcMJ 
the  nequired  discHfc     Aflccliuna  of  ibc  nervous  system.  sltltotiKh 
cooitnoD  thiin  has  been  »ufposod,  arc  cotiipamtively    ruro  in  herMlita^ 
syphilid 

Evidences   of   hereditary    tiiint    URually   disappcAr     bcfon*    pnbcrtT. 
allliougb  syphilitic  leflionH  undoubtedly  hereditary  hnvo   htxa  obten^L 
at  later  periods,  and  in  some  instances  after  yoars  of  nppfircDt  Ulcii^| 
The  extent  to  which  inherited  syphilis  furnishes  immunity  to  the  acqumP 
form  is  eiill  undetermined. 

The  opinion,  which  has  been  sustained  chiefly  hy  Riconl,  MaiMm- 
ncuve.  and  Montanier,  that  syphilis,  cspecialiv  in  ita  tertiary  fona,  nay 
be  transmitted  to  offspring  as  ecroTaui,  phtfiisis.  or  rickeu,  is  ntMilT 
untenable. 

Syphilis  is  always  transmitted  as  syphilis,  although  the  cachexii 
induoed  by  it  undoubtedly  predisposes  the  infant  to  iilTections  ot  thit 
kind,  just  as  any  adynamic  disease  may  do.  The  prfvalenre  of  tU* 
tendency,  which  is  quite  rare  in  America,  neems  to  be  very  maricil  m 
Germany,  where  Kniwowitx  and  Alois  Monti  found  that  npnrly  trtrj 
syphilitic  child  bLVJuiie  mcbitic. 

In  horeilitnry  fyphilij)  ni*  in  the  acquired  disease  the  same  tcodtoc^ 
exists  to  tlie  devehipuicni  of  tuberculosis,  and  this  daugerotu  ^jnabiow 

iilwiivrt   to  be   feiired  in  infi-etcd  cliildren,  oM  and  young. 


u 
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The  Duration  and  Progreas  of  Heredltai;  Syphilis. — Thn  dnrmtioanf 
heri'iiitary  syphilis  depends  alio^ceiher  upon  two  conditions — the  inloiiaiiy 
of  the  diiitijesis  and  llio  treatnieni.  Ii  is  not  uncommon  fur  childm  M 
present  mild  and  superficial  svmptoms  for  a  few  months  or  a  year,  ami 
then  become  bloaining  and  healthy,  never  af;ain  to  be  afl<ected  with  m 
ilitio  lesions.  Again,  severe  and  extensive  lesions  may  be  exhi 
during  the  early  moittlis.  which  relapse  at  irregular  interval  in  au  r<( 
intMtse  bat  more  limited  form  for  a  few  years;  or  svphilitic  leainns  uaybt 
developed  fnmi  lime  to  time  until  the  tenth  or  twelfth  ycmr,  poriact  Iwaltb 
being  establiifhcd  after  that  time.  In  very  chronic  cases  STUptunis  nay 
recur  more  or  less  frequently  until  puberty.  My  observations  lend  »e  w 
the  conchi!>ion  that  they  do  not  appear  after  that  dale.  In  genetml.  tlw 
severity  of  Lcrcdinvry  syphilid  i^  expended  within  the  first  few  yctkn.  anJ 
subsequent  lesions,  although  posaibly  extetuirv  and  docp,  do  aot  ahw 
the  nmlij^nancy  of  early  onw. 

The  course  of  hereditary  syphilis  is  equally  chronic  as  that  of  tli* 
acquired  dtsense,  and  is  even  more  irregulor  and  uncertain.  For  tlia 
reaaon  the  lesions  cannot  be  arranged  in  chronolo^rical  order,  and  • 
precise  division  of  the  disease  into  stages  is  likewise  iupnwtieahlv. 
ViscernI  and  stq)erlicial  lesions  freouently  coexist ;  the  interval  betWMB 
early  ami  Inte  )e#ions  may  be  hut  a  few  months  or  even  many  yc«n. 

As  in  the  acquired  form,  so  in  hcreditarj-  syphilis,  the  extenMve  ■■ff^ 
ficial  exaiilhems  arc  pecidiAr  to  the  first  months  of  the  dJiMSSi         '" 
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these  may  coexist  IcsioDB  of  the  mucous  membranes,  of  the  bones,  or  of 
the  viscera.  Itelajwins  syphiliilcs  arc  uguuDy  ia^  extensive  than  the  first 
eruption,  and  their  Icieions  arc  less  numevous.  They  may  be  compoecd  of 
either  papules,  pustules,  or  vc»iclcB,  the  eniptiun  being  polymorphous  or 
maile  up  of  one  variety  of  lesiiin.  The  course  of  these  relapsing  syph- 
ilides  mny  he  even  more  chronic  than  that  of  the  Br»t  eruption,  ami  ihc 
interval  between  the  two  may  he  a  fi-w  wcekit  or  ttcvcral  months,  li^omc* 
limt^  the  KocontI  ra.ih  nppeArit  before  the  complete  (h.-uip^iearancc  of  the 
first.  It  may  be  Miid  thut  these  relapses  of  general  eruption^)  are,  as  & 
rule,  peculiar  to  the  first  two  or  three  yeara  of  the  disease.  Subsequent 
eruptions  are  of  another  order,  more  profound,  more  localized,  and  less 
likely  to  relapse.  These  later  orders  of  dermal  lesions  may  be  papulo- 
tubercniar  or  perhaps  pustular,  but  in  genei-aJ  they  are  tubercular,  tuber- 
culo-ulcerous,  and  gummatous, 

These  coses  of  late  development  are  r&ther  rare,  although  I  have  seen 
fully  six  dozen  in  which  such  lesions  have  appeared  at  the  third,  sixth, 
eighth,  twelfth,  fifteenth,  and  twentieth  years.  In  fully  one-half  they 
occurred  between  the  fourth  and  twelfth  yeArs,  in  three-eighths  between 
the  third  and  fifth,  and  in  the  remainder  between  the  twellUi  and  Iwentietli 
years.  It  i.*  very  rare  to  see  ilennal  lesions  extensive  ami  superficial  after 
the  second  or  third  year,  they  bein^  usually  profound  and  limited,  and  in 
this  respect  differinj:  from  those  of  the  acipiired  dismtw.  (Fnder  the  head- 
ing of  syphilis  hcredil^ria  tarda  many  interesting  eases  of  dermal,  oaticous, 
visceral,  and  cerebro-spinal  lesions,  have  been  reported  during  the  la^ 
decade.  In  many  cases,  however,  the  history  of  syphilis  is  very  vague. 
In  the  majority  of  cases  the  development  of  visceral  lesions  talies  place 
in  intra-ulcrine  life,  and  their  course  after  birth  is  retrogressive.  The 
principal  organs  attacked  are  the  liver,  the  lungs,  the  brain,  and  the 
kidneys,  (iur  knowledge  of  the  frequeney  and  extent  of  their  devel- 
opment after  birth  is  incomplete.  Besides  the  cutaneous  and  visceral 
lesions  of  the  first  year  or  two,  other  syphilitic  affections  are  frequently 
obscrveil.  In  many  cascj  the  diaphyso-epiphyseal  lesions  of  the  hones 
appear  during  intra- uterine  life  and  run  their  oursc  in  the  early  months 
of  the  disfu-M',  ixissihiy  relapsing  at  a  Inter  period;  or  they  may  appear 
for  the  first  lime  during  the  first  year  of  life.  From  the  fmirth  up  to 
the  twentieth  year  the  shafts  of  the  bone^  may  be  affected  by  periostitis, 
and  Joint  affections  oflen  ocuiir. 

The  lesions  of  the  mueoua  niembrtine  arc.  like  those  of  the  sktn, 
superficial  and  often  extensive  in  the  first  years  of  life;  at  later  periods 
they  are  circumscribed,  profound,  and  destructive.  Occnsionnlly  iritis, 
choroiditis,  or  retinitis  occurs,  generally  between  the  third  and  sixth 
years,  while  we  observe  that  keratitis  may  appear  at  any  time  up  to  the 
fifteenth  or  even  twentieth  year- 
la  the  somewhat  rare  cases  of  hcreditarv  syphilis  presenting  cerebral 
and  nervous  symptoms,  it  has  been  noted  that  such  symptoms  and  nutri- 
tional affections  of  the  cranium,  teeth,  etc.,  begin  in  the  early  yeara  of 
life  und  leave  more  or  less  marked  tracen. 

The  severity  of  hereditary  syphilis  exhausts  itself  within  the  first 
three  years  of  life;  whatever  symptoms  are  manifested  after  that  time 
arc  developed  in  the  most  chronic  and  irregular  manner.  Therefore,  if 
any  division  of  the  disease  into  stages  were  to  be  made,  the  ^Y^S.fi'<« 
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jean  might  be  coD»i<]crod  the  fir»t  8tug«,  or  the  period  of  the  diMU 
proper,  the  second  ntnge  (.'xtcmling  (W>iii  tliitt  time  iodtrRniuOy,  but  m 
hevoDtl  the  twfulicth  _vi-ar. 

The  Process  of  Procreation. — The  Rtudy  oThereditikry  syphilid  in  tMcl 
siniplifii-il  by  n  trlfur  iind  erst  an  ding  of  the  process  of  proon-wtinn,  whid 
is  described  by  llaeckel '  as  follows :  "  The  nature  of  fructitieiition  rm 
eeaentially  ui>on  the  truth  that  the  male  nrocreative  cell  becoiorf  iati 
mately  blended  with  the  female  amtcba-lilce  ovule.  By  this  tnouim  ii 
the  first  place,  the  ovule  ie  incited  to  further  developuiotit,  aii<!,  »M 
ondly.  the  transmission  to  the  child  of  the  hereditary  qualitita  of  boti 
parents  is  effected.  The  male  procrcativc  ocll  entails  upoo  the  Aik 
the  individual  character  of  the  father,  and  tho  female  ovum  transnil 
hereditarily  to  the  new  beinj;  the  characteristics  of  the  mother." 

The  embryo  reaultiitg  from  the  union  of  these  two  gemiinating  eelbi 
nourished  and  matured  iti  the  votnb  of  the  raother  through  (he  uteri 
pincentid  circulntiim.  The  iiifliienro  of  tlie  father  upon  the  fcctus  is  lin 
ited  to  the  Kupply  of  organic  cell.t  at  the  lime  of  fevtindation  ;  that  of  tb 
mother  continues  in  a  modified  form  through  the  period  of  geatatiaa 
Since  numerous  facts  support  the  idea  of  the  iransmi^ion  to  ofTspring  4 
mental  and  physical  r[ualitiea.  we  are  warranted  in  a^-tuiniu^  that  diwaM 
among  them  syphilis,  may  he  likewise  inherited,  the  ^perm-cells  of  tli 
male  and  the  ovule  of  the  female  being  the  conveying  tnedis.  Hcrediur] 
syphilis  may  therefore  be  derived  from  one  or  both  parents,  siace  il 
originates  in  the  procrealivc  colls  of  either  male  or  female. 

Ififiuence  of  the  Father. — So  many  undoubted  instances  of  the  traw- 
mission  of  syphilis  from  father  to  cliitd  have  been  reported  that  fnitki 
evidence  is  scarcely  needed.  The  risk  of  contagion  from  the  father  ■ 
great  in  pronortion  to  the  activity  of  his  symptoms.  If  procreation  uio 
place  while  lie  is  in  the  first  penod  of  incubation,  the  ehi!d  will  cscapct 
and  may  do  so  even  during  the  secondary  period  of  incubation,  bnt  irSttr 
tiun  m  more  probable  as  the  latter  stage  advances.  Probably,  his  nilJ^ 
influence  hcginx  with  the  evolution  of  conistilutiuna]  manifii^tutiona. 

There  is  ahiindani  evidence  that  if  tljc  diaeosc  i."  uot  treule<)  thcspenDH 
cells  will  retain  the  syphilitic  virus  through  tlie  first  ycjir,  ainoc  tcuponni 
and  spontaneous  latency  of  the  disease  is  observed  only  at  a  later  pMiod. 
On  the  other  hand,  mercurial  Ircatinent  may  so  modify  the  disease  tlul 
the  child  will  escape  even  within  the  first  year.  Wc  see  frequent  exam- 
ples of  this  when  men  lecently  syphilitic  and  compelled  to  many  are  fial 
under  an  active  mercurial  course,  and  within  a  year  become  fathers  of 
children  who  never  show  the  sJightcet  evidence  of  avphilts.  Rare  '»■ 
stances  occur  in  which  the  disease,  although  unmodified  by  treatoMM^ 
infects  the  system  of  the  father  so  slightly  that  the  fietua  cMapes  arti 
during  the  first  year. 

Mercurial  treatment,  however,  is  the  most  potent  means  at  our  tam^ 
mnnd  nf  finally  enidieuting  the  diseni>c.  Without  it,  the  danger  of  tniB' 
mitlinjj  the  diseaxe  to  offspring  usunlly  persist.*  np  to  the  fourlfa  vi-or  «f 
syphiliito  infection.  Ity  faithful  imrsuanee  of  a  mercurial  coiirse  ibt 
probability  of  the  procreation  of  he:iUhy  children  is  incrx>«sed  &nai 
to  year. 

■  Anlhrofiitloijk  aSxt  KiMridxlitHi/KgarhUile  dM  MaurJitn,  Ldptig^  1876^  p, '. 
by  Kawowrti. 
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The  cfTect  of  mercury  is  not  nlwnys  ponnaitcnt,  especially  if  it  U  em- 
ployed in  only  a  single  hvivi  course  during  tbc  first  year.  The  sperm- 
celfs  of  the  mllior  having  tv<  il  n^ult  of  trcutinciit  eeitsed  to  procreate 
syphilitic  childri-[i,  the  disciue  inny,  on  the  eetiantioii  of  treiitnit;iit,  ngnin 
become  uetivo,  and  the  next  child  or  children  may  in  conHetitiuieu  he 
syphilitic.  ThiK  fact  hiia  been  conclusively  proved  by  &  number  of  cades 
reported  by  Kik-wowitz,'  and  also  in  two  casea  under  ray  own  observation,' 
in  both  of  which  the  father  waa  syphilitic  and  the  mother  healthy.  Seven 
children  were  born,  of  whom  the  first  five  were  syphilitic,  the  sixth  per- 
fectly heolthr.  and  the  seventh  markedly  diseased.  In  this  case  the 
mother  waa  healthy,  and  the  disease  of  the  father  was  unioHnenced  by 
treatment  until  alter  the  birth  of  the  fifth  child,  when  he  wa«  under 
active  treatment,  which  was  ubandoncd  aHcr  the  birth  of  the  sixth. 

Our  chief  points  of  guidance  la  ostimnting  the  probable  influence  of  a 
syphilitic  father  u|K>n  his  offspring  nrc  the  degree  lo  which  the  diwiisc  has 
affected  his  system  and  its  amenability  to  trmtmcnt.  It  is  well  to  add 
that  the  earlier  a  mercurial  course  i.*  begun,  ihe  greater  will  be  its  effect 
upon  the  diseaiie  and  the  more  complete  the  future  immunity  of  the 
patient.  When  the  symptoma  ai-e  trilling  we  should  not  assume  that  the 
eperni-cellK  are  healthy:  on  the  contrary,  we  should  insist  upon  an  active 
imd  prolonged  ourae  of  treatment. 

Iho.te  rare  eases  in  which  distinct  evidences  of  ayphilis  are  shown, 
such  aa  guramatn.  nodea.  palmar  paoriasis,  etc.,  without  any  indication  of 
tranamiasion  of  diaease  to  offspring,  have  merely  the  local  relics  of  aa 
exhausted  syphilis. 

This  paternal  tratismiBsion  is  called  germinative  or  spermatic  infection, 
and  if  syphilis  is  really  a  disease  due  to  a.  bacterium,  we.  guided  by  ana- 
logical evidoDce,  can  readily  understand  the  nature  of  the  process.  Ai 
pointed  out  by  Von  Diiring,*  I'aatcur's  discovery  that  "  the  germs  of  the 
disease  of  tiilk-wonns,  culled  pcbrin.  puss  into  the  ovulum  and  into  the 
spermatic  cells  uf  the  infected  worm,  which  relnins  its  power  of  fecunda- 
tion and  germination,  and  transmits  the  infection  to  its  offspring,  throws 
a  tlood  of  liglit  upon  the  pathology  of  the  tr(Ln5mi«Mion  of  syphilis  by 
heredity.  Wlieii  to  this  evidence  we  mid  the  results  of  the  experiments 
of  Maffuei  uii'l  ituunigiirten.  who  auceeeded  in  infecting  eggH  with  tuber- 
ouloaia  and  in  dctuctiiig  that  discu.'«e  in  the  resulting  chicken,  it  almost 
seems  that  tlie  ijuestion  is  settled." 

Although  thi?  paternal  influence  in  transmisuon  is  now  gcncmlly 
acknowledged,  there  are  authoritie-s  who  still  claim  tJiat  the  disease  is 
derived  exclusively  from  the  mother.  Thia  theory,  now  known  as  that  of 
CuUerier,  who  was  one  of  its  prominent  advocates,  is  based  upon  observs- 
tiona  which  were  rendered  imperfect  by  failure  to  appreciate  the  fuots  that 
ayphilia  may  be  influenced  by  treatment  and  that  the  disease  has  periods 
of  true  latency. 

In  support  of  this  view  Cullerier  cites  the  cases  of  two  men  who.  in 
the  early  stages  of  syphilis,  underwent  treatment,  one  even  to  salivation, 

'  Op.  eit..  and  "  Ui'btr  VererliunR  uiid  Uclwrltngung  dcr  Svphili*,"  Archit /<tr  Dant. 
uncT  Suph,  \i»*,  pp.  im  e(  M(|. 

*  ''A  Coiitrib<iti<iri  lo  ilie  Study  of  the  TnoKinlFeion  of  SyphlUt,"  Arth.  din.  &ira« 
N.  Y..  Si.pl..  1877. 

*  MonaUh'JU  flf  Pmi.  Ikrmat.,  Tol.  xz.,  No.  i,  1S9S. 
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nnd  of  many  bealtby  women  who  bore  witliin  a  year  of  murtBge  perfect 
liciUtbv  children.  In  the  li^fht  of  our  prer'ioas  !'tii<licj»  the  explanatiaa 
very  simple.  Moreover,  Culk-ricr's  rnliekw  kIiow  tJiai  bo  liufi  8«-n  tj^ 
ililic  iDothcrs  proiluuv  diM-Asc-d  chitilren,  utiil  bu  ttiilecl  lo  leam  the  coixl 
tion  of  tb«  fiitbt-r,  whose  iiifliienp<;  im  the  oir»pring  is  alnioM  aa  powcif 
ai!  thnt  nf  tlit-  mother,  ami  lie  liiu<.  tbrrefikre,  reached  a  dangerous  u 
fulw;  conirbiRioii.  Il  is  um'lc--<x  to  consider  in  (ielsil  the  sr^uui<'iii.->  nr 
cnsca  of  those  who  follow  in  the  same  line,  chief  of  whom  an*  Fulhi 
Noica,  (.'harrier,  and  Oewrc.  I  would  advise  a  peruoal  of  ihe  critical 
upon  this  iheory,  and  upon  the  ca^ca  offered  by  its  advocates,  in  tl 
admirable  works  of  Kaasowitz. 

I  think  we  are  full;  warranted  in  adopting  the  conclasioD  thafc^ 
father  viatf  tranimit  nifphiU*  to  kit  offtpring.  ^H 

The  Influence  of  the  Mother. — In  order  that  syphilis  may  be  «»l 
vcvcd  by  tho  mother  her  diseiii^e  muxt  be  ctjiiMtilutioiml.  It  is  very  prol 
able  That  the  ovule  of  the  female  is  iiifveied  )u  tlie  iMtmc  way  as  are  ti 
tpermaluzoa  of  the  male. 

When  impregnation  ucciirM  lat«r  tliiin  within  two  weeks  of  the  eraii 
tion  of  gonenil  lunnifctttiLtionK,  the  fixiiia  i.t  almost  iuevilably  affected,  an 
the  activity  of  the  di^tea-se  in  the  cbtld  will  be  in  pro)K>rtioTi  to  that  of  il 
early  stage  in  the  mother,  unlesfl  the  disease  has  already  beou  modifieil  \ 
active  mercurial  treatment. 

Statistics  show  that  such  embryos  rarely  reach  maturity,  abortioii  M 
currinK  ustudly  from  the  fifth  to  the  seventh  month,  sometiuies  as  early  ■ 
the  third. 

In  such  cases,  in  addition  to  the  disease  of  the  ovule  ilttelf  (he  nntrj 
tion  and  growth  of  the  fcetus.  which  depend  upon  the  riuhne!<«  and  pnriii 
of  the  mother's  blood,  are  impaired  in  proportion  to  the  wverity  of  tin 
disease  in  the  mother,  although  her  specific  syphilitic  ioflueRoe  cam 
after  eoneoption.  j^| 

The  elaim,  which  my  own  experience  tends  to  conBm,  ig  tm^^ 
Fottrnier  nnd  others  that  syphilis  affects  women  more  profouuilty  tka 
men.  and  that  il  induces  in  them,  more  freiguently  nnd  more  sevtjvir,  | 
condition  of  (-hloro-)iniemia.  Women  in  this  condition  becoming  yrtf 
nant  are,  dmibiless,  very  likely  to  abort,  while,  on  the  contrary,  an  en 
bryo  profoundly  syphilitic  may  rwicb  maturity.  Under  these  circna 
8lunce»  treatniL-nt  probably  dije»  not  cure  the  disease  of  the  foeltis.bal 
may  act  upon  it  indirectly  by  improving  the  condition  of  the  mmthif 

Jn  mttny  women,  however.  n»  in  some  men,  the  course  of  syphilid  ii 
very  mild,  and  during  the  whole  secondary  period  an  appeoraoce  of  per 
feet  heaith  is  retained. 

The  blood  of  such  women  is,  of  course,  not  profoundly  nltereti,  h(M< 
the  nutrition  of  the  child  is  relatively  good.     This  point  will  be 
fully  considered. 

8ince  arbitrary  rules  regarding  the  parental  influence  in  the 
eion  of  syphilis  cannot  be  laid  down.  I  shall  give  merely   the 
re.tiilt.4  renciicd  in  the  experience  uf  reliable  observers,  suppleiuenle 
my  own. 

The  frequent  observatiou  that  the  product  of  conception,  oeenmof 
while  either  parent  is  in  the  early  and  active  stage  of  the  disc* 
intensely  syphilitic  or  fails  to  reach  maturity,  and  that  healthier  rhil 
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are  protlucol  lut  tlii;  diwiiuw  of  the  parent  bocoirMA  lc-s«  scvero,  lit  ground 
for  tbe  usserlioii  tlmt  tbe  sevority  of  iliu  sypliilin  in  olTtpring  is  in  propor- 
tiou  to  its  activity  in  either  or  each  piireiit  tit  the  time  of  conception. 
Thus,  if  II  gypliilitic  woman  becnmeH  pregnnnl.  or  if  the  dieieitse  i.i  ilcriveil 
fritin  iL  iiiiiii  in  wliotu  it  is  active,  tbe  lirat  fccius  may  live  only  to  tlie 
tliinl  niontli.  Without  irestiueijt  the  next  pregnancy  may  have  a  similar 
result,  ^(-station  possibly  being  a  little  longer.  As  the  disease  becotaea 
modified  by  lime  or  treatment  a  living  but  sypHilitie  child  may  be  bom ; 
in  succeeding  pregnancies  the  tracer  of  tbe  disease  fade,  until  finally 
heahhy  children  may  be  produn^d. 

The  power  of  bcreditury  lnin:<iiii^»ioii  peculiar  to  tlio  mother  depends, 
as  in  the  case  of  the  father,  upon  the  stiitcof  the  sypliilis  in  her  orguni«iD, 
similar  periods  of  latency,  both  sponlancou.*  and  iliic  to  incrcuriiiU, 
being  met  with  in  the  female.  If  her  system  at  the  tinic  of  conception  '\» 
tciu{K>rarily  free  from  isyphilitio  intliience,  hvr  ovules  are  capable  of  pro- 
ducin;;  healthy  childri-n. 

Tlic  number  uf  syphilitic  children  which  a  woman  may  produce  vari(«. 
In  sumo  ciLtes  of  a  mild  character  heiihliy  children  may  follow  the  birth 
of  one  or  two  inficti'd  ones.  In  other  eases,  particularly  in  those  partially 
or  entirely  untreated,  there  may  be  six  or  more. 

As  a  rule,  after  the  lapse  of  six  years  the  iniluence  of  the  disease  has 
become  so  feeble  that  the  risk  of  transmission  is  extremely  slight. 

Mercurial  treatment  seems  to  have  quite  as  marked  an  effect  in  eradi- 
cating the  disease  and  in  diminishing  its  transmissibility  with  women  as 
with  men. 

We  have  seen  in  the  case  of  the  father  that  the  disease  may  be  tera- 
porarilv  so  modified  bv  treatment  that  healthy  children  will  alternate 
with  those  diseased.     The  same  i.t  true  of  the  mother. 

The  rare  occurrence  of  a  syphilitic  woman  giving  birth  to  twins,  one 
diseiued  and  the  other  healthy,  seems  ililliciilt  of  explaiialion.  but  is  doubt- 
Igtw  duo  to  the  infection  of  one  ovule  alone.  Much  light  i»  thrown  u[ion 
this  apparent  anomaly  by  the  fact  that  certain  syphilitic  cell^  or  molecules 
ujay  be  temporarily  confined  to  parenchymatous  organs,  while  the  syitem 
at  large  remains  exempt. 

Wu  come  now  to  an  interesting  question:  Can  ayphilu  be  ronvejffd 
through  th«  utero'placenlal  eireulation? 

This  mode  of  transmission  is  now  pretty  generally  admitted,  but  many 
discrepancies  are  found  in  the  siatenienls  of  its  advocates.  It  is  claimed 
by  some  ihat  the  transmission  of  syphilis  to  the  child  depends  upon  tlie 
occurrence  of  the  mother's  infection  during  the  first  half  of  pregnancy, 
while  othei-s  regard  the  latter  half  as  the  dangerous  period.  It  seeina 
singular  that  this  theory  has  been  accepted  at  all,  in  view  of  the  preva- 
lence of  so  much  nncerlainiy  and  lack  of  precision. 

The  question,  however,  is  a  very  simple  one — namely.  Can  tbe  fPfphi- 
litic  infection  of  the  mnthcr  be  conveyed  through  her  tlood  to  the  child? 

The  experiments  of  IVIIiiJian  have  cuncliwively  proved  that  the  blood 
cells  arc  the  active  agents  »f  syphilitic  infection.  After  fecundation  the 
embryo  is  not  supplied  with  cells  of  any  kind,  but  simply  with  serum. 
There  is.  therefore,  after  the  occurrence  of  conception  in>  poi^ibility  of  the 
ti'unsmis«ion  of  syphilia,  provided  the  atruoturo  of  tli6  placenta'  is  not 
impaired. 
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TIic  Iit«niture  of  the  subject  furnislics  not  ft  single  relUblA  cue 
proof  of  tlic  theory.  Many  c»hc»,  xpfturcntly  convincing,  are  repivtal 
vfliidi  on  L-arcful  scrutiny  show  somi-  vital  (lcfw:t.  The  followins  U  u 
illuHtmLion  nf  Ibis  point:  A  pri'j;ii"nt  vromim,  Iicnithy  lU  cooccptioD,  h*- 
comet*  -lyphiliiic  dunng  gi-stati'in,  nnti  lirings  forth  n  pn-muture  tiMcental 
«hild,  or  a  syphilitic  chili)  luay  l)e  1>orn  nt  full  iim«.  Of  euch  casts  ixr 
tain  authors  sity  that  the  foniier  was  a  syphilitic  enthryo,  and  that  tb* 
latter  dcrivctl  il«  mihilis  from  the  mother.  Such  crrorv  u  thcM  SR I 
chief  cause  of  the  doubt  now  resting  on  this  (luestioii. 

A  nyphilitio  woman  may  bring  forth  u  macemted  chiM,  btit  nndeniib 
lc#ion9  of  syphilis  must  be  found  on  tlie  child  itself  to  prove  ite  infc 
The  nniemic  condition  of  the  mother,  and  not  the  siM>cific  poiimD  in  btr" 
blood,  may  have  caused  the  prematurp  expulsion  of  the  child. 

Statistics  show  that  sypnilis  contracted  by  the  mother  during  preg- 
nancy is  a  very  prolific  cause  of  premature  birth.  The  sbortc-d  prodnclik 
however,  may  differ  in  no  rc«pect  from  those  mi^t  with  in  the  aua  id 
mothers  who  have  passed  through  som«  Hvoro  adynkmic  di)>c«M>,  hsviof 
no  specific  nature  whatever,  and  cnunot  be  called  syphilitic  in  xht  mbtrm 
of  undoubted  lesions. 

A  syphilitic  child  may  be  born  at  full  term  of  s  mother  infoctcd  at 
some  time  during  gcstntiou.     It  ha«  oHcn  been  awumrd  that  in  »arb 
the  disease  is  dcrivc<l  from  the  mother;  on  the  contniry.  it   alwan 
derived  from  the  father.     It  is  pomible  for  a  healthy  woman  carryingj 
syphilitic  foetu.4  to  bei.Tome  infected  herself,  since  the  dimxtfe  of  her  eubr 
imparts  to  her  no  immunity.     This  fact  has  been  cited  as  evidence  I 
syphilis  acquired  by  the  mother  through  conception,  (he  truth  being  thtl' 
it  wa«  subsu'ineiiily  acquired  directly  ^m  the  father. 

The  im|>ortunce  of  learning  all  the  facts  relating  to  father,  mother,  aad 
child  before  drawing  conclusions  seems  to  have  been  often  disreganWd. 
As  an  illustration  I  may  mention  the  article  of  Hutchinson '  of  trf>D<io«, 
in  which,  of  six  cases  reported,  not  one  bears  out  the  theory  advoratviL 
some  lacking  most  important  ilctails,  while  Others  are  clearly  tnatanoM  erf 
syphilis  derived  from  the  father. 

The  cases  citei)  by  Ocwre.  who  oIao  supports  tltts  theory,  an  Hit 
unreliable  for  similar  roiwons.' 

The  liypothc!<is  of  Finger*  a.-*  to  the  ()<ic<ition  of  placental  infieetioo  i 
the  mother  appeals  to  nur  reason,  though  w«  may  have  mild  mtsgii' 
since  it  is  nut  proved  that  .typhiliH  w  really  a  bncfehal  diseaM.     It  is 
rule  thttl  the  jiliieenta  acta  a«  a  very  perfect  filu-r,  and  wholly  prvventi 
the  punoge  of  .<ioli'l  ]>ariides  of  mailer.     Now,  following  Finger,  if  wtH 
osRume  that  tlie  products  of  syphilitic  infection  are  plomnineo  or  toxiix^l 
whidi  aT«  soluble,  and  of  tissue-elcroenta  vhich  are  solid  particlvs,  the 
deduction   may  be  made  that  in  the  pregnant  woman   there  w   alway* 

'  "A  dinical  l,iticnire  nn  iho  rommuniralion  of  SvpJiilU  from  a  Motber  to  k»t  FMa^" 
Mat.  Tintnuit'l  Oitt,  L.nnl.,  Mnr.  31),  IH77. 

'  AtnoiiD  tliiH«  who  dtnr  (lii:  liiporr  in  the  moit  pcailirc  mnntwr,  sml  wbo  funUi 
liritv  niimbrn  iif  txinlirorlnv  caJH*.  niBt  Iw  mmlir-nM)  I'lrk,  Heanig,  KBbtMr,  %Ali. 
Scliouiwlvin,  ItidtrikBT].  BiirenHprtii'u,  iiml  KtMumiix.  FUraufiriias  tealb  lemnmt 
coH,  nn<l  mjrt  prnphaiiciLlI;  thnt  li«  lian  nprer  *vm  n  t;rplii)ilic  cblla  boni  of  ■  awlbt 
inrrotcd  during  pngniaey.  Tho  com*  or  Pick  and  Komowiu  ara  aWo  wwhlIsHj  <aW- 
•bl«. 

' '*  Die  ■'>y(>liili>   nis   Inrcolioniktnnkhcit  ram  Slund-ruakto  dvr 
ologie,"  Ardiir/ur  Derm,  mid  HypkiJU,  iSW,  pp.  340  ct  (oq. 
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going  on  an  interchangu  of  ncriim  between  Wr  iind  hor  ofTspring.  Now, 
if  tbiH  SL-nim  cuntiiius  sv)))iilitic  tnxiiie.i.  it  \<<  fuir  u>  enncluile  thnt  the 
mother  receives  a  loodified  s\-phililic  infection  or  itiioxicaliun;  she  i», 
as  we  may  nitj,  vaccinated.  Ijiis  condition,  while  in  all  probahilit^'  not 
rendering  her  Hvphililic.  confers  upon  her  an  immunity  to  the  infection. 
On  this  siilijeel  Von  Uflring  states  that  it  ia  possible  for  inicro-or^aniiiins 
to  so  lUruage  the  placenta  by  causing  emboli,  bemorrhaget),  and  endo- 
thelial necrusea  that  its  filtering  power  is  in  a  measure  lost,  and  that 
through  it  autid  particles  may  pL'nnenlc.  If  all  these  hypotheses  are 
true  ill  e^ii^ence,  tne  conclusion  is  niirrantcd  that  in  some  exceptional 
caHefl  the  healthy  mother  niiiy  be  infected  by  her  syphilitic  foetus. 

Assuming  that  the  loxine  theory  in  scicnlificnlly  tnie,  we  may  infer 
tliat  the  pregnant  woman  who  U  infteted  with  nyphilin  after  conception 
nourishes  her  infmit  nitb  a  serum  more  or  l(«s  rich  in  tuxinc^,  and  that 
in  proportion  to  the  i(Uahiity  and  malignancy  of  the  circulating  poixun 
the  child  is  affected,  and  that  when  it  is  very  inicnse  death  is  produced. 

The  answer  to  ilie  i[uefllion  ahove  propounded  is  ;  That  in  nil  jimttit- 
hdily  the  torie  priuaipli-*  of  typhilis  mat/  !«•  conveyed  through  the  utero- 
plarrntal  eir/yyilnllon  from  mother  to  fcttua.  and  fief  verad,  a)fd  that 
full  infection  vni;/,  in  ntrf  coaeit,  occur  u-hai  the  JUtratice  power  of  the 
jilaceitia   ha»  f>een  impaired  by  inorhid  chan{ff». 

The  mothers  who  bear  sypliilitie  children  and  present  no  evidence 
of  infection  may  be  thin  and  pallid  or  healthy  and  robust.  ?ome  au- 
thors think  that  they  arc  the  hearers  of  a  modified  syphilis,  while  still 
others  claim  that  thoy  later  on  may,  and  often  do,  present  tertiary  mani- 
festations. In  all  probability  those  authors  who  claim  that  a  modified 
syphilis  bus  been  produced  are  correct.  Though  Von  During  emphati- 
cally says  that  thwc  women  are  in  n  Intent  tertiary  condition  ana  that 
they  do  later  on  present  undoubted  evidence  of  tertiary  sj'philis.  and 
report*  three  cases,  I  think  that  we  have  not  m  yet  a  sufficiency  of  uncon- 
trovertible facts  to  allow  uh  to  make  magisterial  statements.  We  want 
more  well-  and  long-observed  cii.se3. 

It  i.-i  very  certain,  however,  that  thitse  women  acquire  an  immunity  to 
iyphilitic  infection  from  othem.  On  this  subject  (.'olles '  says  :  "  I  have 
never  witnessed  nor  heard  of  an  inmance  in  wtilcli  a  child  deriving  the 
infection  of  syphilis  fmui  its  parents  ban  caused  an  ulceration  on  the  breast 
of  its  mother.  '  In  like  manner,  Baunii^it,'  in  npiuiking  of  a  case,  says: 
"  This  is  in  accord  with  the  observed  fact  that  a  uiuihcr  who  hn*  borne 
syphilitic  children  which  derive  the  infection  from  tlie  wmen  of  the 
failier  does  not  contract  syphilis  in  nursing  her  own  offspring,  while 
a  strange  woman  may  do  so."  C'ollca's  stati-raenl  of  what  he  obsi'rvcd 
has  passed  current  ns  Colles's  law.  Von  During  very  happily  fonuulate* 
it  as  follows:  "  A  healthy  woman  who,  impregnated  by  a  sypliilitie  man,  baa 
borne  a  syphilitic  child,  may  he  free  of  all  symptoms  of  sypbiliiie  infection, 
and  may  at  the  same  time  be  refractory  against  any  ^philitic  infection." 

This  clinical  fact  has  been  verified  by  the  results  of  experimental 
iooeulation.     Thus  Caspary '  report*  the  case  of  a  woman  who  hore  Iter 


*  Pnelienl  {Atmvfi'ni*  rm  i)a  VtvxroA  Datmt-  \jat\i«xi.  1837.  p.  I 
'  J^tri»  Afririqitf  ft  firalitpie  ila  malodin  i>hiir\tinrry  vol.  I.  IMO,  ] 


SS3. 
,  pp.  1$0  ft  M(). 
>"U«ber  GesunJi!  Millwr  faered.  Sjph.  Kinder.,"  VierUliaSr.  fa  Dam.  vad  Smk., 
1875,  p.  43T. 
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husband  when  he  was  freo  from  cypliilis  Mvernl  hcalthv  cbildreo.  He 
then  contracted  thi-  infection,  iuh)  ufti-rward  i^bc  Wi-omo  itrrgonnl  tai 
aborted,  und  gumioatoiis  «hiitiKP;'  were  rtniiid  lU  tin-  ]d«ri'iitn.  C«h«iy 
inoculuti'd  thi»  wuiimn  with  uie  »evrctioii  of  mucous  )iNU'iies.  vriliiuiU 
any  rv>fiiH.  Fin^or'  inocul»t«d  with  syphilitic  ii)at4yrial  thre«  womm  la 
thi«  eoiiditioii,  itiid  failed  to  )in>ducc  any  effects.  We  ar«  unable  to  uj 
wlietiier  th<-  iuiiuunity  {gained  by  thcoe  wotnen  U  limited  in  dunilion 
whether  it  exi»tfl  dttrinu  lift-time. 

IniTHatiittf  duf  to  Iferfjitarif  S»/p!iilit. — Aa  &  geiiiral   rule,  ]>er 
who  have  suffered  from  hereditary  sjnbilis  in  early  life  {Hittsess  an  1^ 
munity  against  acquired  infectioQ.     This  rule  baa  very  rare  cjtceptio 
I  published '  the  case  of  a  womau  who  was  infected  at  puberty,  and 
carried  with  her  the  disfigurements  of  early  hereditary  syphilis.      Tat^ 
nier^  hu8  ulso  reported  two  cases  in  which  the  probability  exists  tba 
bereditiiry  disease  was  followed  later  on  bv  aciiuired   infection. 

W.  B'X'ck' uientimiB  the  case  of  a  child,  tec  vicli 
syphilid,  ^^bom  he  treated  in  its  Bnst  year  by  means  of  syphilixation, 
and  who  returned  when  he  ww  eighteen  years  old  with  the  ac(|aiRd 

difil-HSC. 

Hiitrliiiison  'reports  two  cases  in  which  yonng  men  of  wcll-characWr- 
i/cd  tii'i't-diti>-.-sypliilitic  physicf^nomv  bud  elititierei'  which  became  infiameJ 
and  »ere  fiillnwed  by  ii  "  nipiii  ni:>li."  I  atn  unable  to  convince  mTRif 
that  either  of  lhe.«e  two  unfortunates  pre-iented  satisfactory  evidence  of 
a  late  aciiuired  infeelion. 

Lanjz  ^  mentions  the  ea^e  of  a  man  twenty-five  years  old  who  bad  nf' 
f«rc<l  until  his  eif;hteenlli  or  twentieth  year  witli  a  aevere  form  of  herr<J- 
itary  .typhili.",  ttho  came  to  him  with  a  typical  bard  chancre  and  ewclliti^ 
of  the  inguinal  ganjjlia.     The  further  history  is  not  given. 

l>owsc'  reports  the  case  of  a  girl  nine  years  old  whose  mother 
hail  eight  miscarriages,  and  whose  up]>er  cenlral  incisors  were  noid 
ond  irregular,  but  yet  who  gave  no  history  of  congenital  sy{>bilis. 
pirl  wns  infected  with  syphilis  from  the  condylomata  lata  of  a  neigh 
child,  and  had  generalised  syphilides  and  lesions  of  the  alie  nasi,  ])harTDi. 
larynx,  trachea,  and  bronciii.     She  died  of  the  disease. 


TransmJssioQ  of  Syphilis  to  the  Third  QeDeration. 
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Transmission  of  syphilis  through  two  generations  to  the  third  hv 
been  claimed,  and  it  may  perhaps  occur,  but  there  is  as  yet  oo  satufi*- 
tory  evidence  to  prove  it. 

The  proof  would  consist  of  the  following  fiiCtS. 

1.  The  existence  of  syphilis  in  one  or  both  gran djia rents. 

2.  A  clear  history  of  hercdilnry  syphilis  in  the  child. 

'  "lT«ber  I  111  III  tin  i  lit  micon  ^yiilitlis"  All^.   Win.  med.  Ztilf.,  1S6S,  No.  Ml 
'Joum,  'jf  Ctit'in.  ami  Gfn.-unn.  Ilianrert.  !>«].,  1890. 

•  Amain  dt  Derm,  ti  dt  Strph..  IS,S7.  pp.  513  cl  wn. 

'  Uruliytogthtr  anvmrmlr  SijfiMi*,  ('hr\Uilin\a,  lM7&,p.270L 

■"N«w  FnrM  and  U  pin  ions  as  lo  Inlwriicd  Byphiiw,"  loadM  JSblptelAfMrtn 
pp,  inOniid  170. 

•  fin.  fit..  Wimbfiden,  18M  and  1»fi6,  M-M. 
'  Mfli-xJ  IVmrv  antf  Oioetlt,  June  9,  1877,  p.  630. 
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3.  Proor  (absolute)  that  the  father  of  the  child  or  the  person  of  the 
worann  spokon  of  id  the  secoiul  particular  was  free  from  syphilis. 

4.  That  the  child  wlieo  fully  grown  had  not  beeu,  and  was  not  then, 
infected  with  Bci|uiretl  syphilis. 

5.  That  lior  ofFspriiig  undoubtedly  had  hereditary  syphilis.  V&guo 
lesions  should  not   hi*  considured  at  all. 

A  DumbiT  of  cu»cs  hnvc  been  publisbud  on  this  subject,  but  thoy  aro 
lackJDj;  ill  some  cvFtunlial  fnet. 

In  King's  cuw '  the  iiicitluT  wiis  iindouhk'dly  affected  with  syphilis 
prior  to  birth  of  tho  child  or  the  ftithcr  was  syphilitic 

In  Hutchinsou'if*  case  the  only  evidence  pointing  to  syphilis  in  the 
child  wa^  chronic  .ivnovili*  of  ihi-  left  knee. 

In  the  case  of  I>e V  118.1  f '  there  is  a  hiHtory  of  syphilis  in  the  grand- 
inoiher.  am)  in  nil  probability  htHreditary  sypnilis  in  the  grandchild,  but 
there  ix  no  hi^tuiy  nf  the  innther  at  all,  and  that  of  the  father  is  very 
un  sal  i.i  Factory. 

Atkin.ion '  reported  a  case,  the  weak  point  of  which  is  that  the  mother's 
eruption  at  puberty  gives  evidence  of  activity  of  infection.  It  was  gen- 
eralixed  and  superficially  papular,  and  indicated  recent  infection. 

D^nanneau*  also  reports  a  case  in  which  everything  is  assumed. 

C.  Boeck*  reports  a  case  in  which  the  weak  point  is  that  the  child 
was  bom  with  active  syphilis  of  n  mother  twenty-nine  years  old  who 
bad  previously  had  two  healthy  children. 

Invasion  and  Evolution  of  Hereditary  Syphilis. 

Before  ooiisidcrinf^  in  detail  the  le^iions  of  syphilis,  its  evolution  and 
mode  of  inviLHiun  iihixild  be  dc»cribcd. 

The  inririulity  of  .-•yphilitic  children  Is  very  great,  fully  one-third  dying 
before  maturity.  Abortion  resulting  from  the  death  of  the  ftstus  u.sually 
occurs  about  the  sixth  month,  while  that  caused  by  infection  of  the  muilicr 
during  pregnancy  takes  place  somewhat  later.  An  aborted  fcetus  is  usually 
in  a  macerated  condition,  the  skin  being  easily  detached  and  the  surface 
having  a  livid  purple  color,  and  various  lesions  will  be  found  in  some  of 
the  viscera.  The  inieguinent  may  show  nothing  characteristic  or  large 
bullic  may  bo  found  on  the  solc»  and  patme. 

Id  syphilitic  children  stillborn  at  term  or  dying  soon  after  birth  fre- 

aucntly  DO  li-siun  of  the  skin  is  found.  The  greater  Duud)er  of  syphilitic 
lildrcn  born  living  appear  well  nourisheil  and  perfectly  hcaltliy,  but, 
eencmlly  at  the  end  of  three  weeks,  evidences  of  ilisease  show  theiii«elvcs. 
The  date  of  emlution  nf  .tyiibirLS  has  been  note<l  by  KassowitK  in  124 
coses,  in  II  of  which  it  wa:*  the  fir.tt  week  ;  in  21,  the  second ;  in  A^,  the 
third  or  fnurth:  in  40,  it  was  the  second  month;  and  in  IH,  the  third 
month.  The  time  aeeran  lo  depend  upon  the  varying  inlennity  of  fneml 
infection,  the  early  appearance  of  symptoms  indicating  a  virulent  type  of 
disease. 

'  Juiimi!  nj  (\Um.  and  Hm,-tin'n,  Ji!iimif$,  vftl.  rl!,,  18S9,  p]),  328  «  wq, 

*  Landoti  Itirpilnl  Ilfjtort*.  IM't,  p|i.  lij:^  el  ruj. 

'  .SWii/ii  K-t  /orma  nan  unilf.  I'ntU,  IMS,  p.  30«. 

*  .irrAip™  n/  /A-nfpiUiifnjy,  vol.  Ill ,  p|i,  106  vt  wq, 

^  Aniialn  lie  litmi   /t  dr  SypK,  iSHk,  ppL  llMetSM. 

*  IbiJ..  1S8B,  pp.  T82  el  iupj. 
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Tlie  progBOBis  in  the  c&xo  of  svphililie  cliildrcn  is  Always  uq&vu 
deftth  Irani  marasmus  oftun  iMtsuttig  within  a  month,  but  it  b«CODu»  Itfl 
serious  the  later  the  a|ipearuri(;c  of  nctivc  svuiptonkii. 

The  tintt  inilicatiuii  uf  tlitwaw  in  s  child  apparently  healthv  u  Lirlli  ii 
the  cbaructcmtic  nnu^inff.  which  h  the  cause  of  sreat  iliacomfuri,  uiil  ii 
(wuiG  ciLjW!*  tlcnth  riiNiii-4  fmm  the  ubstruction  to  breathiiiff.  Etnikciatiei 
uwy  pnigrvft?  to  Kitch  nti  extent  or  in  leave  the  skin  of  tlie  lioilv  U<c»<  uh 
wrinkle<n  The  inleguiuent  of  the  face  eeems  lo  be  drann  tight  otrr  ihi 
1)ODea  and  aHeumes  an  eartliv  Hallovnees.  The  eyes  l>ecot»e  |>roniin<-til.  UM 
the  juvenile  expression  is  \mi  until  tliew  children  come  lo  look  like  litili 
old  men  and  vomen.  In  some  ca»o«,  however,  ercn  of  chilrlreu  inteiuel] 
diseased,  excessive  emaciation  is  not  obK«rved,  so  that  there  »eenis  tti  bi 
no  special  relation  bolwccD  this  condition  and  the  aclivitT  of  ibe  ditWMi 
8imitltnneouM  with  these  changes  the  child'g  nutrition  suners.  ea«tn»iiiua 
tiniti  nn<)  pulmonary  Uvions  may  he  dercloped,  and  various  akm  enii''  " 
make  their  appearance. 


Emptioiifi  of  Hereditary  Syphilis. 

The  principal  eraptions  are — the  erythematous  syptiilide,  or 
the  papular  syphilide;  the  vc^iculnr.  the  pii.tlular,  tbe  Lu lions,  and 
tubercular  syphilises;  and  a  fonii  of  furuncle. 

With  certain  modifications  ihc  fiwlures  of  synhililic  eniplions  in  tnfuH 
arc  similar  to  those  in  ndult.'<.  In  hoth  caees  they  ap|>cnr  in  crops,  bat  is 
the  hereditary  disease  the  Inler  raithes  are  \&»  eytn metrical,  and  are  likdj 
to  be  limited  to  particular  re|*ion»,  and  the  fever  acv(tin|>ai tying  an  ero^ 
tion  in  (he  ac^juired  disease  is  frequently  absent.  Althoii^b  their  f[Miml 
course  is  subiicuie,  yet  on  account  of  the  activity  of  cell-f;rinvib  and  ci^ 
culation  in  the  intet^umcnt  of  infanUi  the  eruptions  are  dcvclope*]  npi^lv 
and  tend  to  involve  exu-n.«ive  nurfaoee.  It  may  also  be  notice*]  thm  not 
lesions  a-i  papules  and  condylomata  ai%  less  Gno  and  solid  ibaa 
ones  in  ad  nils. 

The  erythenrntouB,  papular,  tubercular,  and  guiunaatoiu  e*o[ 
easentially  ihe  result  ot  syphilitic  processes,  while  all  the  ulcenilii 
are  the  outcome  of  a  symbiosis  of  syphilis  and  pTo^enic  bacteria. 

Thf  Erythematout  .Si/philide.  or  ilo*eola.- — This  is  the  most  (reqant 
and  earliest  hereditary  eruption,  appearing  about  tbo  third  ueek.  ut4 
often  preceded  or  accompanied  by  cor^-za.  It  bcfiinit  on  the  lower  pen 
of  the  abdomen  as  niinule  round  or  oval  pink  s]M)tji.  which  at  first  di»^ 
pear  on  prc».<urc.  Il  ntpidly  invades  the  trunk,  fact',  and  extrcmilit*. 
and  is  gciierallv  fully  dcvclopfil  within  a  week.  The  npots  then  niT 
from  a  third  to  half  »n  inch  in  diameter,  assume  a  dull-rcil  coppery  bac, 
and  no  longer  disappear  on  pressure,  owing  to  pigmeniaiioti  of  ihr 
In  some  cases,  as  in  adults,  puncts  of  a  deeper  color  an>  »evn  on  tbi»| 
face  of  the  roseolous  patches,  denoting  the  situation  of  follicle* 
which  the  hvperiemia  is  more  intense. 

Tbo  patcLes  are  not  usually  elevated,  and  dc-'«|uan)ation  is  genenP* 
absent,  VKOept  in  severe  cases  about  the  hands,  feet,  and  nates,  when  it 
may  be  limited  to  the  mar^jins  of  tlic  patches,  or  it  may  be  so  exteneift 
as  to  resemble  psorinsis.  Sometimes  the  spots  run  lugeiber  and 
form,  either  superficial  or  of  sufhcicnt  depth  to  cause  much  pain. 
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The  earlir  change  of  color  to  a  coppery  hue,  »ecn  in  irregular  patches 
upon  the  chin,  in  the  folds  of  the  neck,  and  on  the  nates,  where  other 
loflions  fre'iuently  coexist,  is  ao  important  diagnostic  feature. 

The  tendency  to  a  circular  form,  so  common  in  acquired  syphilis,  is 
observed  in  laler  Lcrc>litarir  eruptions  more  frciueiitly  than  in  roseola. 

The  eruption  is  sometimes  so  cvDDcsecnl  and  its  color  i>o  fiiinl  that  it 
passes  unobserved.  Hy  attention  to  the  chiiracterislJcs  menlioneil  mid  to 
the  historj'  of  the  puticnt  the  diogiiosis  will  gcnemlly  be  sulliciently 
easy. 

Th(  Ptifiulnr  Stfphilidi:  and  Condt/lomata  Lata. — These  lei<ions  vfill 
be  descriliHl  togeilier  on  account  of  their  pftthological  similarity. 

The  papular  Hyphilide  may  be  the  fimt  eruption,  and  not  unfretjueotly 
it  is  inlennitiglc-d  with  a  roseola,  or  three  or  four  ditfercnt  syphitides  mar 
be  seen  at  the  ftume  time  on  one  child.  The  small  acuminated  papule  of 
ac(|uired  syphilis  i.4  scarcely  ever  seen,  except  in  a  relapse  or  late  in  the 
counie  of  the  disease.  Flat  papules,  small  and  large,  scattered  symmet- 
rically over  the  body  are  llie  common  fonns.  Crescentic  grouping  is 
seldom  seen  except  at  a  late  period,  and  then  only  about  the  joints  and 
on  the  extremities.  The  papules,  at  first  dull  red,  and  then  coppery, 
may  have  a  smooth  surface,  or  the  cpidorrnis  may  exfoliate,  especially  on 
the  soles  and  palms. 

In  this  connection  may  be  mentioned  certain  diffuse  infiltnitions  8om^ 
times  observed  which  have  not  y«t  been  carefully  described.  Wheo 
papules  are  copiously  distributed  upon  the  palms  and  solen,  it  may  bo 
noted  that  tliey  increasir  rapidly  in  sixe  and  number  and  fuse  together. 
The  skin  is  of  a  dull-reil  color,  much  thickened  and  scaly.  An  entire 
foot  or  hand,  or  the  giutt'Jil  region  from  the  thighs  to  the  top  of  the 
sacrum,  may  be  thus  involved. 

Irritation  fi-om  active  movements  or  from  pressure  olYen  excites  fis- 
sures and  ulceration,  which  are  the  cause  of  much  suffering.  This  condi- 
tion may  accompany  any  lesion  of  hereditary  syphilis:  its  course  is 
chronic,  and  it  is  not,  as  a  rule,  aflected  by  internal  medication.  The 
duration  of  the  hereditary  papular  sypbilide  depends  upon  treatment,  to 
vrhich  it  promptly  yields. 

Coniivlomata  lata  arc  simply  modifications  of  the  papular  syphilides, 
due  to  tlieir  situation  between  the  folds  of  skin  or  at  its  junction  with 
mucous  mcinbnines  or  wherever  there  is  moisture.  The  change  in  the 
papule  is  chiefly  hypertrophic,  there  being  no  decided  hiaiolo^ical  differ- 
ence between  the  two  forms  of  eruption.  In  size  condylomata  vary; 
their  shape  is  governdl  by  the  conformation  of  the  parts  upon  which 
thi>y  grow ;  and  in  color  they  arc  usually  grayish-pinK  to  dark  brown. 
Their  surface  is  generally  flat,  sometimes  figured  and  ulcerated,  when  s 
seamy  offensive  secretion  exudes,  which  may  fonn  a  thin  dirty-colored 
crust.  Parlicularly  in  cachectic  infants  a  false  membrane  may  form, 
which  is  slightly  adherent,  and  leaves  a  raw,  bleeding  iturfncc  on  n!> 
moval. 

When  condylomata  reach  a  diameter  of  more  than  an  inch — an  un- 
usual size — the  margins  become  elevatetl  and  rounded  and  enil  abruptly 
in  the  surrounding  skin.  The  latter  may  be  of  its  natural  tint  or 
hyperiemic,  or  it  tnay  be  the  scat  of  the  diffuse  infiltration  already 
spoken  of. 
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CoBdf ioraaU  are  among  the  eariv  aad 
lenons,  local  measures  a|ipeanog  to  have 
internal  medication.     They  vary  grwuly  ia 
moet  frequently  evm  about  the  anns.     A  i ' 
liibit«d  when  tlivy  «xi«t  at  rach  oofAt  of  tW 
mnoouR  pstcfac*  in  ilie  buccal  cavity.     Tfary 
tM^l«ct  and  want  of  cleanlinev,  bat  with  pnipcr  i 
•brink  and  dinappnT,  leaving  a  temyonrj  copptri 

Tki!  Vrsicular  Sgphilide. — This  rare  fnra  of 
tbe  early  syraptotns  in  severe  cases  of  bemfitaiy  ww\ 

general,  but  is  luaally  aaaocialed  with  a  poatabr  «r  b 

appean  in  groape  of  vesicles.  cloeelT  ai»d  irngBlsrlj 
upon  tb«  chin  and  about  the  mouth.  Dpoa  tfc« 
bypofrutrium,  or  the  thighs.     It  rarely  sbovi  a 

The  sise  of  the  individual  vesicles  rariis.  TW  ■MBsai  wc  abn 
two  lines  in  diameter,  and  elevated  about  ooe-qvarter  tt  •  Kb*  abaii  tli 
general  surface,  or  conical,  contain  tran^parmt  wra^  and  an  vtntti 
upon  a  firm  infiltrated  bara  which  baa  a  brawaialt-red  oolor.  Laijvl 
vcfiieitv  sccin  to  be  situated  upon  papales,  and  their  oonABBM  an  wit 
purult'nt.  I'nlike  ct'sema,  (he  diirtinct  vesidM  akov«  f  n>4nirj  In  n^M 
i*^rilal(r<l  and  Ui  involve  il<x-per  portions  of  tbe  skin,  and  rarefy  eoalocr  U 
funn  AU|K-rficta)  weeping  {ntehe^.  Tboogh  ebronic  in  iu  oowae.  tki 
eruption  generaily  yiclcli  to  inlemal  or  tojpical  trcatncAt. 

The  Puttular  Sf/iffiilid'. — TtiLt  eruption  oMiallT  apiwii  bcAwr  Al 
eighth  week  iu  chilaren  profoandly  Eiyj>]iilitic  bot  is  OM  ia&MWMh 
seen  in  Ihoae  who»e  outritioD  is  fair.      Tlie  laicr  it  apprur,  ""        ^ 
likely  an;  the  piu>tu!v8  to  be  mudl,  few.  and  sapvrficiaL      It  i 
the  entire  body,  but  is  tuiually  tuore  abundant  on  tbe  tbigbx 
and  face,  while  elsewhere  the  nmIuIm  are  thinly  scattered  and 

The  pustules  vary  from  a  tuird  of  a  line  to  a  lintr  in  diameter  at^ibtir 
bases,  and  from  a  third  to  half  of  a  line  in  ekvaiioo.  The  deep-ml  nlv: 
of  their  thickened  bases  ends  abruptly  at  their  maiviiia.  They  imti» 
main  intact  for  many  days,  and  after  rupture  tbe  nlcnated  sar&«nr 
or  may  not  become  incm^ied.  Especially  about  tbe  nraath  then  i>a 
tendency  to  groupin;;  and  (he  formation  of  quite  exieruive  piHwl  nrtht 
whole  bead  and  face  may  be  thus  involved.  The  cruMa  are  emmSj 
darker  than  those  of  eczema  and  contagious  impetigo;,  and  the  iHcmtiM 
beneath  is  deeper.  Itching  and  burning  are  uiwally  wlight,  but  Dtntl 
uneaitinew  and  even  eulfering  may  be  cuuwd  tn  certain  location*,  u-  ate 
p«i«tulc8  form  on  the  scrotum,  the  huIi'H-ks.  pr  the  fare,  ti:  -  -^a- 
tiilw,  attended  by  much  rednw*  and  thickening  f>f  the  surT< 
may  form  on  the  palnw  and  solcff.  anil  (lie  nail^  may  be  de^tmyv 
poatales  developed  around  iliem  or  beneath  their  free  exttvaities.] 

This  eruption  nnuiUy  leavett  no  pennaneni  tmco,  but  in  xMoe 
marked  loss  of  timuc  and  scarring  result,  wbirh  become  less  n<»ti«a& 
the  child  grows  older.     Somelimes  alopecia  n^nlls  frMn  cicatnces  taA 
scalp;    the  free  border  of  tlie  lips  or  tbe  angles  of  the  month  nayl 
porttnily  destroyed. 

The  pustular  eruption  may  or  may  not  be  asaociaicd  irjth  sotae  fAa 
form,  the  vesicular  being  s<H*n  with  it  most  freqaeniiy.     When  a  sm 
pustular  entptioo  is  developed  witfain  the  first  three  or  four  years  of] 
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dtseaoe,  it  is  apt  to  be  much  moro  limited  in  extent  than  the  first,  but  in 
other  respects  is  precisely  simil&r. 

Faruni-uhtr  Erupttona. — As  early  aa  tlie  tiixth  manth  or  as  late  as  the 
third  jear  crops  of  furuncles  nay  appear,  consiituling  tiie  sole  syiuplom 
of  hereditary  syphilis  or  aascieiateu  with  olber  lesions.  If  symmetncally 
arranged,  att  they  usually  are,  they  are  quite  numerous ;  if  irregularly 
distriouted,  they  are  few.  They  differ  in  dome  respects  from  o^inary 
funincles. 

Their  bases  are  usually  compiict,  well  dt-finod,  and  of  n  dull  coppcry- 
rcd  color.  Thc^ir  formntion  \»  st'^w  imd  witliuut  Kigns  of  aolivi-  inlluiiiniu- 
tion.  They  begin  a»  a  eimdl  noduW-  in  the  coriuin,  and  gmiliiuily  iiu'rciii*o 
to  the  sizi>  of  half  a  nutmeg.  A  Ktiperficial  ulcer  fonni*  at  the  Hummit  of 
the  nodulo,  and  a  moss  of  slougli  coniei*  away,  leaving  a  deep  cavity  with 
irregular,  unhealthy  walls  and  everted  iliscoiorcd  margin!*,  which  may 
remain  in  a  sluggish  comlition  for  many  weeks  or  may  increiwe  in  dimen- 
BiODS.  Till'  discharge  is  scanty  and  oflensivo.  The  duration  of  thi>se 
lesions  is  from  one  to  several  months,  and  repair  is  often  foUowerl  by 
permanent  cicatrices. 

Several  older  writers  have  referred  to  certain  ulcers  about  the  heel 
and  ankles  as  being  diagnostic  of  hereditary  syphilis,  Theae  ulcere  are 
simply  the  results  of  pustules  or  bulla;,  which  are  often  developed  in  those 
situations,  and  are  liable  to  irritation,  which  renders  them  very  pereistont. 

The  BhUi/uk  Syphiiide — J'emp/ilf/u». — This  eruption,  sometimee  seen 
at  birth  and  sometimes  a  month  or  six  weeks  after  birth,  is  always  indic- 
ative of  a  severe  form  of  hereditary  syphilis,  and  is  fre(|ueiilly  a  pre- 
cursor of  death.  As  regards  its  situation.  It  resembles  the  pustular 
typhilide.  but  the  palms  of  the  hands  and  the  »oles  of  the  feet  are  most 
fre(|uenlly  attacked,  the  lower  extremities  being  mo*l  extensively  in- 
volved, while  upMi  the  trunk  the  ballK  are  sparsely  scattered. 

Diffiwe  infdtnition,  ulceration,  and  the  fonnaliou  of  fissures  may 
attend  the  Jevelopmoui  of  thla  eniption  upon  the  ihigb.-<  and  buttocks 
and  upon  the  extromitics.  It  may  accompany  pustules  and,  less  fre- 
quently, one  or  more  of  the  other  syphilides,  is  generally  copiou.s  and  is 
wway-'*  ityrimietrical.  The  bullie  are  developed  rapidly,  and  their  sero- 
purulent  contents  soon  become  purulent.  They  arc  surrounded  by  a  rim 
of  thickened  integument  of  a  coppery  color,  and,  unlike  other  fonns  of 
pemphigus  in  children,  lack  nnilormiiy  of  shape,  some  being  conical, 
others  rounded,  and  still  others  flattened. 

Although  they  are  developed  rapidly,  the  subsequent  course  of  biiUnD 
is  chronic.  After  having  been  ruptured  their  progress  is  similar  to  tliat 
of  pnstules.  Thia  syphiiide  differs  from  every  other  form  of  erupiion  in 
heinp  limited  to  a  single  outburst,  rarely  or  never  relapsing. 

The  Tubercular  Si/philiJe. — This  lesion,  much  rarer  in  hereditary 
than  in  acquired  eyphdis,  may  occur  as  early  as  the  sixth  month,  or,  as  a 
Second  attack,  may  bo  met  with  eevcrid  years  after  birth.  The  tubercles 
begin  as  deeplv-seateil  papules  or  as  small  movable  nodules,  in  the  latter 
case  greater  (fepth  <if  U**iw  being  involved.  The  skin  soon  becomes 
implicated,  and  a  Hharply-ilefiniil  tumor,  frnm  a  quarter  of  an  incli  to  iin 
inch  or  more  in  diameter,  result.',  which  may  disappear  leaving  no  trace, 
or  it  may  break  ilown  into  an  ulcer  which  is  very  persistent  and  demands 
local  as  well  as  constitutional  treatment. 


srrmus 

Kegioiu  wlii>rc  tlie  «i>nnec(iv«  tisnue  is  loose  and  aljaoduit  an  tbt 
f«vorit«  seat  of  tubercle  uf  llie  largest  sise.  Their  snrikoe  fonMiwi 
becomes  scaly,  ani)  the  eruption  then  r«eciubles  peoriaab.  Sioular  enf- 
ttODS  are  also  seen  in  scrofulous  children,  but  the  greater  winwtDda^ 
hypenvmia,  which  is  of  a  bluish  rather  than  a  coppery  outor  in  lia 
serofulotu  aflcction.  and  the  points  already  gtvoo  in  the  detrriptiia  of 
ulccrntions  of  ncfinircd  syphilis,  may  aid  in  the  diagnosis. 

G^ummahi  nn-i  Ounnnatout  L'lcfrs, — These  lesions  sometimfls  a^peu 
us  early  us  (he  third  year,  but  generally  Inter,  orrn  as  late  as  the  t«ca- 
tieth  year.  Aller  ihi^  period  it  is  not  u.«iial  for  ulcerations  to  hare  lb 
fixtures  of  hereditary  .typhilis,  typical  gumniata  haring  been  obfterred  by 
mc  iu  <»iily  one  inHlancc. 

The  course  of  these  lesions  in  hereditary  syphilis  is  similar  to  that  ti 
acquired,  and  therefore  needs  no  additional  description. 


Affections  of  the  Macoos  Membranes. 
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One  of  the  earliettt  and  most  coDSlanl  syniplonis  of  Iiervditary  sypUEl 
is  caryza,  vrliich  is  due  to  structural  ehani;es  in  the  mucous  mcnbnnf  of 
the  nasal  passages.  A  few  days  before  the  appearance  of  genera]  maiu- 
festations  there  may  appear  a  serous  discharge  firom  tlie  nostrils,  sot 
times  trifling,  someliues  so  excessive  as  to  impede  rcapiratioo,  eqwrisHy 
during  sleep  and  io  the  act  of  nursing.  This  discharge  is  Becoapuwl 
by  the  cliarncteristic  "snuffling." 

The  nasal  secretion  soon  becomes  purulent,  bloody,  and  very  oCn- 
aive,  and  causes  swelling  and  excoriation  of  the  ala:  nasi  and  upper  Up, 
Tenacious  crusts  comnoscd  of  the  dried  secretions  form  on  the  iuBameJ 
surfaces,  causing  mticli  discomfort.  In  ils  mildest  and  nirc^t  form  this 
affection  is  a  simple  erytlieuin.  Generally,  iilcenition  of  the  raaeiM 
membrane  ensues,  and  not  infrequriilly  the  dtseaso  progmse*  to  th* 
bony  structures,  producing  necronis,  with  ]>erforation  or  eren  eotirt  ds> 
struction  of  the  )>eptum,  folloacd  by  striking  deformity. 

The  intensity  and  chronicity  of  specific  corysa,  the  limiution  of  tht 
disease  to  the  nas<d  piiKiutgcs,  and  the  coexistence  of  other  syphililk 
manifestations  an-  sufficient  to  establish  the  differential  diagnoua. 

Muroue  Piifehct  of  ihe  Movth. — In  the  infant  these  ImioDS  efkao  low 
their  characteristic  appeiinmec  quite  early.  vVt  first  ihcy  eonaisc  ef 
slightly  elevated  portioi»  of  mucous  membrane  with  whitish  surfaces  and 
surrounded  by  erythematous  areoUe.  Tlie  pearly  enithelial  coreriu 
mnv  be  soon  cast  oif,  leaving  a  smooth  red  surface,  slightly  deprawM, 
which  may  ulcerate.  The  ref;ular  outline  of  the  round  or  oval  patch* 
nay  he  lost  and  a  number  cxaloice.  thus  involving  a  considrrahle  utttU 
of  sur&ee,  whieh  may  he  superficially  ulceniletl.  and  iu  cachectic  rabjeeti 
is  often  partially  covered  by  an  extremely  adherent  false  meinbreBc  of  t 
pale  brown  color.  The  patches  frequently  become  hypcrtnphM  aad 
rwcmble  condylomata  lata. 

In  the  early  cour»e  of  hereditary,*  syphilis  tvej  many  dietlBel  nneeoi 
patchra  may  be  couiite<l :  at  a  later  perio^l  they  are  lees  nemeRMM,  bet 
they  show  a'  d<>cidcd  tendency  to  rvlagi^e,  having  been  Men  by  s»o  as  laM 
as  the  sixth  year. 

The  most  common  situations  of  this  Imon  are  the  anglea  of  the  Boelk 
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the  mucous  membrane  lining  the  clieeka.  the  pillara  of  the  fHuccH  ond  the 
tonsils,  the  sides  and  frequently  the  dorsum  of  the  tongue,  und  also  very 
oflen  the  portions  of  the  gums  adjacent  to  the  teeth.  On  account  of  the 
difficulty  of  pharyngeal  c^iainination  in  young  infants  we  cannot  state 
positively  the  frciiuency  of  the  iiivnsion  of  this  region.  There  is  cer- 
tainly less  tendency  to  extensive  ulceration  of  the  pharynx  ami  tonsils  in 
infants  than  in  adults.  At  the  angleti  of  the  mouth  the  ulceration  is  ofWn 
extensive  nu<l  piLinful. 

The  serou.')  secretion  of  mucous  patches  \»  rather  free,  niid  (|iiito  as 
infectious  us  llmt  of  the  initial  lesion.  Hence  the  neeeit.'iity  uf  iliuir  early 
recognition,  anil  of  measures  to  prevent  contagion.  Nunting  at  the  hi-i'u.«t 
of  any  one  but  the  mother,  kissing  and  fondling,  must  be  prohibited,  and 
great  care  and  cleanliness  must  he  observed  in  (he  use  of  bottl(«,  eujn, 
etc.  The  infection  of  the  nurse  by  a  child  having  mucous  patches  of  the 
mouth  is  particularly  liable  to  occur  in  hospitals  and  in  lying-in  asylums. 
An  instance  of  this  mode  of  conlngion  has  been  reported  by  me  in  a  paper 
in  which  this  question  is  fully  considered. 

Only  when  ulcomtion  exists,  or  when  the  mucous  patches  are  compli- 
cated with  diphtheritic  membrane,  is  their  (liagno«i>i  from  stomatitis, 
simple  or  piirai^itic.  attended  by  ilifficuliy.  In  the  absence  of  distinctive 
features  in  the  hi.«tory  mid  <m  tlie  body  of  the  chihl  uur  decision  must  bo 
bujMsd  on  the  local  appearances.  In  aimple  stomatitis  the  inflummntion  i« 
generally  more  diffuse,  the  whole  tongue  in  particular  being  inicneely 
aHcctcd,  and  often  covered  with  vesicles  which  are  not  neon  in  tlie  specilio 
disease-  The  tendency  of  mucous  patches  to  development  at  the  angles 
of  the  mouth  is  a  vahmhle  point  in  diagnosis.  In  parasitic  stomatilin  tlie 
inflammation  is  less  localised  than  in  the  specific,  the  general  hypi-r.eniia 
is  greater,  and  the  false  membrane  has  a  wliiter  color  and  a  more  ptitcliy 
appearance.  In  both  forms  of  non-specific  stomatitis  the  sulci  bi-tween 
the  gums  and  checks  and  the  gums  themselves  are  often  involved,  rarely 
in  the  specific. 

The  history  of  the  case,  therefore,  and  the  comparatirelr  ctrciim- 
Bcribcd  character  and  limited  distribution  of  mucomi  patches,  wdl  enable 
us  to  make  a  diagnosis. 

Gummatout  InfiHratinni. — These  lesion*,  consisting  of  cellular  infil- 
tration of  the  mucoua  membrane,  are  usually  developed  upon  the  hard 
palate  or  upon  the  poMenor  pharyngeal  wall,  when  they  may  be  mistaken 
for  retro- pharyngeal  abscess.  They  are  rarely  seen  before  the  third  vear 
of  life,  and  generally  occur  from  the  sixth  to  the  Iwelfili.  The  first  I'ndi- 
cnlioQ  of  tlieir  fonnation  is  a  reddish  elevation  of  the  mucous  mcmbrauo. 
forming  n  round  or  oval  patch  from  half  an  inch  to  an  inch  mid  a  half  in 
diameter,  which  increases  in  sixo  and  in  pmniinenee  uniil  a.  ui-ll-defined 
tumor  results.  Necrotic  changes  almost  invariably  occur  in  the  tumor, 
leaving  an  ulcer  with  sharply-cut,  nndormined  eilgca  and  tenacious  green- 
ish  secretion,  involving  the  mucous  membmne  even  to  the  subjacent  bone. 

Their  course  is  chronic,  with  slight  tendency  to  invade  surrounding 
parts,  I'pon  the  hard  palate  they  give  little  trouble,  but  upon  the  wall 
of  the  pharynx  they  are  the  source  of  much  suffering  and  inconvenience 
in  swallowing.  The  health  may  be  further  impaired  by  the  copious  wcrc- 
tions  .ind  the  noxious  gases  developed.  Repair  of  the  nlcenition  is  fol- 
lowed by  cicatricial  conlractiona,  which  on  the  hard  palate  m«.-5  ^SS-vsn. 
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phoniitioii,  nnd  on  the  wall  of  iho  phniynx  nioj  interfere  with  deglatilij 
Tii«  (liitgiio.'<is  is  gencmlly  en»y. 

In  lulicrviilous  iiiccmtion  of  the  Iian)  pKlutc  tlic  proocm  is  awro  artin 
aii<l  teaa  »liiiri)ly  litiiilcd,  vkile  other  evidences  of  putlti«>8  exut.  Rnn- 
pharyngeal  &htice»s  i»  much  more  ncule  in  its  invuiiuii  nti'l  progroM  t^ 
A  giiinmv  tumor,  and  in  the  latter  coee  signs  of  prefix  idling  srpbdiiic 
lesions  uiay  be  found.  In  all  cases  the  previous  bislor^'  of  tlie 
must  be  learned. 


Affectioiu  of  the  Xiarynz. 

In  thtt  early  periods  of  hi-rt:ditary  i<ypliili»  tlii'  Inrynx  and  upper  ur- 
piuwagvs  Diiiy  be  the  scat  of  simple  liypencmia,  of  mucous  patches;  or  of 
ulceration  involving  the  mucous  uicnibrnDCr  or  even  the  cartiUgee,  to 
6ueh  an  oxlvnt  u*  to  result  id  Ktennsiji. 

Coincident  wilh,  or  following,  eummatow*  ii)fiItraiioR8  into  the  pliamx 
e^imiliir  Iciions  may  attack  the  Larynx.  In  (!  eik»e»  oI>mtvc<1  by  llfr 
George  M.  Lefft-rts  destruction  of  this  organ  iu  varying  cxu*nt 
In  3  cases  the  disease  was  limited  to  the  epiglottis,  which  iu  2  wm  i 
destroyed,  and  in  1  there  was  loss  of  half  of  its  free  border.  In  t  of  I 
2  cases  of  total  destruction  the  ulcemlion  liail  extended  to  ihp  til 
arytenoid  epiglottic  fold.  In  the  rcinnining  3  cases  there  ww  gcBonl 
destruction  of  the  superior  lai-yngcnl  tissues  with  resulting  stcnosu.  In 
all  of  these  cases  there  was  i^n^atcr  or  less  dc^tntction  of  the  pbnTyni. 
and  the  larvni;eal  all'ection  was  probaljly  an  extension  of  the  inorliid  pn- 
cess  from  that  re;i;iun.  Our  knowU'd<:c  being  iw  yet  so  limited,  »eca»- 
not,  of  course,  state  that  the  lan-ngeal  affectioni*  are  always  serandair  tu 
those  of  the  pharynx,  though  the  hiKtorint  of  th«s«  (■il-«>'<  warrant  tbt 
view.  It  reiimius  for  future  oli.*«>rvntion  to  determine  nhetber,  in  tlw 
course  of  hereditary  .typliili.t.  the  larynx  is  primarily  attacke<l,  wiib  m 
without  uitciidiint  Ufions  of  the  pharynx.  The  age^  <>f  the  affecttd 
children  varied  betuoen  ten  and  eighteen  years,  and  the  historic*  i>f  sU 
of  them  gave  evidence  of  inherited  syphilis. 

Like  gummatous  afTeclions  of  the  pharynx,  those  of  the  Urynx  hel 
to  the  late  manifestations  of  the  disease.  Like  them.  also,  their 
is  ()uite  rapid,  and  unless  promptly  cheeked  they  produce  great  drfi'mir^ 
Their  symptoms  are  a  varying  degree  of  boBt»(iies»  and  oven  total  I™*  "f 
voice,  with  difficnlty  of  respiration  in  thff  more  wv ere  cases,  liwlidr  uf 
potassium  in  full  doses  should  be  given.  These  Bfleclionx  uv  quite  nrit 
and  their  existence  is  not  even  mentioned  in  mo»t  text-hooka. 

Dr.  J.  II.  Mackenzie.'  from  a  penmnal  study  of  oiio  hiindre<l  and  fifti 
coses,  and  from  those  In  literature,  states  that  these  lesions  are  not  fan. 
and  may  be  observed  ut  any  period  of  the  disease,  htii  iliat  the  IbmI 
common  period  of  invasion  is  in  the  lirst  six  inoniha  after  birth, 
throat  the  most  freiiuent  seat  of  invasion  is  the  palate,  nwiro  i 
the  hard  palate.  Then,  in  order  of  frequency,  mre  the  fauew, 
pharynx,  the  posterior  pharyngeal  wall,  ibo  nnsal  fosaw,  the 
nariuni.  the  tongue,  and.  last,  the  gums.  Th»o  tilcen  show  a 
to  centralitv  of  position,  and  arc  prone  to  be  folIowc<l  by 
necrosis.     The  prognosis,  according  to  Mackenzie,  is  largely 

>  "  ConnealMl  SypUlI*  of  lh«  Throal,"  Am.  Jtmrtud  Utd.  Stitmit*,  OCL,  ItM. 
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npoa  llie  iigo  of  tlie  diild,  being  moet  grave  in  the  very  young.  While 
dee[»  ulceration  of  the  larvnx  is  ul  all  perioiU  Beriaus,  tbaee  of  the 
phuryngo-lanngeal  region  are  especially  eo,  and  are  nsuftlly  followed  by 
death  ifhen  ihey  appear  wiibio  the  first  year  of  life.  Later  in  life  tJiese 
lc«iou9  are  much  more  atncnable.  Mackeniie  rocommentls  for  acute 
larvngeul  aypbilia  mercuriul  inunctions  over  the  tliyroid  body,  the  in- 
hafalion  of  calomel  and  iodiitc  uf  zinc  in  tbo  form  of  vapnr,  und  tlic 
heroic  use  of  iodide  nf  poliwwimii.  In  very  urgent  eases  tracheotomy 
mual  be  resorted  to.  In  chronic  easej*  the  mixi'd  ircalment  may  bv  Mwd 
with  benefit.  This  autbor  speaks  highly  uf  the  beneficial  n.-!«iditi  ob- 
tained in  tbc  use  of  iodoform  locally,  and  of  the  iodale  of  zinc  in  vapor 
form. 

AfTecUoDS  of  the  Lim^. 

Interstitial  cell-proliferiitii)n,  complicated  in  some  instances  with  gum- 
matous inSltration,  arc  the  k-sious  usually  found  in  hereditary  syphdltic 
infants. 

When  the  lesions  arc  extensive  and  fully  developed  the  lung  \»  re- 
duced in  size,  inereikscd  in  con»i>itency,  and  when  cut  is  found  to  be  firmer 
and  less  vascular  than  normal.  Scattered  upon  the  surface  of  the  lung 
and  throu<;)i  iH  sub!i<lancc.  on  the  smaller  vessels  and  bronchi,  which  are 
much  thickened  and  look  like  yellow  cords,  are  numerous  nodules  of 
various  sizes.  The  more  recent  are  small  and  of  a  grayish-pink  color; 
tbc  older  ones  mav  be  the  size  of  a  filbert,  are  light  yellow,  and  when 
excised  exude  a  thin  milky  fluid,  while  serum  escapes  from  the  lung-siih- 
Biance.  The  former  appear  to  be  homogeneous,  while  the  latter  are 
granular  and  may  contain  pm.  The  pulmonnry  pleura,  especially  in  the 
vicinity  of  the  nodules,  is  thickened  und  opaque. 

The  entire  lung  is  uKunlly  more  or  less  involved  in  the  morbid  pro 
cosscs,  though  in  some  ciues  the  nodules  may  bo  few  and  confined  to  a 
portion  of  a  single  lobe. 

The  first  step  in  the  process  is  evidently  active  congc«tion,  followed 
hy  cell-proliferaiidu  around  the  bronchioles,  and  in  n  lews  degree  in  the 
walls  of  the  capillaries,  resulting  in  partial  or  ciunplvte  obstruction  of 
their  lumen  and  consenucnt  destruction  of  the  function  of  the  lung  tiwue. 

The  nodules,  which  represent  one  or  more  pluggeil  and  distended 
alveoli,  consist  of  a  mass  of  connective-tissue  cidl.^  fibrous  tissue,  granu- 
lar debris,  and  perhaps  some  gummatous  tissue.  Like  all  new  growths, 
tbey  are  liable  to  degeneration,  falty  or  caseous,  and  may  contain  pus  in 
their  centres.  The  pleural  changes  are  due  to  hypenemia  and  increase 
of  fibrous  tissue.  True  gnmmatous  nodules  have  been  found  by  some 
observerH.  Wbilo  two  forms  of  nodules,  the  gummatous  and  llie  connec- 
tive tissue,  may  exist,  their  gross  and  microscopical  appearances  are  in 
Bome  cases  so  very  similar  that  it  is  impossible  to  distinKuisb  them.  The 
gray  hepatieation  of  pneumonia  resembles  svphililic  induration,  but  may 
be  recognized  by  the  greater  succulence  and  less  resistance  of  the  lining 
tiaene  and  by  the  escape  of  true  pus  on  pressure.  Owing  to  the  nalura 
and  extent  of  these  pulmonary  lesions  life  is,  in  most  casos,  destroyed. 
Tbey  may,  however,  exist  in  a  modcrato  and  localized  form  without  such 
8  retull. ' 

A  child  five  months  old  who  had  passed  through  the  earlier  pcTv=A.vf\. 


940 


sy  PHI  LIS. 


its  disease,  having  ha'l  n  pnpulnr  and  piistuliir  craptino,  ilevelopcd  I 
clio-pncutuonin,   with  iliilncKS  oti   ixTcii^^iou,   iin]>c-rft.>ct  cxpuuioB,  uJ 
bkntli  rcspintlunr  eounil^.  with  olkht  crenitiktion  at   th«  riftht  apex  IM^ 
oret  lower  lobe  of  the  k'tt  lung.     Althougb  then  vriut  cxcctwire  coagk.  ^^ 
incrcMC  in  |iuUo-niIc  and  iii  loiuperature  was  very  flliglit,  ami  no  udP 
symptumH  nf  uny  kind  were  exiiibiied.     This  conditinti   Instol  Tullv  ni 
weeks,  und  tinulty  vielded  to  the  mixed  lri>atniont  in  pmilmilly  inrnMiBf 
dnaea.     I  exuuiinea  this  infant  nix  months  later.  an<l  thrrt-  Hrrf  tMpr^ 
ceptible  traces  of  the  lesion  in  either  lung.     I  have  seen  two  mooi,  cia 
tially  similar  both  in  course  and  mvcho«rof  cure,  in  which  Ic^mu  el  I 
bones,  joints,  eyee,  and  integument  were  a1«o  present. 

Wiule  these  changes  usually  tokw  pinec  in  inira-uterinv  life,  wbi 
find  them  at  any  time  when  the  syphilitic  diathesis  is  active,  bni 
fre'iuendy  within  the  timt  eiglitern  mooths  of  life.     They  arc  not  alt 
by  much  systemic  reaction,  nml  may  be  dOTtlopefl  in  any  portioQ  : 
lungs  either  nym metrically  or  unilaterally. 


Deformities  of  the  Teeth. 

The  teeth  sometimes  arc  much  chan)i«d  iu  heretlitary  syphilis. 

Blr.  Ilutc'hinsiin.  who  first  dcscribtHl  this  affi^tion,  says:  "As  diajni 
tic  of  hcrcditarj-  syphilis  various  iieculiarities  are  oftpii  presenit^I  by  i 
other  teeth,  especially  the  caiiin<!a,  but  the  upper  cevtral  inviaort  are  lie  I 
teeth.  When  first  cut  these  teeth  are  usually  short,  nnrrow  fmm  atdvi 
side  at  tlieir  edges,  and  very  thin.     After  a  while  a  crcsceatic 
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from  th«r  edges  bivaks  away,  leaving  a  broad,  shallow,  rprticol 
which  is  pemanent  for  some  years,  but  between  twenty  and  thirty  u 
becomes  obliterated  by  the  premature  wcarinj;  down  of  the  IodUi. 
two  leclh  often  converge,  and  sometimes  they  stand  widely  apart.  (!^^^| 
Fig.  22l>.)  In  certain  instances  in  which  the  notching  is  eiUier  nhi'I^I 
absent  or  but  slightly  marked  there  is  still  •  peculiar  color  ('a  iavj 
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brownish  hue  resembling  tbnt  of  bail  ttize ' '),  and  a  oarrov  equarcnevs  of 
form,  which  mtc  easily  ri-cognixcd  by  the  practised  eye."  The  first  set  of 
teeth  do  not  exhibit  this  malformitiion. 

Affections  of  the  Peritoneum. 

Primary  morbid  chanj;ea  are  rarely,  if  ever.  Been  in  the  peritoneum. 
Tbii'ty-one  cnses  in  which  general  or  partial  uuoomplicat<!il  littlammftUon 
of  this  membrane  was  distinguished  have,  indeed,  been  reported  by  Simp- 
aon,  who  clainiH  the  existence  of  true  peritonitis. 

The  syphilitic  origin  of  many  of  these  vu«e8  wan,  however,  doabtful, 
and  in  some  the  exact  comlition  of  the  viscera  was  ncn  ubserved.  Chronic 
adhesive  peritonitis,  more  or  less  localixdl  and  unultended  bv  marked 
symptoms,  often  occurs,  originating  in  some  ayjibilitic  visceraJ  change, 
particularly  of  the  liver. 

Affections  of  the  IntestineB. 

The  intestines  are  fre(|ucnliy  the  dtvU  nf  inicrobic  invasion  early  in 
hereditary  syphilis,  and  from  thi«  cause  j;ii.*Lrie  and  bowel  troubles  are 
developed.     The  intestines  may  be  the  i^eat  of  itlruetiiral  change. 

Forster'  baa  described  a  fibroid  degeneration  of  Peyer's  patches  in  & 
syphilitic  infant  wlm  died  .nix  days  after  birth  with  lobular  pneumonia 
anil  purulent  bronchitis.  The  glandular  structure  of  the  patches  had 
been  replaced  by  elevated  j^rayish-red  raaaaes.  with  smooth  surface  and 
yellowiali  centre,  composed  of  nuclei,  cells,  and  fibres  of  connective  tiesue. 
Similar  observations  have  been  made  by  Ebertb,'  Roth.'  and  Oser,*  who 
have  described  an  affection  consisting  of  multiple  circumscribed  indura- 
tions, varying  in  size  and  generally  circular,  situated  on  a  level  with 
Peyer's  patches  and  the  solitary  glands,  the  surrounding  mucous  mem- 
brane being  smooth  and  slate-colored  or  more  or  leas  ulcerated.  The 
latter  condition  resembles  that  of  a  dry  eschar,  but  leaves  an  ulcer  with 
a  bright  lardaccous  base.  This  lesion,  consisting  of  an  infiltration  of  cells 
similar  to  those  of  lymphatic  glands  and  of  connective  tissue,  is  usually 
limited  to  the  submucous  stratum. 

Affections  of  the  Liver. 

The  functional  activity  of  the  liver  in  infancy  renders  it  snbjeot  to 
profound  structural  changes,  which  con.iiHt  chiefly  of  connectlVfr-timae 
infiltration.  The  credit  of  first  calling  attentitm  \n  this  important  lesion 
belongs  to  Gublor,"  from  whose  writings  the  following  clear  and  complete 
description  is  obtained : 

"  \S  ben  tho  lesion  has  reached  its  maximum  the  liver  is  sensibly  byper- 
tropbicd,  globular,  and  hard.      It  is  resistant  to  pressure,  and  oven  wlien 

'  "  On  llie  Mean*  of  Kpcogiiiiine  ihc  Wiibjortu  of  Itilivriuil  Sy)ihill»  iit  Adult  Ufc," 
Medieal  Ti'nri  an.i  fV.u.,  I.oiiii..  Sojir.  II,  I«.'.fl,  p.  Slio. 

•  H'pinft,  nifil.  Zirfhr.,  Kjiii-i  iv,  purl  1,  1963. 

•  "  L'ebpr  i>iph.  KnieritiV  Aitth.  /.  paiA.  Anat^  de.,  si.  }>.  326.  IfWT. 

•  "  ECnlcritia  Ryi-liiliiicn,"  ibi-L.  xliil.  p.  298. 

'  "  t'iillc  voii  hiilrritiK  kypliililim."  ArAf.  Drrmat.  u.  Syph.,  iii.,  1871),  pp.  ST  el  leq. 

•  "  M^mvire  nur  uni-  nuuvvlk  AHcclion  du  Fol*  U4a  k  In  ^jplillls  hjr&litain:  die* 
lei  Kalanu  da  premier  Age,''  'ini.  mal,  Jt  Pari*,  16U 
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torn  by  the  fiDgere  iu  surfnce  receives  no  in<Ii.'iilAtioit  from  tbeni. 
elasticity  of  (h«  orgnti  i*  sucb  lliiit  if  a  wedg&-»hft[»cii  pit-ce  takeu  fh 
thin  cil^c  be  prv^tcd  it  escapes  like  a  eIierry-atoti«  and  r«bouu<U  frami 
gruuiid.  Wlien  cut  into  it  creaks  sUghttj  under  tlie  scalpel.  The  distincl 
iiaturo  of  iiik  two  subsiancea  has  cuniplewlv  vanisfaed.  On  a  unilbnB 
yellowish  groumi  a  raore  or  less  close  layer  of  small,  white,  i>pn(|iie  grvia 
in  seen,  having  the  appearance  of  grains  of  sciuola,  with  delicate  arnno- 
eences  formeu  of  empty  blood-vessels.  On  pressure  no  blood  is  ftreed 
out.  but  only  a  slightly  yellow  seruto,  which  is  derived  from  the  albumiti. 
Gublcr  hiM  only  tlircc  times  seen  the  change  carried  to  this  extent.  It  it 
most  frequently  much  Ici^s  market).  Thus  the  tissue  of  the  organ  is  firnt, 
without  havjiij;  that  extreme  hanluess  am)  yellow  color,  which  might 
admit  of  coTtiptiri^on  to  «oinc  kinds  of  Btnl.  The  interior  of  the  0Tp:>& 
prcsoHts  miher  »n  iii'lcfiuite  color,  shaded  with  yellow  or  Virownish-wd. 
more  or  \enn  ililitttsi ;  but  in  nu  part  id  the  |)arcncbyina  ')uito  hcalthjj 
ftppearajicc. 
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"  Again,  the  change  may  be  found  in  circumscribed  parts  only.  Gu' 
baa  seen  it  conRm-d  lo  the  left  lobe,  to  the  thin  edge  of  tii«  right  lobt, 
and  to  the  loVutu*  Spiij<'-lii.  Me  ascertained  by  injiK'tiotifi  that  in  ilie 
indurated  tiitsue  the  vascular  net\V'>rk  i(t  almost  intperuieable.  that  :lie 
capillary  vessels  are  obliterated,  and  that  even  the  talibre  nf  the  larnr 
vessels  is  considerably  diminished.  Microscopical  e.xaniinntion  enabled 
hiui  to  discover  the  cause  of  this  disposition  by  revealing  in  the  altend 
tissue  of  the  organ,  in  every  degree  of  change,  the  presence  of  fibru-plude 
matter,  Bometimes  in  considerable,  sometiutes  in  enornions.  t|uantitv.  In 
the  portions  intervening  between  the  diseased  parte  the  cells  of  the  hepaM 
iiarenchynia  muJolain  all  the  characteristics  of  their  normal  conihiion. 
The  physical  consequences  of  the  deposit  of  these  elements  are  an  inerfot 
in  the  volume  of  the  liver,  ihc  comprc8«on  of  the  cells  of  the  acini,  tlit 
obliteration  of  the  vessels,  and  the  consequent  cessation  of  the  secretino 
of  bile-  In  nil  the  subjects  examined  after  death  by  Gublcr  lie  alwap 
founil  the  bile  in  the  gall-bladder  of  a  pale  yellow  color  and  very  stick;! 
that  i»  to  say,  very  rich  tu  mucnn  and  very  prior  in  otilnring  matlcr." 

Later  observations  confirm  the  r<>siilL4  obtained  by  Gublcr,  and  i^il 
much  to  our  knowledge  of  the  microscopic  changes  found  in  the  liTfT. 
The  primary  changes  are  vascular.  The  walla  of  the  vu»^el.-t  are  wad 
thickened,  and  around  the  tunica  adyentilia  numerous  nuclei  and  cdU. 
with  an  abundance  of  fine  fibrillar  connective  tissue,  are  found.  Tfc* 
calibre  of  some  of  the  vessels  is  diminished,  and  that  of  others  is  entirely 
obliterated.  Moreover,  various  stages  of  fatty  degeneration  of  the  hepatic 
cflis  arc  found.  Increase  of  connective  tissue  is  observofl  in  the  parencbj- 
miitous  network  of  the  organ  and  in  the  capsule,  which  may  be  thickened 
either  in  it»  entire  extent  or  especially  on  its  upper  surface,  Adhoiow 
may  form  between  the  convex  surface  and  the  diaphragm  or  the  perils 
neum  of  the  anterior  abdominal  wall.  Certain  chnngii<  in  the  vein*  batt 
been  described  by  Hcbiippfi.'  under  the  title  "pcripyh-phlebiti*  flypl»- 
iliticn,"  which  are  undoubtedly  a  part  of  the  morbid  pnK'0-<'<. 

Gummnus  hepatitis  in  hercilitary  syphilis  i.'<  admitteil  by  eerend  tt- 
ibors.  There  are  two  form.-!,  one  ciitisi.4ting  of  numerotm  minate  tmiB"* 
scattered  through  the  liver,  called  by  \Vagner  miliai^  aypliilome ;  and 

■  ArduB  dtr  IlrUktndt,  iL,  1870^  pp.  74  c4  ■«). 
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other  cotisisting  of  one  or  more  Inrge  circum!icrib«d  tumors,  bucIi  as  are 
found  in  the  adult.  Either  of  those  lesions  muy  be  accompanied  \>y  tho 
fibro-plastic  infiltration  of  Gubier. 

The  clinical  history  and  niieroseopic  nnatomy  of  tins  nlfeetion  havo 
been  carcfullv  studied  by  Roc heb rune,  a  fiirincr  xtudent  of  (Jubier.  This 
observer  tliink^  tliat  n.  diujrnottiii  inity  be  made  from  the  folhiwin):  »yni[i- 
toms:  A  deep  wini.--cidiirHl  venous  staaia  and  oedema  of  the  luuer  ex* 
tromittcs,  uHcn  aecomjiiinied  by  pemphiguti;  Ascites,  due  to  mechanical 
obstruction  of  the  circulation,  as  in  cirrhosis:  a  more  or  le&s  pronounced 
cbloro-ameinic  appearance  of  the  face :  and  the  presence  in  tiie  urine  of 
albumin  and  hiemato-gtobulin.  Vomiting  may  occur,  and  constipation, 
alternating  with  diarrhoea,  has  been  observed.  Icterus,  symptomatic  of 
this  affection,  has  not  been  noticed.  A  fatal  result  commonly  ensues  in 
the  early  weeks  of  the  child's  existence, 

A  case  of  fatal  icterus  is  reported  by  Bar  and  Renon  *  in  a  new-horn 
child  whose  mother  vas  Byphilitic.  At  tho  autopsy  the  liver  was  found 
to  be  hypertrophied  and  tno  sent  of  gummnta.  Portions  of  tissue  tukeu 
from  the  liver,  spleen,  and  some  blood  when  cultivated,  showed  very 
clearly  the  proteus  vulgaris.  This  orgauisin  hitd  infdtratod  tho  intra- 
cellular space  of  the  liver. 

Affections  of  the  Spleen. 

la  eschcctic  children  and  in  those  in  whmii  ilie  disease  UBamoB  a 
severe  form  more  or  lej<«  hypertrojiliy  of  the  spleen  in  suiiietiraee  observed, 
usually  during  the  early  stages  of  syiibilic  The  enlargement  is  rapid, 
tlic  !*iKe  of  the  urgan  often  being  iiuailruplvd  in  two  or  three  weeks. 
This  condition  may  persist,  according  to  Harlow,  even  for  a  ytivr,  while^ 
on  the  other  band,  mercurial  treatment  induces  its  rapid  fiuhsidencc. 

Although  we  arc  ignorant  of  the  patholngy  of  this  afleetion,  the  ucute- 
ness  of  its  invasion  and  its  rapid  involution  suggest  hypeneniia  rulher 
than  permanent  cell-growth.  Still,  it  is  quite  poiisible  that  cellular  hy- 
perpUsia  may  take  prace  in  the  spleen,  as  it  does  in  the  liver.  Lojioi^ 
reaux  eays  that  the  hypertrophied  spleen  is  firm  and  smooth,  that  it  aom«* 
times  becomes  adherent  to  other  organs,  chat  the  condition  is  often  a 
simple  multiplication  of  cell-elements,  and  that  affections  of  the  liver,  and 
perhaps  of  the  lympbalic  glands,  generally  coexist. 

(.IOC,  who  first  described  the  affection  in  1867,  stated  that  it  occurs  in 
at  feast  one-imlf  the  cases  of  hcreditarv  syphilis,  and  in  one-fourth  hyper- 
trophy is  excessive  and  ncecimpanicd  by  a  similar  condition  of  the  liver 
and  the  lym|>hatics.  In  two  posi-niurtem  examinations  he  found  enlarge 
mcnt  and  induration,  without  evidence  of  gummatous  infiltration  or  of 
amyloid  degeneration. 

In  view  of  \i».  gi-udual  diminution  n»  the  general  condition  of  the  child 
improves,  i^plenic  by)iertrophv  is  regarded  bv  Gee  and  Barlow  as  on 
evidence  of  the  severity  of  the  syphilitic  cachexia. 

According  lo  I'arrot.^  there  are  two  forms  of  splenic  lesion  caused  bj 
hereditary  syphilis.     The  first  is  an  hypertrophy,  in  wbicb  the  organ  ma; 

■  Thtie  At  itiru,  1874. 

>  Ompta  RiMd'it  Ht  la  StriUf  de  Bioloiiw,  Maj  24,  1696. 

»  MoMixmaU  MM,  Purls  23  Nov.,  l8Ti 
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become  three  timea  its  natural  six«,  which,  kv  tliinks,  is  a  seooDclarr  re- 
sult of  portal  obstruction  i'»us(^(i  by  dilTuite  infiltration  of  the  Hvcr.  ih* 
spleen  llicn  being  cdiiipclk-il  to  serve  an  a  reservoir  of  llic  lilood.  Tb* 
scconti  Ibnn  is  an  iiitlnmiimtiou  reeulling  in  the  formation  of  falw  mem- 
branes around  tlic  citpsule  of  llie  organ.  Parrot  it)  not  positiw  rcganlti^ 
the  future  vouRte  of  these  lesions,  but  is  inclined  to  attribute  to  tfarm 
cvruiii  krdHc«oua  de^^e n era t ions  found  later  in  the  life  of  chilitn-n  «hii 
!iuf)V-n-d  from  herediiurv  syphiliH  at  ibcir  birth.  lie  thinks  tlint  thoe 
lesions  were  the  cause  of  nipturo  of  the  snloeii  in  the  caae  of  s  new-., 
child  with  hereditaiy  syphilis,  the  delaiU  of  which  were  reported 
Charcot  in  1865. 

Affections  of  the  spleen  have  been  studiod  alito  by  Birch- 11  irschfd 
in  tliirty-tno  cases  of  licrediUkry  syphilis.     He  found  the  organ  much  en- 
lar^icd,  but  was  unable  with  tlie  microscope  to  di.MJover  any  abnonuatn 
The  spleen  of  a  fa'tus  born  in  a  macerated  eondliion  wa*  eoft  and 
dirty.violet  color,      in  (■a.-W  of  still-birih  or  of  death  wwn  after  birth 
donitity  of  the  organ  was  inerea.->ed  and  its  eobir  was  dark   brown.     Two 
forms  of  l««ioD  of  the  spleen  are  therefore  recogni&e<i  by  Ilirsehfeld:  ia 
one  tlte  orjj;an  is  indurated  and  of  a  dark-broiro  color ;    in  the  other  it^U 
soft  and  pale.  ]^| 

Lesions  of  the  Pancrefts. 

The  changes  in  the  pimeiciis  c»iimM  by  hcrt-dilnry  gtyphilis  have 
earcfully  ^tudieii  by  Osiorloh,  Oedman^sou,  Wcgner,  and  most  ex 
lively  by  Birch -Hirschfp Id.'  The  last  mentioned  observer  found 
tLirteen  syphilitic  children  who  died  during  or  soon  after  birth  vaninj 
degrees  of  ruorbid  chuii;^e.  In  the  moct  marked  CHnes  the  organ  wu 
much  enlarged.  Its  weight  wa"  dmiblfd,  its  tissue  firm,  and  on  section  it 
presenteil  n  plijiU-ning  whit*'  appearance,  somewhat  like  tiiat  of  scirrbttt. 
tJie  griintdar  ^utji«tnni;e  being  very  indistinct,  l.'nder  the  microscope  tL* 
inlcnttitial  coiinoclive  tissue,  especiallv  between  the  larger  lobules,  «■) 
found  greatly  increased.  Portions  of  lobules  were  compres^cU.  and  tbrir 
epitlielitim  was  atrophied  and  in  a  state  of  fatty  degeneration.  The 
vessels  of  the  interstitial  tissues  were  few  and  their  walls  were  thJci* 
ened.  This  extreme  degree  of  the  process  was  observe<l  in  .«even 
in  six  the  changes  were  less  perceptible,  and  the  lobules  could  be 
tinctly  seen,  although  the  organ  was  enlarged  and  rather  deniier : 
normal.     The  head  of  the  organ  was  more  altered  than  the  tail. 

Ilirscbfeld  thinks  that  this  marked  change  begins  late  in  intra-ul 
life,  since  it  is  rureiy  found  in   nuiccratetl  ffKtusw*  preninturelv 
The  most  marked  case  was  that  of  a  child  who  dic«l  five  montiis 
birth. 

It  is  probable  that  this  degeneration  of  the  pancreitK  ts  one  of  tie 
causes  of  guslro-iutestinal  disturbances  in  hereditary  ayphilis. 

Affections  of  the  Kidney. 

Our  knowledge  of  the  rondilion  of  the  kidney  in  hereditary'  syj 
is  very  limited.     Lancereaux  states  that  he  has  found  connect ire-tis 

'  "Zur  pnt)ii)li>);iwLeii  Atiuluiiiiir  tier  licrtd.  .'•vphilit,''  Ank.  rf.  JtiM.,  htlpt,  , 
IS7S. 

'  "  Boitr.  tar  p»lli,  Anat.  dcr  linvd.  Sytli.  Xi-iufcbornen,"'  Ardi.  d  Halt.,  Leiiik.  . 
6,1870. 
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prolifi^ralion  with  fatty  degencrfttion  of  the  cpilbcluim  lining  tbc  tubuli 
uriniferi.  The  organs  were  firm  iiml  of  a  vtllow  color.  Bnnilvv 
reporti)  the  case  of  a  syphilitic  child  four  months  old,  with  droptty  and 
albumiauria,  who  was  cured  by  mcrcuriBi  IrcutDU'nt. 

The  studies  on  tbc  putholnglcul  nniitomy  of  tlie  kidney  by  Parrot 
show  that  these  organs  arc  studded  with  numerous  amull  tumorti,  varving 
in  siEe  from  n  pin's  hcnil  to  a  cherry -sloiic.  The  smalk-st  wore  white, 
and  the  larger  were  yellow  at  their  periphery  and  reddish  in  their  centre. 
In  some  spols  thiTV  wim  jmrtial  di^truction  of  the  renal  tiBsue.  and  there 
wore  also  infarctions.  The  Iciiion  consiaU  tif  a  circumscribed  or  diffuse 
inHltrntion  of  round  embryonic  cells,  with  others  of  fusiform  shape,  into 
the  connoctive-tissue  framework,  followed  by  compression  or  destruction 
of  the  tuhulc.t  and  colloid  degeneration  of  their  epithelium.  In  the 
curly  siagcK  of  this  aflection  the  organs  become  much  enlarged,  and 
Molliftrc  rcporrs  a  ca-ie  in  which  they  were  found  to  be  twice  their  nor- 
mal Bine.  Gradual  atrophy  follows  degeneration  of  the  new  cells,  and 
the  organn  may  finally  become  mucb  reduced  in  size 


Affections  of  the  Suprarenal  Capeules. 

Laneereaux  has  noted  enlargement  of  these  organs  in  a  large  number 
of  cases,  \irchow  has  also  observed  it,  uiid  speaks  of  a  case  in  which 
complete  fatty  degeneration  was  found — a  condition  met  with  also  by 
tlulkc.  According  to  Lancrrcaux.  proliferation  of  young  connective- 
tissue  cells  in  the  cortienl  substance  has  been  found  by  Biirensprung. 
In  a  case  in  which  the  left  sujirureua!  capsule  was  enlarged  and  adhe- 
rent to  the  ilia|)liragiii   llennig  found  its  contents  gelatinous. 

Affections  of  the  Testicles  and  their  Appecda^a. 

Though  it  was  fonnerly  staled  that  the  te-^ticles  arc  not  alTected  in 
hereditary  syphilis,  there  is  to>day  so  much  evidence  from  many  cnrefu) 
observers  that  syphilis  does  attack  these  organs  in  hereditarily  infected 
children  that  it  is  almost  unnecessary  to  menlion  thiK  old-time  contention. 
My  own  experience  is  sufficient  to  warrant  me  in  offering  a  siiccinci  ac- 
count of  these  affections,  but  I  have  availed  myself  of  »  rich  literature  in 
order  to  more  thoroughly  elaborate  this  subject. 

The  most  common  affection  is  orchitis,  and,  while  inSammation  of  ibo 
epididymis  is  sometimes  observed,  it  is  almost  always  m  a  complication  of 
orchitis.  Invidvement  of  the  vas  deferens  is  riuite  uncommon,  but  occurs 
us  a  complication  of  the  epididymo-orchilis.  Neither  of  these  affections  is 
really  of  fri''|ueiii  oceurrenoo.  »8  «hown  by  the  fact  that  in  literature 
something  like  iifty  eiuics  arc  more  or  lc«s  fully  described  or  alluded  to. 
Testicular  affeelions  are  among  the  rarer  manifestations  of  hereditary 
ayphiiis.  Pathologically,  the  testicular  lesion  has  been  recognized  by 
IlutineP  aa  early  as  the  ninth  and  twenty-third  days  of  birth.  Clin- 
ically, however,  it  is  seen  generally  in  children  from  three  to  six  and 
twelve  months  old.  and  in  diminishing  frci^uency  in  the  Ms:ond  or  third 
years.     Somewhat  exceptionally  it  is  seen  in  later  yeure,  as  in  toy  sixth 

'  "  £liid«  aiir  Iv*  I.Mloiit  ^ynMIitiqiieB  ilu  Tv^iciilo  dies  )m  J«unt«  Enfknt*,"  Btt. 
mou.  de  Mfd.  i-(  Jt  CAiV,,  Psria,  I'cU.  ISTS,  pp.  107  cl  mh|. 
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cbM  nt  fil^ocn,  nnd  in  a  cnae  metilioned  hx  Ponrnier '  at  Iwentj-four.  Mt 
own  I'xpcrii-iice  goes  to  sliow  tliat  lline  Ivetons  occur  in  chiltln-n  Uir  at- 
Epriiig  of  one  or  both  parents  in  a  tolerably  active  condiliun  of  ajfiliibi, 
anJ  in  many  of  ihe  rcporlod  eases  the  conditions  were  similar. 

The  orcuitis  begins  slowly  ami  insidiously.  No  pain  is  frit  by  tkr 
cliild,  and  attention  is  not  cnllctl  to  the  disvaM^  orgon  uaiil  iui  dituen'iua* 
bave  become  so  marked  lis  to  uttnirt  tlie  uutiev  of  tbt'  motbrr  or  Done. 
As  usually  seen  in  pntclic-e  llie  te^ti*  ii*  of  ihv  siee  of  »  plgeon'fi  rf;i;.  of  ■ 
Btuall  mtirblc,  of  a  iilielliil  lllberl.  of  an  olive,  or  even  of  n  vinliioi,  bat  Jl 
is  usually  of  an  ovoid  sliapo.  Aa  a  rule,  ihe  organ  tx  not  Urs«,  an<i  tn 
the  majority  of  caaea  reported  it  was  of  tlie  size  of  a  iiliidled  ur  of  an 
anbroken  Slbt^rt.  In  other  norJa,  ibcro  ia  do  tendency  to  the  clpvrio^ 
ment  of  couspicuoualv  large  tumors.  To  the  touch  the  HwelUil  testi*  m 
hard  anil  limi  (less  hard  and  ligneous  than  in  the  adult),  imlitlent,  [ain- 
less,  and  decidedly  licavy.  It  can  usually  be  bandied  witlt  iiiipunily.  In 
BomecafleB  there  is  concomitant  hypem-miaof  the  scrottiiii.  hi  rattier  nrr 
inataQcea  the  surface  of  the  tunica  albuginea  is  uneven  and  irregular,  and 
the  sensation  tis  if  small  shot  or  split  peas  wore  smted  in  ita  superficial  u 
conveyed  to  the  touch. 

The  epididymis  uiav  be  slightly  or  considerably  oiilargeil  in  [Nirt  or  ia 
whole.  The  swelling  i«  finootb  and  6rm.  and  prmsure  upon  it  nxitietitun 
causes  pain.  The  eiihirgi-mcnt  of  the  viut  iti  similar  in  all  reajKoiN  tn  itii 
of  the  epididymis.  The-  fact  of  ihc  coincident  involvement  of  th»  qii< 
didymis  bos  Ikyii  cleiirly  brought  out  micnMoopically  and  clinically  m 
an  admirable  paper  by  Oiirpenter.* 

Ah  a  general  rule,  the  enlargement  of  the  epididymis  or  van  b  la 
sccompiLniincnl  of  a  lesticnliir  li«io».  Comby,"  however,  reports  the  caw 
of  a  child  six  weeks  old,  the  subject  of  hereditary  ttyphilii=.  m  whom  iW 
epidi'lyiiiii*  wan  especially  involved.  This  would  nn-m  to  show-  tbal  iW 
epiilnl   iiii    ,lI  iir  luay  be  alliicked 

llii.'i  ulh  cuoits,  uninfluenced  by  treatment,  aaiially  run  an  nnevrntfnl 
eourse,  and  may  end  in  resolution  or  in  atrophy,  particularlv  of  the  glaatt- 
aubslance.     Tl'iis  was  well  shown  in  my  second  case,  in  which   the  u^ut 
waa  reduced  to  a  small  mass  of  fibrous  tlsauc.     Lewin '  rrportj*.  m  m 
instance  of  atrophy  of  the  testes  from  hereditary  syphilis,  the  rn^p  nf  %  \ 
lad  eighteen  years  old  whose  tesliclca  were  the  sise  of  a  cJiild  :  he  na*  j 
puerile  iu  demeanor  and  looked  like  a  hoy  of  fourteen.     Rt-clu* '  «)wak« 
of  a  case  of  a  patient  {npe  not  Plutti)^,  considereil  by  Parrot  and  Konniirf  I 
to  be  the  victim  of  hereditary  syphilis,  in  whom  a  gland  nf  tlio  aiie  iif  . 
small  nut  and  of  great  firmnew  wn*  prcM-nt.     Facts  therefore  warrant  tie 
statement  that  hereditary  syphilis  like  traumatisms,  mumpo.  and  rarira- 
Celo,  mnv  lead  to  atmjihy  of  the  le.Hliv.      As  a  general    rule,  it  mat  !>♦ 
staled   lliat  atrophy  ii*  the  chief  form  of  degeneration  in  Uiia  fnni'i  of 
orchitis.     In  Aomewhat  rare  inHtancra  f\ingna  of  the  testes  ja  obkcrred. 
and  it  follows  the  tianie  chrnnic,  rebellious  course  that  it  doee  in  the  adilL 
Ahi^ccsit  and  necrosis  of  the  teste*  also  occur,  in  which  ca»c  we  obMTte  a 

'  Op.  fil.,  p.  J35. 

■  "  .\flbctiniu  of  the  T<rticlv  in  Uemlitarr  Kvphilb."  lit  /VadMtNur.  SvM.  II 
aOUiwii.  ^^ 

>  AiaaU^-lf  y>rni.  tl  d4  Sj^l.,  tol  1^  KUSfl.  p.  706. 

•"i:rborSv)>hili*lii'rc(l.  tanl>.«(c"  B'^.  M>'n.  nVimu.,  NoaSudflL  t87& 
*  D*  la -Sfphilu  ilu  Tmifult,  Itirii.  If)^  pp.  I  Ox  acq. 
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sinus  in  tin?  Hcrottim  (which  may  bo  much  inflamed)  which  leads  down  to 
a  pus-L-uvity  of  vnrving  »nv  \n  the  t^lnnil  Itsdl'.  1  ont-c  »aw  in  consults- 
tion  u  ciisc  of  thi«  kind  which  wiw  ciiri'd  by  mrcfui  trciitmcnt.  If  treated 
early  and  vigorously,  rwHititiou  m«y  be  broujiht  aboat  and  o  testis  more 
or  lew  dimmged  nuiy  be  left.  It  ii*  always  well  to  try  i-nergelie  local  and 
gciienvl  ireiLtttu'iit  before  thinking  of  ablation. 

tlyilroceie  'a*  a  more  frequent  complication  than  ha»  heretofore  been 
conceded.  It  may  be  slight  or  well  marked.  Its  existence  in  the  infunt 
should  always  excite  interest,  and  its  origin  in  syphilis  or  tuberculoeiH  be 
wltiblished. 

Carpenter  reports  three  cases  of  hercdilarv  syphilis  in  which  there 
was  hydrocele  of  the  cord,  but  no  a.ppreciabfe  testicular  lesion.  Tbia 
affection  of  the  cord  might  be  a  coincident,  but  Carpenter  says  "there  ia 
just  a  probability  that  hydrocele  of  the  cord  miiy  in  some  instances  owe 
its  origin  to  congenital  syphilis." 

The  concomitants  of  these  tcaticular  nffcctions  Tiiry  ttceording  to  the 
age  of  the  child  and  the  intensity  of  the  infection.  In  very  curly  months 
ro.'fuobi,  papular  syphilides,  mucoiis  palehes,  eye,  ear,  and  bone  hwions  may 
be  also  prencnt.  In  later  montbii  there  will  be  fewer  and  perhapM  no  con- 
comiutiitit.  But  there  may  be  bone  or  joint  lesions,  nnd  perhaps  cutA- 
n^t^iis  cjT  mucous  le^ion^t  in  sparse  and  limited  development. 

Diagnosis. — As  a  nile,  an  intelligent  stadv  of  &  case  of  testicular 
lesion  in  a  young  ehild  will  lead  to  ft  correct  diagnosis.  It  is  necessary 
to  obtain  the  history  of  both  father  and  mother  it  possible,  and  then  that 
of  the  child.  In  the  earlv  months  of  hereditary  syphilis  it  may  quite 
generally  be  possible  to  gain  a  knowledge  or  observe  a  vestige  or  sequela 
of  some  characteristic  lesion  or  to  see  some  lesion  itself.  In  this  event 
the  diagnosis  will  bo  easy.  When,  however,  for  any  cause  we  can  obtain 
no  information  concerning  the  father  or  mother,  and  the  child  is  free  from 
all  syphilitic  lesions  or  their  triicci*.  difficulty  i^  experienced.  Then  we 
must  consider  the  character  of  the  tumor,  and  sec  whether  it  conforms  to 
the  description  alrcaiiy  given.  DiMtehampi*.'  its  well  lui  llutinci,  lays 
Htrexs  on  the  fact  that  in  syphilis  the  teftteH  arc  uiiually  both  involved, 
wliile  in  luberculosi.t  commonly  hut  one  iit  affected.  I'hif,  however,  can* 
not  he  accepted  as  a  general  rule,  since  we  not  uncommonly  find  that  the 
sy])bilitic  affection  is  unilateral.  Then,  again,  too  much  strens  cannot  bo 
laid  upon  the  condition  of  the  epididymis  and  vas.  In  ftypbilis  these 
appendages  may  be  moderately  involved  in  whole  or  in  part;  in  tuber- 
culosis it  is  common  to  find  Uiem  much  enlarged  and  sometimes  nodu- 
laiod.  When,  therefore,  we  see  a  ease  in  which  tliere  is  a  unilatei-al 
swelling,  very  marked  enlargement  of  the  epididymis,  and  perhaps  of  the 
vas,  particularly  if  the  enlargement  is  rugose  or  nodulated,  and  when  the 
testicular  lesion  is  less  developed,  we  may  suspect  syphilis.  In  all  such 
cases  it  Is  absolutely  necessary  to  examine  the  prostate  and  Keinin:il 
vesicles  by  rectal  touch,  and  if  they  also  uro  found  to  bo  swollen,  the 
presumption  will  be  wnrnmtcd  that  the  case  is  one  of  tuberculosis.  On 
the  other  band,  frecilom  of  these  stnicturcvn  from  diseases  points  in  a 
meiLsure  to  the  exiaienec  of  syphilis. 

No  absolute  criterion  can  be  drawn  firom  tlie  conditions  attending  the 

'  "  Tuly-rtiiloHii  du  TMtloule  ihw  1m  Enfllnl^■■  Arrh.  s*n.  *  .VA/.,  1891,  rol,  i.  pp.  S67 
«t  wq. 
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invaaion  of  the  disease.  In  syphilis  the  enlargement  as  a  rule  tales 
place  slowly,  but  sometimes  rather  rapidly.  In  tuberculosis  the  inra^iui 
may  be  slow  and  insidious  also.  But  it  ia  well  to  remember,  as  Jnllien' 
has  shown  in  his  admirable  article,  that  the  most  common  mode  of  ioTa- 
sion  is  the  brusque  and  rapid,  attended  with  marked  inflammatory  symp- 
toms.    This  is  rarely,  if  ever,  seen  in  syphilis. 

While,  therefore,  in  most  cases  a  clear  diagnosis  may  be  made,  ia- 
stances  will  occur  in  which  it  is  impossible  to  say  whether  the  lesi<m  ii 
syphilitic  or  tuberculous.  This  point  has  been  prominently  brought  oat 
by  Hutinel  and  Deschamps,  and  also  by  Carpenter  and  Colcott  Foi. 
These  observers  report  cases  in  which  the  syphilitic  history  is  clear  and 
the  testicular  symptoms  point  to  that  origin,  yet  intelligent  and  actire 
antisyphilitic  treatment  fails  to  produce  resolution.  In  these  cases  «c 
observe  what  is  so  frequently  seen  in  adulta — namely,  a  tubercnUr 
infection  in  a  syphilitic  subject.  This  is  common  in  many  organs  and 
tissues,  notably  the  lungs,  bones,  joints,  meninges,  and  testes.  It  is 
always  well,  therefore,  to  remember  this  frequently  occurring  mixed 
infection.  Carpenter  very  properly  states  that  a  thickened,  indurated, 
and  enlarged  vas  is  stronely  indicative  of  tuberculosis.  The  same  mar 
be  said  of  cases  in  which  there  are  multiple  ulcerations  and  adhesions  of 
the  scrotum  to  the  testicles. 

It  is  well  to  remember  that  the  testes  of  young  children  are  sometima 
the  seat  of  carcinoma,  encephaloid  cancer,  and  sarcoma.  These  malignut 
growths  are  usually  seen  toward  the  end  of  the  first  year  of  life  and  later. 
They  are,  as  a  rule,  of  rapid  development,  of  large  size  (that  of  a  hon'» 
egg,  a  mandarin,  and  larger),  may  be  accompanied  by  inguinal  aden- 
opathy and  usually  more  or  less  pain,  and  always  lead  to  death,  sooner  or 
later. 

Pathological  Anatomy. — The  histology  of  the  diseased  testicle  in 
hereditary  syphilis  has  been  studied  by  Parrot,  Hutinel,  Reclns,  asd 
<7arpenter.  The  lesion  is  an  interstitial  and  diffuse  collection  of  rosnd 
«mbryonic  cells  resembling  white  blood-cells.  In  the  interstitial  form,  ii 
which  the  gland  may  not  be  perceptibly  enlarged,  the  cell-growth  nwihs 
in  small  tumors  of  various  sizes  irregularly  placed  around  the  ajienia 
■which  traverse  the  trabeculse.  In  other  words,  it  is  the  same  coat^leew 
infiltration  which  we  see  in  the  aSult.  In  the  diffuse  form,  in  which  the 
organ  is  much  enlarged,  a  smaller  cell-growth  is  found  permeating  the 
meshes  of  its  connective  tissue  generally.  The  process  begins  at  the 
mediastinum  testis,  follows  the  vessels  of  the  trabeculse  between  the  tena- 
nifcrous  tubules,  and  finally  results  in  hypertrophy  and  sclerosis  cJ  the 
organ,  with  partial  or  entire  obliteration  of  the  tubules,  whose  lininj 
epithelium   undergoes   granulo-fatty   degeneration.     Fatly   degeneratioa 

'  "  De  la  Tiibereulose  Testiculmre  chei  lea  Enfanta,"  ArdMi.  gen.  tfc  Mid^  April,  IS« 
It  may  be  interesting  to  note  that  in  20of  JiiHien's  caaeH  "  16  ocearrcd  in  children  of  !• 
than  five  yeamof  sKe,  6  of  them  wore  less  than  one  year  old,  and  6  ranged  fromooeiotn 
years.  Of  the  forniiT,  1  was  one  month  old,  and  2  were  two  months  old  when  the  » 
ease  was  diflecled.  Girahlft  (t^pm*  diniqati  hot  la  Mtdadia  diimr^ala  da  fij^^ 
1H69,  p,  524)  has  recorded  the  cas«  of  infante  of  a  few  days  only,  and  DrescbMd  (*** 
Mfdif/xl  Joiinuil,  1884,  p.  860)  has  obnerved  a  caae  of  cODsenita]  lubercoloaU  of  th 
testicle.  In  four  observations  bv  M.  Lftnnoi8(RCTue  mmaidle  de*  MaUuLdt  TE^f"^ 
1883,  p.  528)  the  t*flticnlar  tuberculosis  appeared  at  five  months,  «i  moMbs  *•• 
months,  and  tliirteen  months  of  age."     (Quoted  from  Carpeotar,  op.  dL) 
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niui  final  absorpliou  of  the  new  growth  takes  place,  resuItiiiK  in  atrophy 
imJ,  in  rare  casea,  in  complete  ilostruction  of  the  organ.  Probably,  the 
caAcs  which  are  attributed  to  arrest  of  development,  in  which  the  tcstix  is 
mnsll  or  entirely  aboent,  are  tho^e  in  wtiidi  the  organ  hiu  been  attitckod 
in  early  life  by  hcreilimry  evphiliii.  It  id  jirobiLblu  that  tlio  ovaries  may 
be  attacked  in  a  siinilur  iniinncr  to  tlie  tvoticU^. 

Gummata  of  the  tej«ticle  in  the  hereditarily  Nvphilitie  infant  are  very 
rare.  Ilutcbin^on '  showed  at  the  meeting  of  the  London  Pathological 
Society  &  specimen  of  gumma  of  the  testis  from  a  boy  the  subject  of 
horedi'tary  syphilid.  The  testis  was  much  enlarged  and  tharaaghly  infil- 
tni led  with  a  growth  of  opaoue  yellow  color.  Henoch' esatnined  after 
death  this  It^lm  of  an  herejitarilv  syphilitic  boy  and  found  e.xtenMve 
connect ive-tiiwue  hypertrophy  of  the  corpus  llighniori,  Carpenter  aUo 
found  interstitial  new  growth  in  the  epididymis.  I  hare  failed  to  find 
mention  of  other  similar  coses. 

Trealment. — My  experience  In  fifteen  cases  convinced  mo  that  the 
mixed  treatment  in  goodly  and  increasing  doses  was  moat  efficient  in  these 
testicular  lesions,  as  it  is  in  the  hone-and-joint  lesions  of  hereditary 
syphilis.  I  was  often  nuich  surprised  at  the  large  <lo>«es  which  infanW 
could  take  with  impunity  and  nmrkt'd  benefit.  This  trealment,  with  inter- 
missious,  should  be  kept  up  at  Uubut  two  or  three  years.  1  am  not  in 
accord  with  Caqn-nter  and  other  Knglish  nuthors  who  pin  llieir  faith  on 
gray  jiowder.  This  drug  may  he  u.iefiil  in  the  exantheinatoum  stage  or 
»lM.iv  uf  hereditary  »yphi]i.4,  hut  it  has  in  my  handn  provrd  very  feeble 
and  often  inert  in  the  le-tions  of  (he  fibrous  tissues  and  hones. 

LocftUy  much  gooti  can  be  derived  from  mercurial  frictions  to  the 
scrotum,  using,  with  great  care  aa  to  the  avoidance  of  dermatitis,  while 
precipitate  or  blue  ointment. 

When  the  organ  is  much  destroyed  by  degenerative  proceesea  ablation 
may  bo  necessary. 

Affections  of  the  Synorial  Sheaths. 

In  two  casen  of  hereditary  8yphili>:  under  my  observation  the  extensor 
t«ndons  of  the  hands  were  involved,  as  indicated  by  marked  fusiform 
swelling  over  the  metacarpal  bone.*,  of  clotighy  consistence,  and  freely 
movable  under  tlie  skin,  which  wiiit  slightly  distended  and  reddened.  Its 
development  was  rapid  and  assoeiated  with  other  lesions,  pcirtioularly 
osseous,  its  subsequent  course  indolent  and  not  appreciably  alTccted  by 
mercurial  treatment.  In  one  case  cure  reaulttKl  from  the  application  of  a 
cumprc^s  over  a  piece  of  mercurial  plaster  after  withdrawal  of  the  fluid 
with  the  hypodermic  needle.  Other  tendinous  slieatbs  than  those  of  the 
hands  may  bo  afl'ccted. 

Affections  of  the  Mails — Onychia. 

The  nails  are  not  as  frcnucnily  involved  in  hereditary  as  in  acquired 
syphilis.  There  are  two  varieties  of  onychia ;  the  ulcerative,  which  is  the 
more  frequent,  and  the  n  on -ulcerative. 

'  Tntiidnetioim.  I^iidon,  toI.  i«xi.  i),  192. 

'  "  relwrSvuliilU  dor  llodi'ii  lici  kbinmni  Kindtni,"  DtiiUth.  ZtiUtArifl.f.  xirari,  JtM., 
1877,  Ko.  2. 
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Ulcoralivc  onjcliia  begins  at  tlic  ^ittc  or  base  of  the  nail  m  s  papal* 
or  piutiilo,  whirli  Koon  ulcttralt-^,  the  nrocne  extending  along  ttie  eoiKad 
bftM  of  the  niitl,  being  limited  indennitelv  to  that  locatioD,  or  alobi;  tfct 
Interal  margins  and  finally  invoWiiig  the  matrix  of  itic  nail,  wbirb  in  iLr 
latter  ca»e  is  soon  cast  off.  The  diiftal  phalanx  be<:onie«  rerv  jKunful  mil 
enlarged,  the  6nger  resembling  in  shajx-  an  Iniliiin-elub.  Tlit.'  thu-Liiird 
everted  edges  ot'  the  ulcer,  it«  eloughj  Ihuh;  and  Mniou»  dischar;^,  taJ 
the  coppery  hue  of  the  surrntinding  skin  arc  cliaractemtic. 

Tins  form  of  onychia  may  be  nivt  with  alone  or  luwociateil  with  pnxnl 
papular  or  ulcerative  crupttoiu,  and  is  moat  fivqucntly  Keen  durinjj;  tbf 
finit  year  or  two  of  the  enild's  diMcaae.  Id  ooms  impro|>urly  treated  it 
may  bo  developwl  Inter,  and,  though  its  course  is  gencraJIy  chronic,  it  tatT 
be  dci'idi'dly  iihiirtened  by  ap|impriaie  treulinent.  Tlit;  iiaiU  of  tbr  baniB 
seem  to  be  more  often  affected  than  those  of  the  feet. 

The  growth  of  a  deformed  and  useless  nail  or  cicatriaaliou  «rttlii«l 
a  now  nail  may  be  expected  in  severe  and  protracted  caaca  not  Mb- 
jected  lo  treatment.  In  sucb  coses  osteitis  of  the  phalanx  may  iDdiealt 
amputation.  The  second  form  of  onychia  is  even  mora  chmnie  than  the 
preceding,  and  a  much  later  nuinifoetation  of  the  diacaac.  It  begins  a*  • 
swelling  of  a  coppery  huo  at  iho  bn«c  or  arotind  tlie  tDargins  of  ibe  naiL 
which  sliadcs  off  into  the  surrounding  pitrtK.  At  the  anme  lituc  the  aul 
loses  its  smoothness  and  glova  and  becomes  thickeneil,  fiwturol.  ud 
brittle.  The  null  hati  a  dirty-nbitc  color,  and  there  i«  always  hypvnnBti 
of  the  matrix  and  the  Mirn)iitiding  purta,  with  much  dvftinnity  of  tlu 
phalanx,  which  may  not  be  pcnminont.  The  nail  may  be  finally  roMeni 
in  a  perfectly  healthy  condition,  nnd  the  bone  is  it-iuafly  not  iuvolvML 

Affections  of  the  Hair. 

The  (iMtores  of  alo)M>cia  in  hereditary  tsyphilis  are  simitar  to  thMi 
of  the  shedding  fbnn  in  the  acquired  disease.  It  occurs  aUi  in  coadr- 
tion  with  dermal  lesiotis  of  the  scalp,  piiriicnlarly  ptii^tular.  In  otb^r 
case.i  a  dry  condition  of  the  hair  sct-uis  to  be  a  rMult  of  tho  adynatnio 
influence  of  syphilis,  rather  than  any  Kpedfio  prooeM. 

Affection  of  the  Thymus  Qland. 

Paul  Dubois*  in  IS^O  finit  called  attention  to  certain  palhulocictl 
cbangc:<  which  are  fonml  in  the  thvmus  gland  of  infants  who  arc  tion  , 
dead  or  who  die  a  few  days  afler  birth  from  inherited  ayiditlts.  Ei-  ' 
tornully,  the  gland  appears  lo  be  normal  in  siso,  color,  and  consiateori; 
but  if  an  incitiiou  be  made  into  its  substance,  nroeaure  will  caaM?  ta 
exude  from  the  out  surface  a  few  drops  of  yellowish  fluid,  which  uaiWv 
tho  microscope  is  found  to  consist  of  pue.  In  the  cases  obwared  ^ 
Dubois  the  |>untlent  matter  was  nnifonuly  diffused  throtlglioat  Iwt 
glandular  tissue,  but  Depuul,'  Wcbcr,'  and  Meeker.'  have  met  «iih 
absceuies  of  the  thymus.  Tho  tliymux  gland  naturally  contain*  a 
whitish,  viscid  lluid,  which  may  with  a  litllo  eare  be  tlistiiigaiahed  frMi 

■  <3^i.  mid.  <if  I'o^v.  1851),  ;■.  SSIX 

*  B'dlrUn  liftt  Sxilll  if  Aualomk  <le  T^rvi,  xaia.,  ISM.  p.  tt. 

*  Bfitr.  mr  pMk.  Aval.  d.  iVomiumm.  Kid,  IMS,  II.  u.  7&. 

*  Vrrandl.  d.  Oatttm*.  /.  0'i<'f1t/L.  m  AW^  viU.  p.  1  ItT 
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the  suppuration  dependent  upon  syphilis.  Of  five  casco  of  this  lesion 
obscrvod  by  Dubois  and  Depnul,  an  eruption  of  pcmphiguit  was  present 
in  four,  Hiul  in  the  same  number  the  syphilitic  autuccdents  of  the  parvntu 
were  clearly  eatablished. 

Tlie  more  recent  observations  of  Wcisflog'  nnd  Widcrhofw'  hav« 
confirmed  the  views  of  DuboiH,  wliich  were  at  one  time  ri-jectcd  by  sev- 
eral <.ifrman  nutliors.  who  claimed  that  Dubois  had  nii.itakcn  the  normal 
secretion  of  the  gland  for  pus,  and  ihat  tht-  poMwible  chuii{;es  were  not 
necessarily  due  to  hereditary  syphilis.  Having  studied  the  literature 
of  the  subject,  as  well  a*  the  lesion  it-telf.  Wcisflog  arrives  ut  the  follow- 
ing conclusions :  1.  It  is  certjiin  that  the  thymus  abscess  (ie.*cribeil  by 
Dubois  exists,  and,  althonj^h  not  a  coimtaiit  symplom  of  hereditary 
syphilis,  it  is  sometimes  met  with.  2.  This  lesion,  n.^sociated  witL 
other  signs  of  c'in;;enit<il  syphili.'s,  indicatc«>  that  the  father  or  mother 
of  the  infant  sutfers  or  lias  suffered  from  syphilid.  'H.  It  is  possible, 
but  not  proved,  that  this  ufTectiou  may  exist  in  children  in  whom  there 
are  no  symptoms  of  .syphiliH,  but  it»  existence  renders  the  diaj>nosis  of 
hereditary  syjihilis  probable  even  if  the  disease  of  the  parents  is  not 
proved.  4.  Such  is  the  great  similarity  in  the  appearance  of  pus  and 
of  the  secretion  of  the  thymus  that  they  cannot  always  be  distin- 
guished. 

Lesions  of  the  Umbilical  Vein. 

Oedraansson  and  Winukcl  found  stenosis  of  the  umbilical  rein  in  the 
cord  of  certain  macerated  foetuses  whose  death  was  attributed  to  syph- 
ilis. The  former  thou^^bt  that  it  was  caused  by  the  atheromatous  pro- 
cess. Birch ■Hir:<chfel'l.  who  has  nlso  observed  this  condition,  thinks 
that  it  is  due  to  changes  similar  to  those  occurring  in  the  arteries  of  the 
brain,  as  described  br  Heubner.  Should  future  investigation  confirm 
the  view  of  llirselifeld,  this  lesion  of  the  umbilical  vein  must  be  con* 
iidercd  iin  important  element  in  causing  the  death  of  tbo  syphilitio 
embryo. 

Xficrobic  invasion  of  the  umbilical  cord  may  occur,  and  as  a  result 
septicaemia  may  be  produced. 

Hemorrhagic  Syphilis, 

Hemorrhagic  syphilis  in  infected  infants  is  somelimes  seen  in  the 
form  of  large  and  small  peteehin!  and  ecchymosi-*.  It  may  occur  into  the 
akin  and  mucous  membranes,  and  also  into  the  viscera  and  from  the 
umbilical  vein.  Mracek  *  observed  Itl  ciutes,  in  IS  of  which  the  infants 
were  burn  alive.  In  most  there  were  visceral  henmrrhages.  In  many 
cases  of  hemorrhage  a  fatal  termination  may  be  expected.  Cases  of 
hemorrhage  in  newly  born  syphilitic  children  have  been  reported  by 
Petersen*  in  an  essay  in  whico  ho  treats  of  this  subject. 

>  "Eta  npiirair  tiir  Konninlifi  iler  nulwlt'ichen  Tlij'inuii  AlMmwe  b«i  ang«bor«ner 
^philiy  Imx'in.  lyintrtalioa.  Zflricb.  ISUd. 

'  "  I  tlwr  Tlivtnui  AtMccinc  bci  horoditltrVT  Svi>hlli»,"  siiranl-abdruck  sua  Ae%a  J.  <L 
Kindrrhiilli.  Wii-ii,  1852. 

•  ft-ul.  mttL  y^iltrkr,.  N'o,  S^  ISSO. 

*  Vierlfljakr.  fur  Dtnn.  und  Syph.,  1883,  pp.  509  Pl  im;. 
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Observations  miule  b;  Kusowitz  and  Uocbsinger'  aad  by  Do«t 
pont*stiow  thiit  the  tissues  of  Bj'pliililic  iafiknts  contaio  tnnhy  mlcnw' 
or;;uiiisiDH.  lu  scvvrul  ciu'l-s  of  infants  «bu  <licil  a  fcvr  days  after  bind 
ttiv  Inifl-iiiiinvil  observer  rciutn)  streptococci  Uld  elaplijlocoeei  id  tkt 
skin  iihuve  tlie  Mnlpi^liiaii  layer,  in  tb«  rccsvls,  mid  lymphatic*.  lit 
think?  ibiil  the«e  niierobw  [iciietratc  the  vk in  and  mucous  montmiM 
tbnmgh  U-iiioriH  of  continuity  prudiici-d  by  the  iufection.  ECaMn«tti 
and  I]och^ing<-r  found  a  cbaiu-coocue  in  th«  blood,  bones,  and  viann 
of  nyphilitic  iiifnnM,  but  not  in  noD-«yplii]itic8.  Cbotxen*  baa  studir<l 
tbi»  »u})ji.-s:t  carefully,  and  oonoliidn  tliat  in  «ome  coses  tbe  tnicrubr* 
enter  the  Kysteni  through  the  nn.«iil  mucous  membrano.  trhieh  in  in  ut 
inflamed  condition.  They  are  chen  carried  by  tbe  circulation  to 
parts  of  th«  body.     In  this  manner  septicicmiii  may  bo  prodaeed. 

Affections  of  the  Lympbatic  Ganglia. 

Qenerni  subacute  adenitis,  invariably  present  in  tfau  early  stages 
tbe  ac<|uired.  is  always  absent  In  heredititry  svphilii*.  and  is  «d  iniporf- 
ant    feature   in   the   difTereutial    diagnosis.     Sucllin;;   of  the   eerried 
ganglia,  which   onen   accompaniM   active   livionit    in    the   mouth  and 
»iroat  and  upon  the  scalp,  frequcntir  reMilti*  in  abseesN,  particuUrl; 
in  cachectic  children,  when  tlte  eondition  can  bs  duttin^nisliiil 
tuberculosis  only  by  the  history  of  the  case  and  by  cancomiUDt 
toms. 

On  post-mortem  exnniination  Hutchinson  found  the  brnnehial  ^as* 
glia  of  n  syphilitic  obild,  fire  nioulbi*  old,  infiltrated  with  fibrinuua  ib> 
posits,  and  cascs  of  inRltmtion  of  c<>ll-filen]ent3,  mmetimea  in  the  bra 
of  smnll  clrcum!<cribed  tumors,  have  been  r^wrted  by  Bilreniipniii. 
The  f^nnglia  of  the  frastro-hepatic  omentum  and  mesentery  were  roiui 
most  frequently  involved,  being  symptomatic  perbaps  of  viscera]  lewooa. 
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Affections  of  tbe  Bones. 

Until  within  twenty  years  the  majority  of  bone  lesions  in  cbildrea 
were  attributed  to  rickets  or  scrofula.  In  1870  an  important  coninlm- 
tion  to  this  subject  was  published  by  Wcguer*  of  Berlin,  iti  which  b« 
described  certain  ehanjjea  found  at  the  junctions  of  the  disphTses  aaJ 
epiphyses  of  the  long  bones  of  infants  with  henNlilary  syphilis.  Tm 
years  later  WaMeyer  and  Kobner'  ]nibli!<hod  s  paper  in  whieb 
confirmed  Wcfjner's  discovery,  althou):h  they  differe«l  with  him  iol 
interpretation  of  the  patholofjieal  appeanuioci>.  Folloiriog  these  Ger 
observers.  Parrot"  of  Parts  published  in  1872  an  elaborate  paper.  iM^ 
which  he  gave  many  bistulogiail  facLt  and  brought  out  one  imponsiK 

■  Wkntr  M*i.  BtSHtr,  X»l  I,  2,  >n.)  S.  IfOid. 

*  Omtraatatt  fSr  AilfmW.  ■>"/  Ihtnuiunl,  No.  13,  tH7. 

*  Anhiv  fnf  htrm.  unA  Si/philit,  vi>l,  xi>.,  1H!*7.  pp.  10^  **  M, 

*  II  IVbcr  hei'rdillro  Knockrnivpliili*  bri  jiii)|ti-n  KiniWrn,''  Artk.  /.  patk.  AmL,  at, 
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symptom  of  those  nffcclioiis.  In  1875,  i  piibliitUciJ  a  work  cotitniiun? 
a  Full  (It^cription  o)'  llieiie  affecliotia,  their  pathology,  ntiil  a  rftwnt  of 
previous  conlrihutlotifl  conceriiins  them.' 

The  houea  nre  alTected  in  various  ways  by  hereditary  syphilis.  In 
the  early  months  of  infancy  the  morbid  change  is  peculiarly  frequent 
in  long  bones  at  the  junction  of  the  epiphysis  with  the  diaphysis.  In 
tbc  fin>t  years  of  hereditary  syphilis  thp  small  bones  of  the  (ingors 
and  toes  are  also  quite  frequently  iitTcctcd,  while  later  on  a  tendency 
to  invasion  of  the  shafts  of  long  bones  and  of  the  curfuccs  of  tint 
ones  is  noticed.  Wc  shall  therefore  describe  the  diaphyso-epipliysal 
lesion  under  the  name  otteoehondrili*  ti/phtlttiea,  and  the  affcclion  of 
the  long  bones  under  prrio»fiti».  'the  legions  of  (be  banoj<  of  the 
fingers  and  toes  are  somewhal  pecnliar  anil  require  a  eieparute  descrip- 
tion. 

Oi<TRociloNDRiTl!t. — ^This  nIfRction  is  claimed  to  bo  one  of  the  moat 
constant  miinifeKUitton»  of  hereditary  syphilis.  It  is  often  the  only  one, 
and  frequently  its  prt^senee  decides  the  syphilitic  nature  of  coexisting 
lesions.  A  Icnnwledge  of  the  fact  that  this  affection  is  exclusively 
cau.tcd  by  syphilis  has  been  of  great  service  in  the  study  of  hereditary 
tiypbilis. 

If  we  remember  that  the  growth  of  the  bone  in  length  takes  place 
at  the  extremity  of  the  shaft,  where  the  epiphysis  is  joined  to  it  bv  a 
layer  of  cartilage,  and  that  here  syphilitic  elangen  are  most  often 
found,  we  shall  sco  how  the  nonnnl  development  of  the  bone  may  be 
greatly  perverted  or  interfered  with. 

The  bones  most  commonly  nttiieked  are  those  of  the  forearm,  the 
leg.  the  arm,  and  the  thigh.  The  clavicle,  sternum,  and  ribs  are  also 
Attacked,  an  wt^'ll  as  the  metacarpal  and  metatarsal  bones.  The  num- 
ber of  boiies  involved  varies.  It  bus  been  noticed  that  in  stillhorn 
infant.1  and  in  those  dying  soon  after  birtb  the  majority  or  even  all 
of  the  long  bones  are  affected.  It  is  very  exceptional  for  the  victims 
of  multiple  bone  lesion.'*  to  survive,  and  it  is  fair  to  nxsuine  that  the 
Dumber  of  bones  attacked  varies  with  the  intensity  of  the  syphilitic 
diathesis. 

In  these  eases  of  osteochondritis  we  find  at  tlie  diaphy.io-opipbysal 
junction  a  swelling,  which  may  be  visible,  but  in  fat  children  is  often 
imperceptible.  On  palpation  the  bone  is  found  to  be  encircled  by  an 
abruptly  limited  collar  or  ring,  which  usually  extends  completrlv 
around.  In  some  cases  the  entire  ejiiphysis  may  be  expanded,  with 
or  without  a  distinct  ring,  at  its  junction  with  the  shaft.  The  surface 
of  these  swellings  and  rings  is  generally  smooth:  it  may  he  slightly 
irregular,  but  is  seldom  very  much  ridged.  When  two  contiguous  bones 
arc  affected  they  often  seem  to  be  fused  together.  In  living  children 
the  distal  more  often  than  the  proximal  extremities  have  been  found 
afTectcd,  and  the  affection  is  generally  symmetrical,  espeeinlly  in  very 
voung  subjects.  In  some  eases,  purtieulnrly  at  the  lower  end  of  the 
humerus  and  at  the  tijiper  end  of  the  tibia,  the  lesion  does  not  iturround 
the  hone,  but  is  limited  to  the  segment  of  the  diaphyso-epipliysal  junc- 
tion. 

The  swelling?  on  the  elavicle  are  usually  found  at  iu  sternal  end, 
*  Ss/philitie  Laiont  iff  Ou  Outmti  Sgtaa  in  lafanl*  and  luHrty  VhUdim,  Kvw  Yorit,  ISitl. 
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and  ore  Hometimes  of  Isrge  sia*.  Those  of  ttic  ftU-rnuni  &»  tiot  »m- 
luon  in  very  young  chiltlrfii;  Iwionii  of  llic  rihc,  wliidi  (vcchf  at  dinf 
junction  witn  tho  costal  ciirti)n<:<-N,  urv  also  )iirr4i|u<-iit,  ami  kit  grn- 
emlly  not  a*  niiniprou!*  or  rtyinniclrii-nl  iis  tliOK*  of  nckvtA. 

Tlii^M;  BHi'Ilinjjs  may  \w  licvi-loned  slowly  or  \\a\\v  ni|iiilly.  Aftfl- 
rcaehing  their  fml  sixe  tliey  uauxlly  remain  in  »n  tntloli^nt  oooditiart, 
cnn^ioff  little  if  any  pain,  and  iiitcrforing  but  slightly  with  the  touttM 
of  the  joint.  Under  appro[»riat«  treatment  they  promptly  sHlui'Ir.  Th» 
inlcjtiiiiient  undergoes  very  little  if  any  cliange.  and  befrttnea  t^roM  uA 
thin  only  when  the  tumors  are  excejitionaliy  largo.  The  Joinia  IBty  U 
necondarily  inrolved  and  become  thu  sent  of  subacute  aynnritii^  tiie 
effniiinn  being  nligbt  or  extreme.  Those  most  rominonly  attitckKl  ar« 
the  fibow  and  knee;  as  a  rule,  the  joints  with  short  epipbyHCii  are  mnsl 
liable  to  hypencmia  and  effusion.  l*rc«*urp,  accnnipanie^l  by  imrrnil 
treatment,  speedily  disperses  the  joint  surellin;.'!t,  which  usually  give  nt 
to  but  flight  inconvenience. 

Degenerative  cbnngcH  sumetimes  take  plac«  in  these  ossenua  IniMiL 
In  their  miUlest  form  they  consist  simply  of  a  su)>crRcial  brcaking-tJi>«ti 
at  one  part  of  the  swelling.  Wc  first  observe  fluctuation,  soon  fnlliinpl 
by  ulceration  of  the  skin,  resembling  in  nppcantnco  that  which  ocmn 
in  gummy  tumors.  These  necrotic  changi**,  however,  tniiy  br  niu<fc 
more  active  and  extennive  in  the  hone  than  in  the  cu[«ne«>u»  ulrcr.  whicfc 
shows  very  little  tendency  lo  increase  in  size.  The  epiphy)iii>  niai  hf 
entirely  sepiirated  from  the  shaft,  and  if  the  superliciitl  ulcer  is  large,  rt 
may  be  e.Ylru<led.  In  most  easeH  where  the  destructive  |)m«4>w)  is  extru- 
sive the  fiyphilitic  diatheais  is  intense,  and  a  fatal  temninatioD  rutvt*. 
In  olben^  however,  reparative  changes  of  an  interesting  and  peculiar 
character  occur. 

The  intervening  cartilage  having  been  destroyed,  the  diaphyns  h 
united  to  the  shaft  only  by  fibres  of  periosteum.  This  nicubraar  Le- 
comes  much  thickened  and  forms  a  more  or  less  complete  cylindrt. 
uniting  the  two  fragments  with  coni>i(lernble  firmness.  Bony  spinl* 
shoot  from  its  inner  surface  belnc«'n  tbo  two  osaeous  sumres.  aad 
eventually  bony  union  is  fonned.  The  perioitteum  continue*  thickrtMd 
for  a  long  time,  but  graduitlly  reHiinie:*  its  uurmiti  prop'trtiotis  as  tlir 
union  between  the  bones  ei'OW''  (irmcr. 

The  effect  of  these  swellinj;^  upon  ibe  ultimate  sbaiM*  of  the  boa* 
depends  on  the  intensity  of  the  morbid  prooees.  Whan  rcMilutMi 
takes  place  the  nutrition  of  the  hone  is  afterward  fully  revtorrd.  hot 
in  ease  of  destruction  <if  the  intermediate  layer  of  cartilage  llie  bone  i* 
usually  shortened.  Thei<e  IcKions  are  usually  found  at  birth  or  wiltiiD 
the  first  month  of  life.  They  may  appear  later,  even  as  Ute  a*  ths 
twelfth  year,  when  they  are  develnped  very  slowly,  are  few  in  numbvr. 
and  are  unsynimetrieat.  The  occurrence  of  ossification  l>etwe<-n  the  t^^- 
menin  of  a  bone  no  doubt  has  much  influence  upon  the  der el iif uncut  of 
the  lesions ;  we  mny  therefore  expect  to  see  them  at  the  time  wti<i)  1*odt 
union  occurs.  Mentical  changes  have  been  observed  in  childrrh  aila 
Acjuircd  syphilis,  but  the  affection  in  such  cases  was  limiiod  to  a  fn 
bones  or  even  lo  one. 

This  affection  results  from  interference  with  the  nutrition  of  tlieboM, 
and  pn,>sents  three  stages.     In  the  first  the  intermediate  layer  of  ca^ 
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titagc  18  tbickciiod,  uneven,  and  iriT{^ilnr.  nnil  iindor  the  microRcopr  we 
find  ximplr  incrcufe  of  the  cartilngu-ci-IU.  In  tlio  second  nia^n  the  ciir- 
tilnge  IK  still  tliicker,  and  m  nodulnt^il  on  it»  epiplivtieal  Kiirrucc,  and 
wurljr  or  p&pillifnrni  prnc(-8HeH  of  culdtied  cartilage  jirojecl  ini»  tlie 
Iivniinu  matrix.  AVegner  comimres  them  with  the  {lapillK  of  the  cutis 
on  account  of  their  broad  bases  and  tapering  endn.  Deposits  of  lime 
are  also  found  in  the  hyaline  raiitrix  between  these  projections.  On  the 
periphery  the  inliltraiion  encroaches  farther  into  the  cartilage  thsn  at  its 
centre.  We  find  when  examining  the  relations  of  this  enlcilied  line  to 
the  spongj-  hone  that  there  are  corresponding  depressions  into  which  the 
spongy  tissue  jiasses.  Under  the  microscope  vv  find  the  longitudinal 
rows  of  cartilage  more  abundant  than  in  the  first  stage,  and  there  is 
very  little  intercellular  substance.  The  vessels  are  niiincrons,  and  at 
the  line  of  ossification  are  surrounded  hy  a  confidcrablc  •|iiHntitv  of 
connective  tissue.  The  walls  of  the  cavities  arc  broader  at  their  bases 
sod  are  sclerotic.  In  many  places  an  osteoid  suh^inncv  m  developed 
from  the  curtilage  and  from  the  medulla  which  enters  with  the  vessels. 
This  siihatHiicc  is  found  to  be  in  some  places  tnie  hone  which  passes  into 
the  spiingioiil  layer.  Beyond  the  eoue/ic  r.hon'lruHe  we  find  irvi'giilarly 
diHtriliiited  .■'pot^  of  caleitied  crirtilagc  forming  a  lonc  of  con.-^idcrablo 
breadtli.    The  principal  points  in  the  second  stage,  thcrt-fure,  are  greater 

Itroliferation  of  the  cnrtilugo  cells,  jiremature  Hclerosis  of  the  iiitercellu- 
ar  substanoc,  formation  of  bony  projections  beyond  the  normal  layer, 
and  delay  in  bone-formation  elsewhere;  in  other  words  irregular  osli-o- 
genesis.  premature  in  some  regions  and  retarded  in  others.  In  the  third 
stage  there  is  a  general  enlargement  of  the  epiphyses,  with  thickening 
of  the  periosteum  and  perichondrium.  Under  the  microscope  the  foU 
lowing  conditions  are  seen :  The  lowermost  laver  of  hyaline  cartilage  is 
bluish  and  transparent :  this  layer  is  succeede<I  by  an  irregular  and  wavy 
layer  with  serrated  processes  and  having  a  grayish-white  color  and  of 
homogeneous  formation.  This  layer  is  brittle  and  can  be  readily  re- 
moved. Next  to  this  is  placed  a  layer  of  grayish-red  or  yellow  sub- 
stance, S'tfi  mid  somiiimcs  vi.tcid,  which  is  grndually  lost  in  the  spongy 
substance  of  llio  diaphysi».  The  mcilullary  tis.*ue  uf  the  latter  continues 
for  some  distance,  and,  in^^lcad  of  being  normally  red,  is  gray  or  grayish- 
red.  Thi.H  layer  tteoins  to  destroy  the  firm  cohesion  of  the  epiphysis  to 
the  shaft.  In  this  stage  the  proliferation  of  cnrtilagiscells  and  the  lime- 
infiltration  is  excessive.  In  the  layer  next  to  the  bone  we  sec  iiiKlented 
cells,  s])indle-shaped  cells,  and  granular  detritus.  WaMeycr  and  K<il)ner 
consider  this  to  ho  granulation  tissue  growing  into  the  cartihige  from 
the  medulla.  Wegner,  on  the  contrary,  denies  that  it  is  true  granula- 
tion tissue. 

Periostitis. — While  oslcoehondrilis  occurs  in  early  infancy,  per- 
iostitis is  a  later  affection,  attacking  the  hones  cif  jiyphilitie  ebihlren  who 
have  already  begun  to  walk.  Whether  the  active  use  of  the  hone.*  has 
any  influence  in  developing  periosteal  intlanimation  we  cannot  say  jkisi- 
tivcly,  although  its  occurrence  in  the  bones  of  the  leg  render  this  view 
probable.  In  the  majority  of  cases  the  feninr  and  tibia  are  first  attacked, 
sometimes  as  early  as  the  second  year,  but  generally  at  the  fourth  or  tifth. 
When  long  bones  are  involved  tlins  early  the  greater  part  of  the  shaft 
usually  suffers.     The  bone  becomes  very  tender,  and  soon  is  seen  to  be 
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much  enlarged.  «ven  to  twice  or  thrioo  its  nurtuul  ihickoeM.  It  mou 
bent  anieriorlv,  pi-oducing  murktHl  deformity.  Tlio  fibuU  is  bIw  mcw- 
timcB  aETected,  and  goiierallv  buth  legs  nro  AtUickcil.  Tbe  Iioim  of 
forearm  arc,  next  to  the  tibia.  nio«t  prone  to  this  di«e»!*c.  The  tsriier  i 
appcAnt.  tbo  more  likely  i*  the  aflVction  to  involve  both  liubs  aymD 
aiUy ;  ut  later  periods  it  nmy  be  unilateral  and  more  localized,  _ 
fortiiing  circumscribed  nodus.  The  Hkull-b«n«s  aro  sonictimfls  tli«  tax  ■ 
tliesc  nodes,  which  are  apt  to  he  <|uite  large  and  nmliipla.  In  vrtj 
severe  cas4>ii  they  iiomeliniea  break  down  and  forni  troubleaotno  kbMowa 
Although  ]icrlo9tilU  usually  occurs  before  the  twelfUi  yeuv  I  hiTi  hmb 
it  as  late  as  the  fifWnih  and  even  nineteentb  year. 

Dactvliti^  Sv  fit  I  lit  If  a. — In  the  early  months  of  hereditary  ayphiEf 
chililien  are  often  attacked  by  swelling  of  the  phalanef?«  and  the  nMft^ 
caqinl  and  mela(tir»il  boiie«.  These  Unions  are  of  the  oninc  chaiacterw 
tliose  of  nc:i|uired  syphilis.  The  proximal  plialangei*  are  most  oficn  tt- 
tackcd,  and  the  distal  least  coininonty  ;  ROinetiuca  all  tbree  phalancw  m 
involvcil  at  the  sitiiie  time.  The  bones  may  be  cnlnrgrO  greatly  oeyoad 
tlicir  natural  si/.e,  the  deformity,  of  course,  differiDf:  with  the  phaliai 
involved.  One  or  more  bones  of  one  or  of  each  hand  may  be  involifd: 
in  one  itmtnm-c  I  have  swn  every  phalanx  of  each  hand  swollen.  Sun>f- 
timi-s  the  niebicikrjml  bones  are  enUrged:  the  lesion  ia  !«■■  rn-<|DeDtlj! 
seen  in  the  mea  and  nietalanial  bones.  The  swellings  progren  nlowlj  vr 
with  surpri.iing  rapidity.  In  their  early  stages  the  intofiutuent  i*  Vf 
changed ;  at  a  later  period  the  overlying  parts  become  indame<l  and  w 
abscess  is  formed.     The  condition  is  well  oliown  in  Fig.  2SU. 


Fib.  lao. 


DactTDtl*  ayiihllnic*  In  Uic  luluil. 


If  nninflucnced  by  treatment,  those  swelling*    run  a  very  ch: 
conree,  but  when  treated  early  they  gradually  nulwide.     In  snine 
exsection  of  the  bonw  is  rcjaired,  but  pcneially  the  destructive  c' 
arc  more  extensive  in  the  skin  th.nii  in  the  bono*.     Apparently 
casca  often  yield  lo  poracvcring  intei-nnl  and  local  treatn^eni,  witli 
necessity  of  an  operation.     At  the  termination  of  the  diM>Bse  the  sliall 
of  the  phalanx  may  be  restored,  or  it  may  be  lengihenwl,  itr  cvrD 
much  thinned  ond  shortened. 
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Dactvlitiei  in  UHually  observed  in  tevy  young  children:  it  may  iilflu 
occur  a.1  late  as  the  twentieth  year.  In  tW  lulter  cmc  it  '\»  usually  pre- 
ccdvd  by  other  osaeous  aiul  arcictilar  le^ionii. 

SwuLLiNO  OF  THE  Mktacabpal  AND  Mktatakhai.  Boskb. — The«e 
lehiona  usually  occur  quite  early  in  hereditary  syphili-s,  and  may  or  may 
not  coexist  with  dactylilic  vniiirgemcnUt.  They  uiay  uppenr  ovi-u  as  late 
a»  the  iwcntii'th  year.  A  single  bone  only  in  iiouietitiics  afl'tH^led.  but  in 
one  inatAncc  i  hav«  found  all  of  the  metacarpal  and  uielaiurHal  bones  in- 
volved. Thi'80  swelling  uaualty  form  rapidly  and  altuin  con^iiderable 
size.  They  may  or  uiay  not  be  attended  by  pain.  In  tlie  eariv  yearn  of 
hereditary  myphilis  they  commonly  involve  the  entire  bone;  in  later  years 
the  fiWflliugs  nro  often  circuraseribed.  They  do  not  occur  sia  early  or  afl 
freiiuently  iis  the  dactylittc  »wclling8,  nor  have  I  observed  the  necrotic 
tendency  .tometimes  seen  in  Bwellings  of  the  phalanges.  Wlien  the  tumora 
reach  a  large  sixe  the  integument  becomes  tenae,  inflamed,  and  may  ulcer- 
ate.    Such  canes  are  very  protracted. 

These  lesions  have  different  resnlta  in  various  cases  and  according  to 
the  age  of  the  patient.  In  very  young  children  the  bones  may  be  left  in 
a  normal  condition ;  sometimes  they  are  n  little  thinned  or  shortetied.  In 
later  stages  of  hereditary  nyphilia  inc  find  destruction  of  a  segment  of  the 
bone,  which  is  thus  divided  into  two  partSi  joiixMl  firmly  by  a  hand  of 
fibrous  tissue. 

The  treatment  of  all  hone  sweJIings  tdiould  combine  mercury  vrilh 
iodide  of  potiLHtiiuu. 

AffectioBS  of  the  Nerrotu  System. 

Until  recently  our  knowledge  of  the  affections  of  the  nervous  s^steni 
caused  by  hereditary  gyphilis  was  very  fragmentary  and  incomplete, 
which  was  due,  beyond  doubt,  largely  to  the  fact  that  nearly  all  affections 
of  the  brain  in  infantA  and  young  children  had  been  for  »o  long  considered 
to  be  of  tiibcreulur  origin  that  little  attention  had  been  paid  to  tlie  influence 
of  hereditary  Myphilis  in  their  cuiiKution.  Tboiigh  the  pathological  fiicis 
which  have  been  leanied  concerning  the  effect  of  this  diathesis  aro  far 
from  complete,  their  ouggestions  are  so  comprehensive  that  their  import- 
ance is  greatly  increoaed.  This  statement  is  borne  out  by  the  fact  tluit 
we  now  poi^itively  know  that  in  hereditary  syphilis  there  have  been  found 
the  results  of  meningeal  inflammation,  such  as  thickening  and  adhesion 
of  the  membranes  by  the  development  of  fibrous  tissue  and  gummy 
material,  and  that  the  endoarteritis  so  frecjuently  found  in  the  acquired 
form  has  also  been  observed  iu  hereditary  syphilis.  Gummsta  on  tlio 
membranes  have  also  been  found.  This  knowledge  is  mo-tt  important  and 
far-reatdiing,  since  it  auggcsts  strongly  the  probability  that  there  may 
occur  during  the  course  of  hereditary  syphilis  the  same  numerous  and 
complex  affecticinH  a^i  arc  known  to  occur  in  the  acquired  form.  Aa  our 
present  knowledge  of  the  clinical  history  and  of  the  pathology  of  the 
aeveral  hereditary  affection.'*  i«  not  complete,  I  can  only  give  a  general 
sketch  of  them.  The  observations  of  Jackson  and  others  have  conelusivi-ly 
shown  that  hereditarily  syphilitic  in&nts  and  young  children  are  liable 
to  choreu.  This  way  be  of  a  mild  and  ephemeral  form,  or  it  may  be 
severe.  In  several  cases  it  has  coexisted  with  heniiplegia.  and  in  others 
there  has  been  superadded  epilepsy.     In  such  cawa  Jackvon  thinks  that 


968 


STPniLlS. 


the  hemiplegia  U  cau^vd  by  the  pliif;ging  vp 
ulery.  that  tho  chorea  U  dm  u>  ovclutiiou  or  i 
whiU-  the  cpik'fwy  w  dae  cithor  to  thickening  of 
muuH  gru«th  ill  or  tivar  the  c»rpiui  striatum.  Th 
uloiic,  vtiihoul  hemiplegia,  is  very  fr«<iuently 
evphilitt,  either  within  ttie  yearn  of  infancy  or 
Indeed,  its  evolution  has  been  observed  as  late  a 
year.  So  impreBsed  ie  Jackson  with  the  re)ati<») 
epilepsy  thai  he  says :  "  When  a  child  is  brought 
paianillv  ohi^curo  us  general  epilepsy,  it  is  vtell  I 
brcithcni  and  siatc-nt  for  sigD»  of  syphilis."  We 
that  the  child  i^hvuld  be  thoroughly  examined  t<i 
gyphilicic.  Thii  eye  mast  be  examined  xtipirrfici 
ciwci*  wc  often  find  eviilenees  of  anlepmleiit  ker 
retinitis;  w>invtinie«  of  optic  neuritis.  Then,  aga 
in  the  notched  Ktale  of  the  rei-ih,  in  certain  omaU 
anglci*  of  the  mouth,  in  fulling  of  the  noAc,  and  it 
of  tlie  tibiM>.  All  or  some  of  these  syniptoms  lui 
of  epileptic  hemiplegia  or  of  hemiplegia  alone, 
craaial  nerves  do  not  occur  as  fFe4uenily  in  h< 
syphilis,  the  observations  of  Barlow  and  Dowm 
tiial  several  of  ihem  may  be  attacked  by  syp 
suggestive  cases  publii-hed  is  that  of  Barlow,  of 
chud  four  nioiiths  old  who  presented  well-iiiarkei 
proved  by  mercury.  Then  she  began  to  run  d< 
tractions,  was  attacked  by  convulsions,  and  die 
nicinbrancs  were  found  to  be  slightly  thickened, 
optic  i'omintmurc  was  n  small  patch  of  greenish  1 
of  Sylvius  were  glued  by  old  exudation.  In  mi 
and  fin  the  iiifi-rior  surfucc  of  the  temi>oro-spl: 
tliickcniiig  of  the  uicnibrane  fnyni  fibrous  tissue, 
face  of  the  left  parietal  hilic  was  u  linn  patch  of 
vessels  of  the  cortex  were  markedly  altered;  bi 
became  of  a  dirtv-white  color,  without  dilatation  i 
like  threads.  There  was  no  granulation  of  (he  | 
There  were  also  a  few  jiatchea  of  nuperticisl  soft* 
retina  were  tnfdtratcd  in  a  circuinsmbed  nunner 
those  of  pa8.  The  most  important  point  foutK 
thickened  membranes,  which  contained  an  excel 
cells,  not  mere  nuclei,  but  wcll-fonned  Ivmphoid 
nuclcua  and  Bometinies  a  nucleolus.  These  seei 
mcnt  around  the  rebels,  and  retained  their  indivi 
into  hm|w  and  ceutml  dcgencratioD,  thus  differin 
vetwcls  there  waa  a  new  growth  of  the  inner  co 
even  occluded  their  calthre. 

The  affections  of  the  nervous  system  of  heit 
in  their  evolution  and  coume  those  of  the  oequ 
picx  and  disorderly  association  of  symptom:*  and 
encc  of  eye  affections,  such  as  optic  neuritis  and 
cntninl  nervwi.  In  the  hereditary  form  the  ocuh 
more  comjilcx  and  numerous  than  in  the  accjuirec 
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Tre«tin«nt  of  Bereditaiy  Srphilis. — Though  the  treatment  of  heredi- 
tary syphilis  is  very  similnr  in  muny  particulars  to  that  of  the  acquired 
diseai^e.  it  prcgcnts  muuy  (Iivcrgcnci<.-»  and  ilifli  cut  tics,  and  is  not  ful- 
lowed  by  such  unifwrrnly  g«w'l  results  us  iirc  obtained  in  adults.  Chil- 
dren born  sypliilitic  urn  in  vari(iu!«  dcprocs  tainted  lliruugh  and  throu);h 
with  the  poison,  consequently  tlic  |)liysieian  is  nt  thu  outset  brought 
lace  to  face  wtlli  uialnntrltiou  and  a  tcndt-ncy  to  decav-  He  really  has 
little,  if  anything,  to  build  u]>on.  In  this  fact  liet«  the  great  difliculty 
in  treating  the  victims  of  hereditary  ayphiliit,  and  to  it  largely  arc  due 
the  many  failures  of  our  therajieutics.  In  acipiired  syjihilis,  as  a  nde, 
the  evolution  \*  tolerably  orderly,  and  the  lections  a^  they  appear  give 
indications  which  guide  ua  in  their  cure.  In  hereditary  ayphiliB,  how- 
over,  there  is  no  order,  and  many  of  its  manifet^tationit  are  wrapped  in 
obaotirity  and  doubt.  Thus  it  may  be  that  we  6nd  bone  and  articular 
lesions  jiresent,  with  those  of  an  exantbematic  character  sealed  on  the 
skin.  In  .tome  cases  no  skin  lesions  are  present,  while  aRections  of  the 
inucflus  membrane  may  exist,  and  then  be  iu  a  doubtful  and  masked 
form.  In  other  cases  the  evolution  of  lesions  and  various  affections  is 
early  and  prompt,  and  their  general  physiognomy  may  point  to  their 
nature.  Then,  again,  in  lesions  equally  precocious  tderc  may  he  no 
decided  features.  Consequently,  doubt  and  uncertainty  as  to  their 
simple  or  specific  nature  may  exist.  This  remark  applies  to  ill-defined 
early  eruptions  and  to  affections  of  the  mouth  and  nose,  which,  though 
caused  by  syphilis,  resemble  simple  affect ion.-s. 

Further,  the  evolution  of  Iierediliiry  manifestations  may  be  much 
delayed,  so  tlutt  the  suspicion  of  iheir  spveifieity  is  forgotten  or  not 
entertained.  Thus  we  may  see  delayed  cutaneous  and  mucous  erup- 
tions which  are  atypical  and  cause  much  perplexity  of  mind. 

Ah  a  rule,  the  treatment  of  acquired  syphilis  is  progressively  orderly, 
while  that  of  the  hereditary  disease  is  very  often  begun  in  doubt  and 
uncertainty,  and  throughout  its  course  subject  to  all  manner  of  changes 
end  modifications.  A  condition  requiring  mercury  to-day  may  he  re- 
placed by  the  necessity  to  use  iodide  of  potassium  within  a  week,  and 
vice  vend.  Consequently,  no  specific  data  can  be  laid  down  for  a 
general  methodical  treatment  of  hereditary  syphilis.  It  is  incumbent, 
therefore,  upon  the  physician  to  watch  his  ca-se  continuously,  and  always 
to  be  ready  with  such  measures  of  relief  att  may  be  indicated  by  toe 
existing  lesions. 

It  must  be  clearly  understood  hy  the  physician,  and  as  clearly  pre- 
sented to  the  parents  or  guardian,  that,  as  a  rule,  at  least  one  year  and 
more— generally  two — arc  necessary  for  the  treatment  of  a  syphilitic 
infant.  The  disappearance  of  one  crop  of  manifestations  merely  means 
that  one  stage  of  the  disease  has  been  aunpiciously  pa.'WKl  over.  We 
must  then  keep  on  in  order  to  prevent  or  attenuate  the  severity  of  later 
outbursts.  It  is  always  well,  however,  to  temper  tlie  activity  of  treat* 
ment  by  proper  intermissions. 

Wc  will  hrst  consider  the  question  of  the  treatment  of  the  pregnant 
syphilitic  mother;  then  the  expediency  of  treating  the  child  through 
the  medium  of  a  medicated  mother  or  nurse:  and  then  we  shall  come 
to  the  subject  proper — namely,  the  treatment  of  hereditary  syphilis  in 
its  various  forms. 


The  Treatment  of  the  Pregnant  Sf/philitie  S 
the  Fwitu. — An  important  (juMtion  in  llie  tlii 
svpliilis  is  the  managornvnt  of  the  case  of  the 
this  subject  the  viowi!  of  the  profetwion  «re  fit 
sharply  foroiulated.  and  vrhile  wc  find  some  w 
mother  should  be  treutcd  on  her  own  account  ai 
meiisiiri'  for  lier  olTn|iriiiK.  "thertt  arc  in  n  slute  o 
luid  ]iroliuhlc  beneticinl  oiiteonie  of  Bticli  n  cour 
fettf  that  hnnii  m«y  thereby  eotno  to  both.  It 
thnt  tliiR  ijueation  should  be  studied  in  tlio  U 
knowledge  of  to-day. 

When  it  is  possible  the  pbysioiaii  should  < 
marriage  of  a  svpbilitie,  male  or  female,  until  1 
a  wcll-regulatea  general  methodical  Iroiitmeiit 
and  n  half  years.  At  the  end  i)f  that  litnc,  if 
it.  they  may  marry.  Some  authors  plead  for  t 
but  I  am  fully  convinced  that  in  favorable  ca»i 
tlte  lines  indicated  will  fit  patients  to  marry  i 
offspring.  I  have  seen  scores  of  infanta  born  ui 
who  have  been  healthy  and  strong.  In  verj 
ayphilitii's  will  marry  in  spite  of  the  pbysiciai 
vast  number  marry  who  either  do  not  know  or  d 
ntid  danger  of  their  position.  So  that  vb«t«v< 
in  trying  to  prevent  the  procreation  of  synhiliti 
and  miserable  specimens  of  humanity  vil)  ooi 
their  treatment  during  their  gestation  and  aft« 
of  solicitude  and  u  tax  upon  the  therapeutic  t 
profwsion. 

In  this  conneetioii  it  is  well  to  consider  wfal 
itary  .'typhilis  u]Kin  its  victims.     8ee  page  920, 

'rhe  death-rate  is  w>  great  that  the  rc«Durce 
tainly  ahould  be  taxed  to  the  utmost  to  riHlaci 

Before  proceeding  to  the  (luentinn  of  the 
mothers,  it  is  important  to  consider  the  part  of 
the  oau.'tation  of  hereditary  syphilis.  It  is  now  w< 
grasp  of  active  ^pbilia  very  frei^nently  nrocreat 
mothers,  unless  infoctod  by  some  active  lesion,  ii 
disease.  Therefore  it  is  tbo  duty  of  the  physic 
ilitic  father  that  his  disease  is  liable  to  infect  1 
bim  t»  avail  himself  of  dl  passible  meaeureB  t 

The  necessity  of  treating  a  syphilitic  nioth« 
vions,  the  question  arises.  Can  we  treat  such  a  n 
herself,  and  will  that  treatment  be  benelicial  to  1 
So  many  facts  have  been  accumulated  by  so  m 
literature — notably.  Mnssa,  (Jaraier,  De  Bl^n; 
Levret,  Hoscn.  Underwood,  Swediaur,  Bell,  Ben 
Gibert,  CaKenave,  Cullcricr.  and  Ricord^-««  to 
to  be  derived  both  by  mother  and  child  from  a  w 
coiitw  of  treatment  during  pregnancy  that  I  will 
tta  subdivision  emphatically  in  the  affirmative, 
in  the  course  of  syphilis  which  more  urgentlj 
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cner^tic  but  cnrcrul.  watchful,  and  conservative  treatment  than  does 
[irc;;iiancv  in  a  eiypLilitic  wonmn.  Iliiguier  and  ottjers  thouglit  that  mcr- 
cmiul  treatment  predisposes  a  woman  to  more  serious  iliiiigur  in  abortion 
than  if  a  nimple  treatment  had  been  followed.  Imlwd,  the  iden  wiw  ami 
ifl  prevalent  tliat  mercury  vfill  produce  abortion  in  pregnnnt  wnmfti.  If 
cari-lessly  and  unsparingly  used,  it  may  undoubtedly  pn)dHce  abortion  and 
imperil  a  woman's  life.  But  if  the  U-ettlnieiit  is  followed  on  the  linen  in- 
dicated in  this  chapter,  no  hunn  will  be  done  and  iii^tdte  good  will  cer- 
tainly result.  I  am  fully  in  accord  with  S^igniund,'  who  says  thai  there 
is  not  tbc  slightest  danger  to  the  nioibcr  or  child  by  ilie  use  of  a  careful 
jiuinction  treatment.  By  thin  tneati.«  he  ban  seen  (and  I  can  confirm  hin 
statement)  living  and  healthy  children  brougbt  into  the  world.  As  cor- 
roboraiive  evidence  I  may  here  give  Rtcora's  views,  which,  though  old, 
are  very  npjKntite.  lie  SiiVJi :  "'  The  period  of  gestation  in  women,  far 
from  eoiitraindicatiiig  energetic  Irealnient,  demands  increased  attention 
and  promptitade  within  the  bounds  of  prudence.  I  have  seen  very  man; 
more  abortions  among  ayphilitic  women  who  had  not  been  treated  than 
amon^  thoae  wliu,  taken  in  time,  had  been  subjected  to  methodical  medi- 
cation." 

A  question  so  vitally  important  as  the  prMont  one  should  be  treated 
in  the  light  of  accomplii^bed  facts,  and  somctbing  more  than  mere  state- 
ments should  be  oflered.  It  is  interesting,  tboreforo,  to  know  that  the 
effect  of  mercurial  treatment  upiin  the  pregnant  syphilitic  woman  baa 
been  carefully  and  extensively  studied  under  8igniund's  guidance  and 
in  his  wards  by  Liiwy*  and  Fonberg.'  Liiwy's  observations  go  to 
show  that  by  treating  pregnant  Hvphilitic  women  by  inunctions  abortion 
wn.-*  reduced  to  18.0  per  cent.,  while  in  those  not  treated  the  ratio  was 
29.5  per  ccnl.  -After  inniictions  there  were  75  per  cent,  of  living  chil- 
dren. Hi.'*  olwervations  fnrlher  prove  that  tlic  treatment  exerts  no  bad 
influence  over  the  life  of  the  mother  and  of  the  foetus,  and  that  it  does 
not  cauAe  abortion  or  premature  labor,  and  further,  iliat  it  lessens  the 
severity  of  the  diNeaHe  in  both.  In  like  manner,  Fonberg  found  that  the 
inimclion  treatment  reduced  the  number  of  abortions  from  '2K.5  In  14  per 
cent.  He  very  wisely  adiU  that  a  too  energetic  treatment  may  be  injur- 
ious to  mother  and  child. 

Clinical  observation  has  the  Rupnort  of  a  fact  derived  from  careful 
chemical  analysis.  Cathelineau,*  at  Fournier's  suggestion,  made  a  careful 
analvsis  of  the  viscera  of  a  ftetus  whose  mother  was  treated  by  inunctions. 
li«  found  unmistakable  evidence  of  roercury  in  the  liver,  heart,  kidneys, 
and  other  organs  as  well  as  in  the  amniotic  Hnid. 

These  ci>nclusions,  (he  outcome  of  careful  and  extended  observation 
and  stuily,  supported  by  the  testimony  of  the  observers  mentioned,  cer- 
tainly should  be  accepted,  and  this  beneficent  tnedication  should  be 
administere<l  to  tbo  pregnant  woman. 

■  Op.  rit.  1S7H,  |<.  l():{«i»e(|. 

*  "  IltfitiaoliluiiKtrn  an  ciiipn  Ki-ilir  roil  SvphililUchcn  SetiwaTiRertn  v«lch»  dor 
Einreiliuntnair  miwrt«>({rii  Wprilen,"    HIi-hit  liift.    H'i^il<ii*rAriA,  No.  30,  IHOO. 

*"Etni|i;c  «lHtbrlif  r>nl<iit  iipImt  ^vi>liili»  drr  !^'hw&iig«reii  mit  Kuckiicht  anf 
H«T«dilJit  und  Kvli  111x11  II lie."  ihiit.,  Nih.-4U-'>I,  ]87'i 

penilAnl  l.i  Orwmui-, "  RtUliiia  df.  la  Sotitlf  Fraufu\»c  dt  Derm,  cl  dt  SypL,  18tK),  t«iL  i. 

pjl,  I'iT    Vt   H>H|, 
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Vreganncy,  tlivrvforo,  is  an  esigencjr  in  which,  aa  shown  on  p.  B24,  i 
vrrj'  €»rly  ultuiiiiHtnititui  of  anusy[i)ulido  tmtin«nt  is  iiidicntnl.  lur 
inniiitgCDicitt  of  sjrvl>i'>>*  ^^  ^^^  pregnnot  wocusa  nquirw  of  the  pbjTMoaii 
ftkill.  atrc,  mill  wnlcLlulnc^s.  Ab  soon  as  tkp  <:Iiuncre  is  iliujrnt«tiaU«<l  it 
sliould  be  iivat«d  carefull)'  an<l  efliciirtitly.  L«iotM  of  buv  kiiHl  on  ih« 
genitals  nf  the  pregnnut  wom&n  iDdicnte  thv  niKC«ity  for  grvAt  cWil»- 
netts.  This  is  espedully  ncctowary  wh(?n  chtiiicn;  is  pn-vent.  llieKtm 
frequent  wild  antispptiu  injectiuns  i>i)d  nlilutioits  should  b«  made  la  tb* 
puts,  in  unlor  to  uvoid  uny  coiiiplicittiti)^  ititla  mm  story  f.-ondition8.  Tltn 
mercurial  uintiiR-iit  on  colton  or  lint  tihould  W  appliitt  coniiniMlly  to  tb 
chancre.  Tliroiigiioul  the  couii'i;  of  j^Rttiiiiou  thi»  nntiMpus  of  ilie  exur- 
nal  gcnilalit  iihoutil  tio  rvfrulurly  followtii. 

It  is  iniportnnt  tlitit  the-  pliy^icinu  ithould  have  nil  arctiRit<^  knowlHc* 
of  the  cITect  of  the  rarioiiH  prt-imi-atiDns  of  mercury  upon  tlie  pregnui 
woman,  in  order  that  hfi  may  adupl  a  proper  treattnciit.  There  lit  iw  hcl 
in  sypliilD^riipliy  more  deeply  ongravM  upon  my  mind  ilian  that  of  tht 
utter  futility  of  ti-vating  a  pregnant  syphililio  woman,  aitd  of  finloai'Dratf 
to  prevent  or  render  more  mild  the  disease  in  the  chilil,  by  llienstol 
tnerciirial  jiillit.  1  can  look  back,  t«n  to  twenty  years  ago,  to  many 
in  which  iiitithers  thus  treated  were  not  at  all  benefited.  ofYen  much  inc^ 
venieiiced  and  tmuMod.  and  in  which  no  effect  upon  the  i«yphilt«  in 
child  was  produced.  Many  failures  with  the  protoiodide  in  this  direct 
convinced  me  of  its  feeble  powers,  and  mv  clinical  results  find  ih 
exphiimtion  in  the  expcrituenis  of  Welander.'  This  obst-rver  found 
by  mercurial  inunctions  and  bypoilermic  injections  the  drug  was  nipij 
absorbed  by  the  mother  and  transmitted  to  the  foitus,  but  llial  when 

of  the  protoiodide  were  admintsttTed  the  al>»urplion  wan  very  slow  

the  action  very  fwhic,  owing  to  the  sRiallncAU  in  qmuility  of  Ibc  wrrtwry 
absorbed.  Tbcrefoi-e,  in  gcnernl  it  in  a  waste  of  time  to  treat  a  sy|ittilitic 
womuii  either  by  the  pi'otoiodide,  by  pray  jiowder.  blue  pill,  the  toonaK, 
or  any  other  preparation  which  is  swallowe<l  in  pill  form.  Farther  tl 
lhi»,  dintiiter  may  follow  such  »  course.  Many  a  man  has  thiw  treai 
pregnant  syphilitic  woman  and  innocently  imagined  that  he  w«s  doing  I 
in  bis  power  for  her. 

It  i.*  well,  therefore,  to  institute  a  systematic  inunction  trenlmrni 
all  the  precautions  and  safeguards  s|>uken  of  in  the  seetiim   upna 
branch   of    the    subject.      No   pains  should   be  spartMl    in    waichinf 
Woman  to  learn  that  all  goes  well  and  that  the  therapeutic  effi'c-t  is 
obtained.     In  this  way  coarse  after  course  of  inunction  should  be  prt 
with  prujier  intervals  of  rest,  during  the  whole  period  of  prefrnaney. 
the  treatment  is  carefully  administered  and  tlic  general  condition  and  <     _ 
ronndings  of  the  woman  are  favorable,  there  will  he  no  trouble  in  keepdif 
on  to  the  end. 

In  like  manner,  if  admissible,  hypodermic  injections  of  sublinate  will 
be  found  of  especial  benefit.  They  should  be  given  for  a  week  or  two  si 
a  time,  in  the  retro-trochanleric  regions  principally.  One  verv  gmi 
advantage  of  the  inunction  and  of  the  inje<-tion  mothoab  ia  tlial  the 
stomach — so  prone  to  rebel — and  the  iiite:ttinea  are  epved. 

But  it  of^en  happens  that  objections  to  thcMO  metlioilii  are  otTered.  am) 

<  "  fC^lierehi*  tur  rAbsorution  et  mir  rKlimiiinlion  dii  Mcr«nrv  tluw  rO*fMiM» 
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tliAt  tlie  coDtlition  of  the  patient  will  not  permit  of  tlictr  eiii|iloyincRt. 
On  the  principle  that  half  u  loaf  is  beti«r  than  no  bread,  the  phvsician 
may  sometimes  compromise  matters  ami  have  the  patient  take  a  few 
inunotionii  for  a  lime  or  a  few  injections,  and  then  fill  io  the  balance  of 
the  lime  by  medicine  given  internally.  Ho  should  make  it  very  clear  to 
the  patient  that  if  she  can  possibly  use  the  inunctions  or  submit  to  the 
injections  for  short  periods  and  at  odd  limes,  she  will  be  much  the  gainer, 
lutemallv.  the  mixturo  of  mcrcurv  and  iodide,  thv  formula  of  whidi 


M  to  be  found  on  u.  843.  may  be  givvii  if  aloniach  ingvstJuQ  is  found  to  ho 
tabic 


I  the  most  acceptable  tucthod. 
The  foregoing  considemtionB  concern  chiefly  early  and  active  syphilis, 
in  which  condition  miTcury  im  cHpM'ially  indiented.  In  the  awe  of  women 
in  lati-r  periodw  of  iiyphiliM,  who  are  rither  the  subjeclx  of  repented  abor- 
tion  or  whcKic  children  show  evideiiec  of  heri'ditnry  taint,  iodide  of  potM- 
Hiuni  in  g<iod-t>ixcd  and  perliapa  iiicrcit-iing  ilo^e^.  combined  with  mercury, 
should  he  j^iven  with  pr»]>er  inlermittiiiouH  during  tlie  whole  pregDuicj. 
Prej;nant  women  in  an  advanced  HtAge  of  aypliiUs  are  gr<'atly  benefits 
by  the  iodide  alone,  but  particularly  in  combination  with  mercury.  The 
embryoa  of  iheae  women  of  course  nave  a  more  advanceil  fonu  of  syphilis, 
and  these  drugs  given  to  the  mother  exert  faenelicial  therapeutic  effects 
upon  the  chihlshe  carries. 

In  this  connection  it  is  well  to  remember  the  teachings  of  the  case  of 
Moreau.'  which  was  that  of  a  woipan  who.  a^er  several  successive  preg- 
nancies always  ending  in  premature  birth  and  death  of  the  f<CtU8,  in 
despair  as  to  the  cause  was  submitted  to  an  active  syphilitic  treatment, 
and  who  tliereafter  gave  birth  to  hciillhy  chiMrcn  at  full  term. 

An  claiiiifil  by  Dubois,  Depitid,  Morcou,  Yidol  dc  Cassis,  and 
I'uiijgniit,  |iiircnis  who  procreate  »yphililic  children,  even  thouph  they 
tbeiimi-lvi'S  uiav  appear  braliliy  iiml  .■>li(iw  no  cign.-t  of  the  dii^easc,  should 
undergo  a  regular,  methodical  aniiityphilitic  treatment. 

Indirn-.t  'IWittment  b^  Mfan»  of  Otf  Milk  of  ffit  Mother  or  of  the 
Nurae. — As  early  as  1699,  fiarnier  projKised  to  treat  etyphilitic  children 
by  means  of  the  milk  of  the  mother  or  nurse,  to  whom  mercury  was  being 
administered.  This  method  is  called  '■  the  indirect  way  of  ti'ealing  herc<l- 
itary  syphilis,"  and  it  has  many  advocates,  and  perhaps  as  many  oppo- 
nents. It  is  a  subject  which  oHen  arises  in  the  practice  of  medicine, 
and  is  one  concerning  which  few  physicians  have  definite  ideas. 

The  adoption  of  this  treutnient  was  really  the  outcome  of  the  difficul- 
ties experienced  in  administering  antisyphilitic  treatment  to  young  infants. 
The  (ildcr  physician.'*  not  only  irenled  the  mother  or  the  nuree,  but  in  the 
ease  of  the  absence  or  defeelimi  of  either  of  these  parties  ihcy  caused  the 
hair  til  he  *>liuved  off  a  female  goat  or  nmt.  had  the  animal  well  rubbed 
with  mercurial  ointment,  and  then  the  child  wtw  made  to  iiuntr  it.  and 
thus  siraultuneoualy  get  tiuatenance  and  nieilication.     Swediaur  snys  that 

Pin  one  of  the  reigning  families  of  £uroi>e  no  child  survived  a  certain  age 
until  this  treatment  waw  adopted.  Though  benefit  wiw  noted  in  many 
cases  as  following  this  treatment,  it  was  claimed  by  some  that  no  mercury, 
or  only  an  insignifu-antly  inftufTicieot  quantity,  waa  conveyeii  by  the  milk, 
and  that  the  seeming  improvement  in  the  child's  condition  waj*  due  to  Iho 
auspicious  course  of  its  di.sciMe.     Leaving  aside  the  older  analvRei'  of  milk 

'  I.ancortfliii,  TtvUc  kUtartqat  d  pntHipu  lU  la  Sj/pliilu,  Pntit,  18T3,  p.  CG2. 
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from  mercurialized  womeD  and  animals,  id  eoine  of  which  it  was  stated 
that  mercury  was  found,  and  in  others  that  it  did  not  exist,  we  come  to 
those  of  a  later  date.  Thus,  Kahler '  resorted  to  very  delicate  electro- 
lytic analysis  of  the  milk  of  women  in  whom  mercury  had  been  used  bo 
thoroughly  that  existing  syphilitic  lesions  had  been  cured,  yet  do  traceof 
the  drug  could  he  found.  Still,  he  states  that  in  certain  cases  in  which 
no  mercury  was  given  to  the  children  improvement  followed  their  nursiog 
a  mother  who  was  taking  that  agent  by  inunction.  This  fact  has  beeo 
observed  over  a  long  stretch  of  years,  and  I  have  seen  many  striking 
instances  of  it.  On  the  other  hand,  Ktink  *  of  Warsaw,  with  the  aid  of 
Professor  Tudakowski,  submitted  such  milk  to  very  delicate  and  elaborate 
tests,  and  found  in  that  fluid  a  small  but  unmistakable  quantity  of  mer- 
cury. In  Klink's  case  also  the  child  had  derived  benefit  from  the  mer- 
curialized milk.  On  this  subject  Welander*  says:  "I  have  only  made 
three  observations  on  the  elimination  of  mercury  by  the  milk.  A  woman 
who  had  taken  only  ninety  pilts  of  the  protoiodide  had  mercury  in  the 
urine  as  well  as  in  the  milk.  The  urine  of  her  child,  which  she  nursed, 
and  had  received  no  other  treatment  whatever,  also  contained  mercniy. 
To  a  woman  who  had  no  mercury  in  the  urine  an  injection  of  the  bichlo- 
ride was  administered  and  five  days  after  I  found  mercury  in  the  urine  of 
her  child.  In  another  case  mercury  was  found  in  the  urine  of  a  child 
each  time  after  six  experiments  with  bichloride  injections  given  to  its 
mother.  These  facts  are  in  accord  with  the  results  of  many  other  inves- 
tigators, and  they  seem  to  prove  conclusively  that  mercury  may  be  con- 
veyed to  the  child  by  its  mercurialized  mother's  milk."  The  evidence 
obtained  through  chemical  analysis  by  many  competent  observers  is  in 
striking  accord  with  the  results  of  clinical  observation,  and  the  combined 
knowledge  I  think  proves  the  benefit — never,  however,  absolute — of  the 
mercurialized  milk  of  a  syphilitic  mother. 

In  all  probability  other  conditions  besides  the  mercury  contained  in  the 
milk  are  involved  in  the  child's  improvement.  Undoubtedly,  the  syph- 
ilitic woman's  health  and  nutrition  are  improved  by  the  systematic  inunc- 
tion-treatment which  she  receives,  and  as  a  consequence  her  milk  is  purer 
and  more  snstaining  to  the  child  than  it  would  be  without  the  treatment 
She  then  gives  a  more  competent  milk,  and  dissolved  in  it  is  the  remedy 
which  the  infant  so  sorely  needs. 

The  practical  deduction  to  be  drawn  from  these  facts,  accumulated 
during  a  period  of  several  hundred  years,  is  that  we  should  treat  the 
syphilitic  mother  whenever  we  can,  particularly  by  inunctions,  not  only 
for  her  own  sake,  but  also  for  that  of  her  child,  for  it  benefits  the  one 
that  receives  and  the  one  that  gives. 

We  must  not  forget  that  in  many  cases  syphilis  is  transmitted  directly 
from  an  infected  father  to  his  offspring,  and  that  the  mother  remains  to 
all  appearances  free  from  the  disease.  The  question,  therefore,  arisen. 
What  shall  we  do  in  the  event  of  a  non-syphilitic  woman  having  i 
syphilitic  child  by  paternal  transmission?     It  will  be  found  that  some 

'  "  Untemiohim^^n  der  Milch  von  Fraueo  wUirend  der  Inunctionen,"  Virrtrljalir.  jir 
die  Prat.  Hrilkniide,  vol.  iiiii.,  1876. 

'  "  ITntentuchungen  iiber  den  Nachweia  der  QneckBitber  in  der  Fnuenmilch  wihrcod 
einer  Einreibungshiir  m[t  grauer  Salbe,"  Vitrt^ahr.  JvU-  Derm,  wid  Sj/jAUu,  1876,  p^  20i 
ct  seq. 

'  Op.  dt.,  p.  415. 
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of  theso  mothcrR  arc  ttiiu.  aickly-luukitig  numtriif  nhilo  ullicre  nrc  well- 
dcrclopod  itml  nilmj*t.  In  these  cases  it  \\b*  Icon  my  pntcticv,  when 
there  WAS  difnciilty  in  adtiiiiii.stcriug  in  era  J  rial  m  lu  tlie  eliild.  to  t'xplaiu 
the  uomlition  of  ufTHJrH  to  the  mother,  ami  with  her  consent  (which  is. 
AK  a  rule,  readily  gaiuod)  to  try  a  tentative  coiime  of  treutineiit  upon 
her.  When  inunctions  cannot  be  uwd.  hypodermic  injections  may  he 
given  or  the  mixed  treatment  may  be  taken.  The  r|ueAtioD  of  utility 
and  of  benefit  will  be  settled  in  a  week  or  two. 

We  may  conclude,  therefore,  that  the  indirect  treatment  of  heredi- 
tary Ryphilis  by  mercury  should  not  bo  regarded  aa  one  of  the  stand- 
ard melhodH,  but  rather  as  a  resource  to  fall  back  upon,  or  as  an  adju- 
vant to  be  instituted  in  cases  in  which  it  is  admissible  or  seems  to  offer 
probabilities  of  bcneBt. 

Indirect  Adminhtration  of  loiUde  of  PotaMiam  to  the  SyphHitie 
Child  f>!i  Mfani  of  the  Mifk  of  the  Mother  or  Nur»e.^iiot  only  is  mer- 
cury administered  to  the  syphilitic  child  by  means  of  the  milk,  but 
BDVeral  authors  have  adopted  this  method  of  employing  iodide  of  potas- 
sium an  the  tberupcutie  a^ent.  La  Bourdette  and  Diitnei^nil,'  many 
years  ago.  showed  by  i(Uiintitative  analysis  tht-  presence  of  iodine  in  the 
milk  of  animnln  to  whom  the  iodide  of  potassium  had  Wen  admiuis- 
terod.  This  observation  was  later  oonliruied  by  Sehafer,'  who  found 
iodine  in  the  milk  of  a  woman  two  hours  nfler  llir  ingestion  of  15 
grains  of  the  iodide.  These  resiults  were  fully  eonlirmcd  by  a  number 
of  experimenters,  among  whom  was  Wolander,'  who  observed  an  iodic 
coryxa  and  indii-  eruption  in  u  nursing  infunt  whose  mother  was  tttking 
16  grains  of  the  iodide  daily. 

In  clinical  practice  the  indirect  treatment  with  iodide  of  polssxium 
does  not  possess  a  rich  literature,  but  the  reported  results  are  certainly 
worthy  of  record  and  consideration.  Lazanaky*  in  Pick's  clinio  thus 
treated  a  four  mouths'  old  child  whose  mother  took  15  grains  of  the 
iodide  daily.  The  eruption  quickly  left  the  child  and  the  mother 
became  healthier.  Chemical  analysis  of  the  milk  and  of  the  infant'.i 
urine  showed  the  presence  of  iodine.  This  observation  is  .lupported  by 
tbe  resulu  obtained  by  Link,'^  who  thus  treated  four  cases  in  Gang- 
bofer'a  clinic  in  Prague.  In  the  first  ease,  a  child  ten  weeka  old. 
having  snuffleH.  general  exantbcm,  and  ulcers,  was  promptly  benefited 
and  cured  of  its  visible  Icjoions  in  thirty-three  days.  In  the  second 
case,  a  four-month s'-o1d  girl,  with  cxauthematic  symptoms,  and  bad 
diarrhien.  was  relieved  of  her  existing  lesions  in  five  weeks.  The  third 
case  was  that  of  a  premature  girl,  who  hud  two  days  after  birth  bad  a 
general  exanthematic  condition.  During  the  ensuing  fourteen  days,  in 
which  the  mother  took  80  grains  of  the  iodide  daily,  the  child  increased 
in  weight,  and,  its  riLsh  slowly  vanished.     In  the  fourth  ca»c  a  child  dC 

'  "  Da  PMsait?  do  I'lodn  pt.r  .Ammiliuion  digcAivc  Hkiu  Io  Imi  dn  qnclijiini  Mun- 
tnifiSmi,"  GoKWfin  Hipituiti,  IH.'rtl. 

'  "Aiir>«u)runB  und  AureohsidmiK  Am  oflic.  lodpriijJBrale,"  ZtilKhrifi  4tr  IViiflMr 
Atrtlf.  IS,Mi.  Nn  h 

'  AW/W-i  Mflifiai^kl  Arrhk'.  1.  v\   No,  31.  1ST4, 

■  "  Vehei  die  thvni|<<.-iiiiwliv  Vt^rwi-iidiin^  run  iodliulli^r  .\ni  mm  milch,"  Virrte^ahr. 
flr  l)mt.  rill'/  Si,j,l„lL\  IS7S.  p]i.  43  i-l  ten. 

'"(■otwr  dii^  HvliandlimK  dcr  SvphUJ*  lie!  8uii|[lliiK«n,"  JVdjo-  niMf.  H'MKttuiltrifi, 
1683,  pp.  305  c[  K>|. 
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□ioe  woeks  presented  nctivft  symptoms  of  hero 
weeks  it  urns  trnitvd  iioii-9pi»ciricallv  and  tlici 
indiri>ct  truiitmont.  At  the  cud  of  five  weel 
were-  improved  und  ito  rash  had  tlissppear 
r<--HulU  very  gratifying,  for  the  rea8i>n  that  the 
iikfaiits,  and  was  accoiupuniod  ivith  such  comj  ~ 
fltomalitis. 

It  is  claimed  by  Stumpf  and  oiLera, 

the  nse  of  iodide  of  potastiiiim  in  ouvli  vaMM  ia 
rcaiton  that  it  tends  to  diminish  tlic  ijuantity  ol 
atrophy  of  the  mammary  glands.  It  is  wry  p 
course  of  the  iodide  will  produce  th«  effect*  cli 
drng,  but  such  will  nirely  be  ncccwary  in  prac 
it  is  adopted  by  any  one,  neeil  ni>t  of  iiecvMitj) 
but  its  effects  un  mother  and  child  should  bi 
bcno6ciul  it  may  be  usud  until  tlie  child  i«  Car  * 
out  treatment  for  some  time  or  until  it  c«n 
Contruindicutin^  cmidltionji  should  cau»e  its 

The  indirect  treatment  of  hereditary  syphili 
is  therefore  a  meaHurc  of  rcsftrve  and  utility, 
some  casea  when  other  methods  are  impracticab 
indicated. 

As  in  the  chapter  on  tbe  General  Mcthadicv 
I  take  the  ground  that  in  moat  ca^es  iodide  of 
and  often  harmful,  it  may  seem  inconsistent  for 
recommend  this  drug  for  women  and  children, 
her  that  in  some  eases  there  seeni  to  be  two  con< 
the  essential  syphilis  and  the  symntonis— whivl: 
the  theory  advanced  by  Finger,'  that  in  additic 
the  system  is  poisoned  by  ptomaines  or  tissu9-pi 
the  uclron  of  the  virus.  Besides  the  symptoD 
being  probably  caused  hy  tiswup-producls,  it  so 
ing  from  clinical  observation,  that  in  pregnat 
their  children  these  morbid  sccretiuns  are  very 
At  any  rate,  the  theory  seems  rational,  and  it  ii 
in  some  of  these  cases  the  iodide  aet^  favorably 

It  ia  also  necessary  to  empbaaise  t)ie  fact  tl 
either  with  an  excess  of  the  iodide  or  of  mercur 
often  a  most  valuable  agent  in  the  treatment  of  pi 
Useful  and  efficacious  before  childbirth,  ii  is  alw 
to  the  mother  and  also  to  tbe  child.  The  indirei 
mixed  treatment,  should  be  remembered  by  phyi 
inunctions  and  of  iodide  of  jKitossium, 

The  Trfatment  of  tJie  .Stf/'fiititie  Irtfa»t.~'n 
litic  infant  is  in  many  oases  n  ({tiesiioti  which  nc 
tact,  and  prudence  on  tbe  part  of  ihe  physician, 
knowledge  of  the  disease,  of  medicine  in  genen 
required.     The  subject  can  best  be  presented  1 

'  "UttXTdi*  VfiiliiiJeruncFn  iler  Mik-li««.'i«t{nn  ualari 
nurnie."  ttniUcha  Ar<Sm  Jlir  bin.  Mat.,  roL  six,,  IH8I  ami 
'  Op.  eii. 
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condition  of  llio  infunt  from  its  birth  onnnril.  The  firat  qu«stioii  to  8Cttl« 
is  when  to  begin  to  trwU  the  cliibi.  S"  ciiiinfiit  an  millionty  a»  Arcliam- 
bnult'  tliink«  thut  the  ufTspring  of  u  known  Hviibililic  futlicr  or  inotlidr 
shouli]  be  ]ii]t  upon  treatment  at  once,  even  if  it  appcni-M  bciiliby  and 
prcMiitM  no  viHibhi  H^pliilitie  lesions.  ShouU)  auch  a  chiM  preKciit  any 
evidence  of  cucbcxiu.  tbe  |irotn{>t  adoption  of  treatment  ia  imperative. 
However,  as  it  is  not  very  uncommon  for  a  svpliilitic  wouihh  to  beget,  or 
ft  Hypliilitic  fullier  to  procreate,  a  seeniinKly  beuliby  child,  which  .is  it 
growH  up  may  show  do  evidence  of  bercdiiurv  infection,  it  is  always  well, 
if  medication  is  commenced  very  early,  iliat  it  hIiouKI  not  be  too  active  or 
energetic.  A  baby  may  bo  puny  at  birth  nnd  nut  be  syphilitic,  but  it  is 
fair  to  a«!4ume  that  a  puny  bnby  whonc  father  or  mollicr  is  syphilitic  is  to 
far  syphilitic  itself  that  it  ncmh  the  int<-rventiun  of  rational  treatment. 

It  may  be  i>tatci|  u>i  a  goiiernl  rule  that  itypliilitic  infiuilM  who  have  ft 
chance,  even  slender,  for  their  life  coiae  intu  the  world  with  little  or  no 
ftign  of  their  inherilnnce  upon  llicm.  Therefore  for  a  time  iuipuriunt 
objective  phenoincna  ari' wanting.  Then  in  many  catted  the  pby.'iicjtn  can 
fret  no  infuriniition,  for  the  rea^ion  that  the  parents  may  forget  thai  they 
have  had  .«y|ihiliii  or  they  (one  or  both)  conceal  the  fact,  or,  a|^in,  they 
may  be  ignorant  of  the  potisibility  and  danger  of  hereditary  trann  miss  ion. 
In  hospitals  we  frequently  see  women  who  give  biri-h  to  tainted  children, 
but  who  can  give  do  facte  relating  to  the  father  from  whom  the  diseafie 
had  been  derived.  Then  in  infunt  antl  foundling  asylums  children  in  the 
very  early  latent  period  of  eypbilis  are  left  for  care>  concerning  whom  no 
history  whatever  m  obtainable.  So  thut  in  private  and  in  public  practice 
the  diagnosis  of  hereditary  Kyphili»  in  ibc  new-born  i»  commonly  very 
dillicull,  and  rca>ly  knowledge  and  acumen  on  the  part  of  the  physician 
are  very  essential. 

In  private  practice,  in  many  Qn»v»  where,  no  data  arc  vulunteered  by 
either  lather  or  mother  aa  to  their  condition  before  tbe  birth  of  the  infant 
the  physieinn'*  position  is  very  delieati',  atid  Moinetinic*  very  trying. 
I'nder  these  circumKl«nc(w,  lie  should  act  with  great  prudence  anil  tact, 
keeping!  higi  own  counsel,  but  lie  slmuld  at  oiiec  place  the  child  upon  proper 
treatment,  and  then  await  development-,  (^lenfrally,  the  cbild'ti  illness 
will  cause  the  fulber  or  the  mother  to  tliink  of  bin  or  her  previoujt  condi- 
tion, and  ihi-n  a  ray  of  light  may  be  shed.  As  a  (general  rule,  in  this 
ooraplication  of  affUirs  the  phvi^ician  had  better,  if  necessary,  approach 
tbe  father  on  the  subject  of  the  child's  disease,  since  he  will  ciuiinionly 
be  fiiund  to  he  the  guilty  pei'son.  or  bis  pasi  history  will  he  biich  that  a 
suspicion  of  syjibilis  having  been  derived  from  him  will  in  all  probability 
not  greatly  shuck  or  surprise  him.  lu  general,  he  will  do  very  little  in 
the  way  of  recrimination  of  his  wife,  and  will  prefer  to  keep  silent. 

Before  considering  general  methodical  treatment,  something  should  be 
said  concorniog  the  management  of  young  infants  and  cbihlren  thus 
infected.  Fii-st,  as  to  the  nourishment.  If  possible,  the  child  should 
be  nursed  by  its  mother,  who  Nhould  be  subjected  to  pr^jK-r  treatment, 
and  placed  in  nmrh  a  condition  that  she  can  supply  nutnliouK  milk.  If 
the  mother  cannot  i<uckle  bercbihl,  it  must  be  put  u[Kjn  cow's  milk  |im[i- 
erly  steriliKed.  and  care  must  be  taken  to  sustain  its  nutrition  in  every 

*  "  Tni itomciit  d*  I*  SyphllU  liiranlit*,"  Jaamal  itt  MUuint  el  Cbmryif  prtui^tna, 
June.  liilS. 


pu^^ililv  wny.    Id  do  instance  flhoiiM  &  ar)>liintio  cliild  )m-  ptit  lu  the  b 
or  u  lic»lt)iy  vtoiniin.     Though  I>iilay  lia^i  lone  advistxl   uml  stuii:ii>iii(4 
such  n  coun^e,  the  condemnation  of  it  b^  all  oilier  autbont  ia  itnaiiiniMk 
On  tliin  subject  I  can  vitb  advantage  quote  the  worda  of  Graasi'  oti^| 
rcopoiiiiibilitj  of  the  physician  couceramf;  the  emploiitnent  of  a  wvt-niH 
for  a  syphilitic  child,    lie  says :  "  It  in  the  peremptory  duty  of  the  fiarrDli 
to  int'onn  the  wct-nuree  of  the  danger  ehc  is  expoAing  herself  to.     Thb  ii 
especially  ilie  duly  of  the  physiciuu,  iw  iherv  »r»  cawe  on  record  iu  ithiA 
such  wot-uur8os  have  infected  tlicir  husband*,  tbcir   childreu.  and  otlMr 
ptnionii  in  tlicir  neighborhood.     But  oven  if  a  wct-i)ur»e  knowingly  dmh 
trncted  for  such  eorvicv  in  consideration  of  Urge  pay,  it  would  b«  u>t  duii 
of  the  plivHieiitn  to  prevent  this,  fur  individtuil  liberty  must  W  m>tri(ii<l 
as  ftoon  lui  othcnt  suffer  from  it :   Halun  puhUra  ^uj-rfma  lex  rata."     ¥av 
nier  baa  alfto  spolc«n  einphalically  in  the  same  vein.     If  puMible.  *  urU- 
noLiriabed  wet<nunie  sliould  be  obtained.     This  is   usually  «  lu«  difiicdl 
task  than  might  be  supposed,  for  syphilitic  mothers  cnii  usually  lie  fiHind 
in  infant  asylums  and  in  large  public  hoqiitala.     In  some  nre  cbm«,  : 
various  reasons,  tlie  urgency  is  very  great,  and  parents  are  willing  to  i 
liny  »ncrifice  to  save  their  child.     On  this  subject  Steiuer*  Emy* 
isypliililic  child  ehould   not  he  given  to  a  vrct-nurse.      I  must,  lin<re<r| 
cunf(.v^  that  tbcre  are  exceptions  to  the  rule.     I  myself  have  hei-n  ol 
to  allow  thi.-5  in  certain  cases  where  life  could   only  be   preservisi  by  i 
e>u|iloyinciit  of  a  wct-nur»e.      But  I  nrrvr  Jo  thit  u-itfrnut  ii\ffnnmg  iJk 
nurse  of  the  ilangtr  »hr  i»  likrftt  to  expwK  kerteif  U>.      If,  thus  wanMd. 
she  ia  prepared  to  undergo  tlie  riKk,  I  have  at  lea.*!  done  my  duty  a*  ■ 
man  and  us  a  pliy^ician."     1'he  foregoing  so  clf^rly  brings  out  the  : 
eities  and  duties  in  thcAO  cases  that  nothing  remains  to  b«  widcd. 

Un  the  Continent  the  practice  of  suckling  syphilitic  children  by 
of  a  she-goat  or  she-ass  has  been  in  vogue  front  an  enrly  dat*^,  but  il ' 
not,  to  my  knowledge,  been  employed  in  tliia  country.  In 
brochure  Bellaserra*  strongly  advocates  the  tiso  of  animals  in  nuniiii 
syphilitic  infants,  and  he  makes  the  suggestion  that  ehe-goata  and  *he- 
asses  should  ho  kept  ready  for  such  use  at  maternity  hospitals  atMl  it 
infant  a^ylumit.  If  this  method  is  adopted  in  any  cau.-,  due  carv  must  ha 
taken  thut  the  ct'iantity  and  quality  of  the  milk  sluill  be  in  keeping 
that  of  llic  huiimn  female. 

The  general  hygiene  of  the  child  should  be  upon  na  high  a  plane 
possible.  Heredilnr>'  vypbilis,  being  accotnpiknivd  with  atrophy.  wa«ii] 
and  many  debilitating  influem-cs,  rc(iiiir(.>s  more  than  any  other  iulWtii 
di.Ht-ase  every  powiblc  healihy  surnmniiing  and  aid.  Then  strcM  aba 
be  laid  ujHin  the  aeluul  eare  of  the  infant.  The  phyiciaii  sbanld  elk- 
deavor  to  bring  intelligent  antisepsis  lo  its  aid  in  every  ftosHibte  dim-tiiA. 
The  mouth,  tongue,  and  noee  should  receive  atteniiun,  and  fur  thb  _ 
pose  there  is  notning  better  than  a  solution  of  boric  acid  (10  to  2t)  grai^ 

'  "  I'n  Appiinln  ntl'  Artlcrilo  dl   I^idiir:   .Sulla  RnpnnaihilJU  ile)   Mnltra 
Dcoii^il'j  c  vomo  la  Xulrici-,"  IJiomaU  lltd^JriU  .WW.   I'm.  «  ><rUr  PriU.  Ti>l.  H^  IMt, 
Z33  et  >«({. 

■"/iir  KfliandliinitdM  Itvmlitilrwi  8tr|il<>li>."  OaHr.  JaKrIimek.  fi^  tmimdrk,  I 
S.  F.  I.  lip.  D.'VpiHq. 

'  "  l'm[ihyliixlii  He  la  Sifili*  rn  H  Nido  7  en  la  iKxIcyn  pnr  Mrdin  im  la  iMtnrte 
Anininl,  panitnilamiciitr  on  Im  MmcmidadM  f  C^Msde  expAdlai,''  Smtttf  df  CVana 
.Urrfinw  1^,!  RnrfluM,  18*7,  h,  |i|..  i'^U  .-l  ncq. 
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to  ihe  ounce).  With  this  the  nose,  if  snufHea  are  present,  may  be  gently 
irrigated,  and  the  moutli  carefully  washed  three  or  four  times  a  day. 
Great  care  should  be  excrciitcd  to  prcvi-nt  septic  infection.  The  tissues 
of  the  younn;  child,  particulnrly  when  it  is  sypbilitic.  are  very  viduorable 
to  the  inroads  of  pyogenic  and  septic  cocci,  which  luxuriate  in  thcni. 
These  gain  nccess  to  the  systvin  thniugh  the  i<kia  nnil  mucouH  nicTDhriinc. 
also  tbroiiijli  the  intc'linw,  and  prohubly  thntu(iU  the  lung*.  Tlicrcfon;, 
great  aire  shuuld  he  t«lteii  to  hertl  up  (piickly  nny  I'ljisurc,  nbliwion,  or 
cut  surface.  Thu«  any  loHiun  about  the  scalp,  tnce,  mouth,  eyes,  and 
anus  or  on  any  part  of  the  body  idiould  be  looked  ujiun  as  a  source  of 
danger,  and  promptly  healed.  In  very  early  days  the  navel  aliould  be 
carefully  uateht^d  and  kept  in  an  asejilic  condition  by  irrigations  of  car- 
bolic-acid water,  followed  by  drying  and  dusting  with  [>owdered  boric 
acid  or  some  other  absorbent  powder.  Then,  further,  the  anus  and  its 
folds  should  be  looked  after.  Attention  to  the  alimentary  canal  may 
perhaps  restore  that  to  a  satisfactory  condition,  wid  thus  rid  the  child  of 
a  serious  source  of  danger. 

As  before  KtAted,  in  most  cases  of  hereditary  syphilis  in  which  the 
child  is  born  nlive  there  may  be  no  evidence  uf  Wa  disease  at  birth  or  for 
80mo  time  after.  But  in  some  cases  soon  al^er  birth  syphilitic  l&<:ians  aro 
seen  in  the  infant.  The  most  precocious  evidence  of  licnilitary  .syphilis 
\*  the  bullous  eruption,  and  it  i.-<  always  the  exprc^on  of  profoitiiil  sy»> 
tcinio  iwisouing.  Thin  eruption  briug^i  up  the  tiucstiou  of  the  very  ear- 
liest treatment  of  hereditary  syphili)).  For  very  young  infants,  w  a  rule, 
some  mercurial  salt  in  powder  form,  interiuilly  admini.'itercd,  is  the  ono 
best  home  and  moflt  commonly  productive  of  good,  if  Nuch  in  attainable. 
For  this  purjiose  many  prefer  calomel,  and  they  administer  it  in  do»e8  of 
J  to  J  grain  three  times  daily  for  very  young  children.  It  '\»  well  to  give 
a  small  dose  to  a  very  weakly  child,  and  then  to  increase  it  as  fast  mt, 
possible.  For  wcll-Dourisbed  infants  }  or  ^  grain  may  he  given  three 
times  daily.  Calomel  can  be  rubbed  up  with  a  little  sugar  of  milk,  ami 
the  powder  placed  on  the  child's  tongue  before  it  is  put  to  the  hreanl.  In 
case  of  diarrhtea,  colic,  or  sleeplessness,  a  little  Dover's  powder  may  be 
addeii  to  the  mercurial  preparation  which  is  to  he  used,  when  it  is  pos- 
sible to  administer  them,  adjuvant  tonics  should  be  combined  with  the 
mercurial.  For  this  purpose  the  saccharated  carbonate  of  iron  is  much 
praise<l  by  Sicincr  and  other  authorities  in  chidren's  diseases-  It  is 
paladthic  and  well  borne  by  the  stomach,  and  may  often  be  employed  with 
marked  benefit,  particularly  in  children  who  have  reached  their  third  or 
fourth  monlli.  .Many  years  ago  Monti'  proposed  the  saceharateti  iodide 
of  iron  in  the  treatment  of  syphilis,  cither  with  or  without  the  addition 
of  calomel.  It  ii*  a  remedy  which  may  be  given  with  benefit  when  the 
obild  it*  fix  months  or  a  year  old,  hut  coii^tiderablo  difficulty  will  be  expe- 
rienced in  givinj^  it  to  very  young  infants  in  whom  it  may  aNn  produce 
vomiting.  Within  a  few  years  Monti*  ba.4  pnipn.«c<l  a  cnmbinnlion  of 
calomel  an<l  lactale  of  iron,  which  1  have  found  uf  especial  benefit  in 
children  three  months  and  more  old.     The  prescription  is  >s  follows: 

'  "  Ufbcr  die  Kctinniltiin^  dcr  Anscliarncti  I^ea  mil  Ferri  iod.  Ssceliar*!,''  Jovmalflr 
KinAtrhrillKiwIr,  IS7(1.  »ol  is.  pp.  3M  W  nwi. 

*  "  ITflHT  rili«r^  niiii  N#iier«  Mttliodeii  dvr  Behnndlunfc  ilw  AngvbomM  Luch^" 
AnSirfiir  Kiadrrluillniudf,  roL  vi„  1885, 
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I^.   Hydrurg.  ohior.  mit,  gr.jae; 

Fvrri  luctatin,  gr.  v  ; 
Silccliitri  ulbi,  gr.  xlv.^M. 

Fi.  in  piilv.  No.  X, 

From  one  to  four  of  these  povden  may  bo  given  dsil^r,  aoeonlJQ);  ta  At 
weight  of  the  child. 

Cnloniel  inny  b«  f;iv«n  for  m  considerable  time  with  beoelit  utA  witb- 
out  dvruiiging  tlic  auimadi  and  bovels.  However,  it«  action  sbooU  t* 
carefully  wiit«bed,  ami  if  anivinia  dhows  ii0«lf  tlie  drug  should  I**  Jjh 
continued.  H 

Following  a  courAC  of  calome)  i>owdeni  it  is  well  to  nlluw  an  inttiil^ 
lion  in  the  dpeciGc  ireaiiuent.  during  which  ibe  0iir<-)itiriitf<)  rtirbnnkte  i^ 
iron  may  be  given  or  the  saucharnted  iodide  of  iron,  accurding  tai 
formula  of  Monti,  as  follows : 


"S^.  Ferri  iodidi  mccharet.,  gr.  x 

Sftcdiuri  albi,  gr.  Xi 

Ft.  pulv.  No.  I, 
One  to  tliree  poivdera  should  be  given  daily,  according  to  eii 


1 

.ivunitu)fl|^ 

Dkny.     fl  V 
!C68  li»bl«  w 


Gray  powder  (hvdrurgrnim  cum  crrt&)  is  aleo  uschI  by  mmnj. 
sometimee  quite  omcicnt  in  its  action,  and  commonly'  it  la  Ices  lia 
prodnce  gastro-intc»tinul  reaction  lliun  any  other  mercurial.  Ila  bm  ti 
indicated  in  very  wcitk  infante  with  n  tendency  to  gn-at  diatnrbanor  af 
ibc  stoumch  and  boweltf.  It  i»,  however,  not  uniformly  vfficacioita.  U 
may  be  given  in  d(isc«  from  {  to  J  of  a  gnun  ihrc«  timvM  doily. 

The  pi'otoioiHdo  of  mcrcnrv  1iat<  been  used  in  the  tmilDii'nt  of  htni- 
itary  svphilix  with  more  or  Kiw  benefit  for  many  year*.     Itrtlnar'  <aiti 
it  largely  in  |^-  to  J-»ruin  doses,  and  considered  it  very  eflicicnt. 
expencnce  han  ^Imwn  that  in  general  tliefie  dases  are  too  hirgc  and 
apt  to  be  follow4-d  hy  bowel  troubles  and  aniemia.     Monti  thinks 
ibis  salt  is  cepeciiiUy  beneficial  in  the  bone  lesions  of  hercdit^iry  »y) 
and  a»at  the  following  formula: 

I^.   Ilvdnir^.  iodidi  virid.,  gr.  Jm; 

Fi.Tri  Inctiitis,  gr.  iij  ; 

Sm-chari  albi,  gr.  xlv. — M. 

Ft.  in  piiiv.  No.  X. 
One  to  tliroe  powdere  may  be  given  daily. 

In  very  young  children  it  ia  well,  if  the  protoiodide  i>  ummI.  to  begin' 
the  di>«e  of  ^  grain,  which  may  bo  increftsed  aix-ording  to  Jndicat' 
Though  it  i^  iin  active  and  efficient  remedy  in  <'hildren,  it*  om  b  i 
monly  attended  with  colic  and  inlevtinnl  demng«tiieiit«,  which  ncooirit 
llie  admixture  of  powdered  opium  or  Dover's  [lowdrr. 

Henoch  prefers  the  black  oxide  of  mcrniry,  according  to  the  fbE 
ing  formula: 

'  Dif  Kranlhalm  der  A'eufcbonun  imd  Siugli^foi,  Wlen,  IS5Z. 


HEKEDITABY  SYPUILIS.  971 

^.   H_v<lnirg.  oxid.  nigri,  gr,  jgs; 

HHcwImri  iill>i,  gr.  xlv.^M. 

Ft.  piilv.  No.  X. 
Oae  [KiwikT  iiiurtiiii^  mill  evening. 

Monti  hu8  found  this  [:ire[iarulion  liMS  efficient  than  calomel. 

The  tannale  of  mercury  is  well  thought  of  by  &01110  authoritie«,  and 
it  will  be  found  to  be  very  prompt  iu  its  action,  and  to  caune  syphilitic 
lesions  to  disappear  rapidly.  It  may  be  given  in  doses  of  Jjt  to  j  grain 
three  times  daily,  according  to  the  age  and  weight  of  the  chilii. 

I  have  recently  seen  a  mild  and  vtficiunt  action  follow  [he  nse  of  the 
thymolo  acctAto  of  mercury  in  two  rancjt  of  hereditary  syphilis,  and  I 
think  that  this  preparation  should  be  burue  in  mind,  for  it  m  capable  of 
prijilucing  {{omi  results. 

In  udiiiiniHtcring  thtitc  mercurial  powders  the  phyHiciun  should  ulwa^-a 
be  on  the  wan-h  a*  to  their  action  and  aa  to  the  condition  of  th«  little 
patient.  In  general,  interrupted  cuurwH  of  a  month  or  six  week«'  dura- 
tion should  be  followed,  during  which  the  child  sliouhl  have  plenty  of 
fretth  itir  and  every  conceivable  hygienic  benefit. 

Ity  many  authors  corrosive  sublimate  is  held  in  high  esteem  in  the 
treuiment  of  hereditary  syphilis.  It  is  used  chiefly  in  ihe  very  early 
weeks  of  life  and  throughout  the  child's  first  year.  If  used,  it  is  heat 
given  in  the  form  of  Van  Swielen's  liquid  in  combination  with  a  little 
milk.  For  very  young  children  the  dose  of  this  liquid  is  5  lo  10  drops 
two  or  three  times  a  day,  which  is  to  be  increased  considerably  for  older 
children. 

Thiry  of  Bnusels  recommends  a  solution  of  corrosive  sublimate  in 
emulsion  of  hitter  almon'ls  as  preferable  to  any  other  prepamtion.  There 
can  be  no  doubt  that  Komc  benclit  may  result  from  this  mercurial  salt 
when  taken  by  the  inmith  in  iKuoe  cases,  but  in  my  judgment  it  is  far 
infi'rior  ro  the  salw  already  mentioned,  and  cannot  bo  compared  for  cer- 
tainty of  effect  with  inunctions.  In  whatever  form  given,  corrosive  sub- 
limate is  exceedingly  liable  to  derange  the  stomach  and  bowels ;  henee  it 
is  at  best  a  very  uncertain  remedy.  Given  Mubcutuneoufily.  it  is  fre- 
quently very  efficient.  It  may  be  well  lo  remark  that  mmi  of  the  ntithora 
who  recommend  this  agent  by  the  mouth  add  a*  s  rider  to  their  remarks 
tbat  it  may  be  necessary  also  to  employ  inunctions  simultaneously,  or  give 
the  child  in  addition  baths  of  corrosive  sublimate. 

Iodide  of  potassium  has  a  rather  limited  sphere  in  the  Ireatnient  of 
hereditary  svphilis.  It  may  be  of  benefit  in  bone,  joint,  ami  cen^bral 
affections  and  in  lesions  of  the  eye  and  ear.  On  thitt  subject  Steincr,' 
who  made  comparative  studies  of  the  ireaimenl  of  syphilis  by  mercury, 
by  iodine,  and  by  the  expectant  plan,  says:  "From  my  experiments  on 
ciiildren  I  nm  convinced  that  iodine,  as  well  as  mercury,  causes  the  symp- 
toms of  lieroditury  syphilis  to  diimppear.  yet  with  the  important  difference 
tliat  this  happens  more  slowly  under  the  administration  of  iQ<iinc  than  of 
mercury.  Whatever  improvement  is  attained  in  days  with  mercury  is  not 
aecomplishc<l  in  wwks  with  iodine." 

.\s  alreaily  staled,  the  limits  of  employment  of  the  iodide  arc  rwirictod, 
&nd  iu  use  in  children  as  in  adultn  is  attcodcd  by  more  or  ica  acten 
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eymptotns  of  iodism.  In  some  children  email  doses  prodace  prompt  toxic 
effects,  wbile  in  others  saturation  of  the  system  may  occur  before  untoward 
symptoms  show  themselves.  The  main  symptoms  of  iodic  derangemeot 
in  children  are — gastric  and  gastro-intestinal  irritations,  catarrh  of  the 
nasal  mucous  membrane,  angina,  headache,  trembling,  increased  temper- 
ature, emaciation  and  weakness,  and  sometimes  dermatitis  of  raijing 
severity.  These  possible  complications  should  be  remembered  by  the 
physician.  It  should  be  mentioned  that  some  physicians  who  recommenil 
the  iodide  also  state  that  it  is  well  to  combine  its  administration  wiih 
inunctions.  Monti  makes  the  significant  remark  that  the  iodide  is  only 
suitable  for  cases  in  vhich  an  energetic  treatment  is  not  indicated,  or 
where  sublimate  baths  are  used. 

The  dose  of  the  iodide  for  very  young  infanta  is  from  ^  to  1  grain, 
well  diluted,  three  times  a  day.  For  children  of  a  year  or  older,  5  grains 
or  more  may  be  given  three  times  daily. 

The  mixed  treatment,  however,  is  very  efficient  in  many  cases  of  hered- 
itary syphilis,  particularly  of  the  bones  and  viscera,  and  in  syphilitic 
subcutaneous  tumors.  My  experience  with  the  following  formula,  which 
I  gave  in  my  book '  years  ago  has  been  uniformly  favorable  in  the  cases 
in  which  a  combination  treatment  is  indicated : 

^.  Hydrarg.  chloridi  corrosiv.,  gr.  j— ij  ; 

Potassii  iodidi,  S^s ; 
Syrup,  aurantii  cort., 

Aquse,  da.  S'j- — M. 

For  young  children  the  dose  is  5  to  10  drops  (always  well  diluted)  three 
times  a  day.  This  preparation  is  practically  the  same  as  Gibert's  synip, 
which  is  much  employed  by  French  physicians. 

In  addition  to  this  treatment  by  the  mouth,  other  methods  of  using 
mercury  are  employed  in  the  treatment  of  hereditary  syphilis.  As  t 
general  rule,  mercury  by  stomach  ingestion  is  to  be  recommended  for  the 
first  year  of  the  child's  life.  As  it  grows  older  we  can  resort  to  mercurial 
inunctions.  This  method  of  treatment  is  as  efficient  for  the  infant  and 
child  as  for  the  adult,  and  its  administration  to  the  former  requires  all  the 
care  and  circumspection  laid  down  as  necessary  for  the  latter.  (See  chap- 
ter on  Inunctions.)  There  is  a  marked  lack  of  unanimity  of  opinion  in 
the  minds  of  medical  men  as  to  the  value  and  usefulness  of  inunctions  in 
hereditary  syphilis.  Thus  we  find  their  use  strongly  deprecated  by  Wider- 
hofer,^  who  says  that  they  produce  bad  results,  and  that  he  has  seen  fatal 
bleeding  from  the  ears  ana  marasmus  produced  by  them,  while,  on  the  other 
hand,  Simon  ^  and  many  others  speak  warmly  in  their  praise.  The  tmth 
is,  that  much  benefit  may  be  derived  from  their  use,  provided  due  caution 
and  care  are  exercised.  The  inunctions  should  be  given  daily,  using  15 
or  20  grains  of  the  strong  mercurial  ointment,  going  over  the  whole  body 
after  the  plan  already  described.     At  the  same  time,  the  child  shouM 

'  Op.dl.,  IS7fi. 

'  "  tleber  Syphilis  und  deren  Behandlung,"  AUg.  Wien.  lard.  Zeitung,  1886,  Sm.  30 
suet  HI. 

'  "  iyp.  la  ^ypJiitlp!  iiifiintile  coDgeniLilf :  de  son  Traitement  compart  svec  c«tui  df  li 
Syphilis  des  Adulles,"  Rev.  mau.  da  Maiadirs  de  fEv/ame,  June,  1886,  pp.  24o  et  seq. 
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receive  an  iron  tonic.  nn<l  perbii]w  itonio  coil-Uv«r  oil.  Stiouli)  signa  of 
(tebilitv,  rc«tk»»ni'!«ft,  iin<I  )<lfi-|>ii-W[u-9.t,  of  WL-iikntes  or  ntiicmin,  show 
themselves,  tliu  iniiiiotioDs  shoulil  bo  i^toppeil  ut  once.  In  iwnie  coses, 
particuUrl^-  in  chiltlren  a.  year  or  inoro  ulil,  tlie  lucal  u«c  of  inereurinl 
ointment  or  of  inorciinal  plaster»  in  productive  of  much  bcnefiL  Tlio 
ointment  mity  be  HjireHiI  upon  canton  flannel  or  bitclotkin,  and  bound 
around  tlic  cbihl's  body.  By  this  means  mercury  in  atiHorbed.  and  ivtf 
quently  benefit  i»  noted,  particularly  in  ca«es  of  en)ar};ed  liver  ur  spleen. 
Mereurial  inunctionei  anil  ptoaters  are  very  effective  in  many  cattefl  »f 
hereditary  bone  and  joint  diseoee.  ]n  intracranial  oypbilis,  meningeal 
inBammation,  gummy  tumors,  and  bydrocepbalua  int«rnufl.  thio  method, 
particularly  when  combined  with  iodide  of  potassium  given  internally, 
is  often  productive  of  surprising  results.  The  quantity  of  mercurial 
ointment  (hii  per  cent.)  for  each  inunction  is  aoout  15  grains  for  a 
young  child,  and  this  quantity  may  be  increased  to  30  grains,  provided 
there  are  no  contraindicating  conditions,  and  tbut  improvement  is  notvd. 
Elsenberg  in  a,  recent  essay'  advises  full  doses  of  the  iodide  internally, 
and  the  inunctions  to  bo  pushed  until  slight  gingivitis  or  salivation  is 
produced :  then  the  dose  vhouhl  be  diminished  or  the  treatment  tem- 
porarily stopped.  It  may  he  ncceiuuiry  and  e.xpcdicnt  thus  to  piisb 
this  combination  treHtmcnt,  but  it  »houhl  only  bo  done  when  tho  nuo 
is  undor  the  careful  observation  of  the  phv.iieiun. 

Wtdcrhofor  prefera  nn  ointment  of  red  precipitate  (I  :  1U0  of  lanolin) 
to  mercurial  ointment  for  children.  About  the  bend  a  white  precipitate 
ointment  (I  dracbui  to  1  ounce  of  vaseline)  will  be  found  of  decided  bene- 
fit, and  in  the  case  of  infants  with  very  fastidious  parents  this  ointment 
may  take  the  ])lace  of  b]u<>  ointmcmt.  liVhite  precipitate  is  readily 
absorbed  by  the  adult  or  infant  integument. 

Hypodermic  injections  of  mercurial  preparations  have  long  been  tised 
in  the  treatment  of  horeditarv  syphilis.  Monti*  was  one  of  the  first  ex- 
perimenters with  this  method,  and  he  employed  it  in  cases  of  intestinal 
troubles,  of  laryngitis,  and  where  a  ciuick  result  was  necessary.  Uia 
doses  of  tbe  sublimate  thus  used  were  trom  g^  to  |  of  a  grain.  In  chil- 
dren under  a  ycnr  old  tbe  smallcKt  dose  is  used :  in  those  under  five 
years  of  age  jij  of  u  grain ;  and  in  large,  well-developed  children  ^ 
of  a  grain  may  he  iiij«ctc»l.  My  colleague,  Professor  Jacobi,  informs  me 
that  he  has  used  ihiwe  injections  in  very  young  infants  and  in  older  ones 
for  many  yearn  in  severe  ca»t#  when  a  prompt  and  efficient  action  was 
necessary.  He  hai*  seen  benefit  in  very  bad  cases  of  children  recently 
born.  The  resulting  nodosities  are  said  to  be  not  painful,  to  cause  littJe 
if  any  inconvenience,  and  to  disappear  promptly,  I  can  well  understand 
that  in  some  private  and  hospitiil  ciises  this  mothod  may  be  employed 
with  .-lignal  success  whvn  tlie  child  is  fully  under  tlio  control  of  the  pliy- 
xioinii.  Kut  it  should  always  be  employed  with  care  and  wntcli fulness. 
Monti,  Smirnoff,  and  others  advucate  the  use  of  calomel  injections,  while 
others,  again,  employ  the  albuminate,  the  pcptonate,  and  other  prepara- 
tions of  mercury.  No  pre)  la  rat  ion  of  mercnrj-,  however,  is  superior  to 
the  sublimate  for  this  purpose. 

'  "  Die  B<-)isiiillntii!  der  STpliills,"  Wimrr  Klinik  Aug.  «ii<l  S«i«.,  1»91.  pyi.tn  «  »eq. 
'■  "  I{vi:i1xtclilunm-n  iiber  ma  Kclinnilliiiiic  diT  Kv^ihilis  otitn'iiioi  rl  EUi)iiuita  iuilt«bit 
•ubciltancn  Hul>liiiuit  InjCGlinnon,'    Jtihrb.  /lir  Kiniirhttlhi'uJr,  ISii/if,  i  licit. 
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This  treatment  will  never,  t«  my  minJ.  he  a  Buccesa  in  di  _ 
anil  L-liiticH.  Muncorvo  and  Ferreira '  in  an  out-tloor  clinir  at  Rio' 
Jiiiieiru  usc-<l  gnvy  oil.  calomel,  saliovlutc  of  mercurv.  ami  vdlow  oxide  on 
forty-sevvH  cliiltlren  from  thirty  ■eight  Joys  to  fonrtron  VfarB  old,  taiing 
the  remHtrueliutilvric  regions  fur  the  sitM  of  injection.  Tlicy  found  Uut 
the  Hublimate  and  gray  oil  were  euxily  borno  and  most  cflieient.  But  ae 
find  at  the  end  of  nejirly  every  dinictd  bixtory  tbew  Mgnificaot  votd*: 
"  Le  malade  ne  reviont  |i]ii»  au  service."  "  notu  »Totu  nerda  de  vm  0«tM 
Gllete."  In  uiy  exiifHetit-i-  In  out-door  servieeft,  ait  a  nne,  pmietiti  rabnul 
to  one  or  two  b'y)>iiilermic  tnjcotions  of  inercuriaU,  itrid  perhaps  nwrr, 
then  they  disappear. 

Baths  of  corrosive  sublimat4!  arc  frequently  of  gml  Wnrfit  in 
treatment  of  hereditary  sypbiliH,  and  it  is  important  that  the  pbrii 
Hbould  know  their  scone  and  their  limitalions.  They  eihould  never 
relii^d  upon  as  a  methodical  treatment,  though  Cusel  *  claiui.t  that  by  the 
use  of  from  twelve  to  thirty-six  bathe  he  has  cured  obsliuie  caM*  of 
boDe-lesions,  sometimes  with  the  aid  of  calomel.  These  bsttta  ue  partic- 
ularly indicated  in  the  ca^s  of  the  bullous  syphilide,  of  syphilitic  rcMoU, 
of  papular  syphilidcs,  condylomata  about  the  genitals,  and  in  asm  in 
which  tli(.'ro  arc  complicating  ulcerations.  In  some  children  with  a  thia. 
atrophic  Hldii,  ictcriiH,  mid  i-iilnrged  Hplccn  they  may  produce  beoefrL 
The  iiuimlity,  iu-«  ututcl  by  KWitbcrg,  will  be  found  to  l>e  bencfieuL 
Thnn  t }  tu  ^0  >;raim«  of  Kublimate,  according  (o  the  ago  and  siie  of  the 
child,  with  an  c<|iinl  quantity  of  ol)luridc  of  aminODium,  diwolvcd  in  a 
giniu  of  hot  water,  should  be  added  to  7  or  8  gallons  of  wami  water.  Tb» 
child  should  stay  in  tliin  from  five  to  ten  minutes,  and  tlicn  ahoold  bi 
wrapped  up  wamilv  and  put  to  bed.  If  erythema  follows  thl*  trealtnnit, 
the  surface  should  be  dusted  with  infant  powder.  But  if  tho  re*ctwii  i* 
severe  and  persistent,  it  may  be  necessary  to  discontinue  the  batli*.  TW 
suitability  of  the  treatment  may  be  asL-ertaincd  after  three  or  four  tiall» 
If  the  general  condition  of  the  child  and  its  lesions  are  benefited,  tliay 
may  be  kept  up.  But  any  signs  of  resulting  depression,  weakness,  sletp> 
lesaness.  an<l  refusal  of  food  should  lead  to  their  disconliouance.  Tw 
hatha  may  be  given  every  second  day,  or  perhaps  every  third  ur  fanrth 
day.  Tboujfh  some  authors  recommend  this  method  of  treatment  br 
very  young  infants,  as  a  rule  it  will  be  foun<l  of  moot  service  in  rbitdnrn 
from  one  to  three  years  old.  lodidc-of-potoisiun)  baths  have  be«D  vcJ. 
but  no  one  has  claimed  to  have  obtnined  conspicuously  bnlUont  rvMilti. 

Local  applications  to  the  le«iuns  of  herc<litar^*  syjihilia  are  similar  b« 
those  used  in  the  acquired  form  of  tho  disease.  The  nlcent  aitd  «mi'nist«<l 
surfaces  left  by  the  bullous  syphilide  mid  otlicr  eruptions  of  an  ulceratifi 
character  should  first  be  washed  with  n  1  or  2  per  cent,  oarbotio  aoIutiMi 
and  then  drexstil  with  the  following; 

I^.  Zinci  axidi, 

Pulv.  amyli.  U>^; 
llydrarg.  cbloridi  mit«,  9>W-^  ! 

Vasclini.  5ss- — M- 

■  "  Uu  Traitcmpnl  ili^  In  Sxphilin  inraniile  par  las  lajtaioat  noacutanrfta  d*  ty> 

curielln,"  H'rilt  mriunirlU  rJn  ,\tal.  ilr  l'Fa/att»,  JmMIM  Julj,  1891. 

'  "  IMthiictf  tiir  Hcrvililiirvn  Sniliili*.  bMiinilendfr  KnocfcfnerttnwkaaRn  hd 
wllwii,  Arehip/ir  Kinderhriliundt,  iHsri,  Bd.  «,  pji.  1 1  et  an}.         *  Of.  tit,  ff.iM,9l' 
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This  ointment  iD»y  be  used  for  fissures  about  the  mouth,  nose,  nn<l 
anus.  If  a  stimulant  is  aduiissible,  10  drops  of  carbolic  acid  luuy  bo 
udiled  to  each  ounce  of  ointment. 

White  precipitate  ointnicul  and  a  combination  of  protoiodido  of  mer- 
cury and  cold  cream  (10  to  20  grains  to  the  ounce)  may  he  useful  in  scaling 
papular  eruptionit,  particularly  of  the  jiiilms  anil  «<olc». 

Rhinitis  may  be  treated  by  tlic  u.sc  of  dilute  Dubcll's  Kolulion,  injected 
slowly  and  cnrcfully  into  the  noxiril.t  once  or  twice  a  day.  This  may  be 
followed  by  tlie  :<iniilar  application  of  &  Holuiion  i>f  nitrate  of  silver  (\  to 
1  i;rnin  to  the  uuiiuc  of  water).  In  some  caae.t  a  mild  solution  nf  borie 
aciil  or  of  borax  i.t  beneticini  in  removing  mucus  aiid  crusts.  Mild  solu- 
tions of  nitrete  of  silver  are  necessary  for  mouth  and  lingual  ulcerations. 
Condylomata  Intn  of  the  genitals  should  be  kept  clean  and  dry,  and  should 
be  dusted  with  a  powder  like  the  following : 


"Bf.   llydrarg.  cbloridi  mite, 
PuIt.  amyli, 


3188; 
^— M. 


If  lhe»e  lo.*ion!<  have  become  liyperlropliic,  they  nay  be  carefully 
touched  with  a  solution  of  nitnite  of  silver  (20  groins  to  the  ounce),  or 
with  the  ordinary  anetic  acid,  or  half-strength  carbolic  acid.  When  Btim- 
ulaling  applications  are  made  to  these  lesions,  great  care  should  be  taken 
to  prevent  inflammatory  reaction. 

Bone,  joint,  and  fascial  lesions  should  be  treated  by  plasters  fonned 

of  strong  mercunal  ointment  and  Lassav's  paate,  of  each  ei|ual  quantitJCK- 

■      In  the  management  of  hereditary  ocular  and  aural  affections,  besidea  an 

*      energetic  internal  treatment,  such  local  measures  are  necessary  as  may  be 

indicated  by  the  condition  present. 

In  general,  the  treatment  of  acquired  syphilis  in  infants  and  Toung 
childri'n  w  the  same  at  (hat  given  for  the  hereditary  form  of  the  disease. 
In  aci|uircil  Mypliiii"  of  the  young  the  physician  has  less  trouble,  for  he 
iii!iually  i^  not  confronted  with  the  atrophic  condition  and  the  tendency  to 
marasmus  which  are  bo  cotauon  in  the  hereditary  disease. 
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CHAPTEK    LXXXVII. 

LESIONS  OP  THE  PLACENT.\. 

OtiK  knowledge  of  the  effects  of  syphilis  upon  the  placenta  is  gtill 
incomplete  in  many  particulars.  Previous  to  the  publication  of  Virchow's 
lectures  on  tumors  the  subject  was  little  understood,  and  ita  literature 
consisted  only  of  a  number  of  papers  by  various  authors,  in  none  of 
which  was  there  any  approach  to  full  and  scientific  investigation.  In 
1873,  however,  Ernxt  Fritnkel '  publisliod  an  elaborate  article,  reviewing 

■  "  L'ttb«r  I'lucrntur  .Sj-j.liili.,"  Arth.}.  GgniH.,  litrti.  v.,  1-M,  18T3. 
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the  cases  which  had  alreail;  apprared  and  ffiving  the  resolta 

careful  studies.     An  abstract  of  his  paper  nill  ;;ivc  a   better  idea  of  the 

subject  than  it  is  possible  to  offer  in  unv  other  manner. 

Friinkel  believes  that  our  want  of  knowledge  of  placental  sjrpbilis  hw 
been  due  in  a  ineasurc  to  the  attempt  to  include  all  CMifc»  under  a  nb^\t 
form,  and  thnt  the  porliun  of  the  plnccnlti  fint  afri<cti-«l  mutt  vanr  aonird- 
ing  tus  the  fnllu-r  i»  alone  xjrphilitic,  and  aocording  km  the  lutiiher  n«- 
troctvd  8^-philitt  hefore  conception  or  shortly  nfier;  and  finally,  that  the 
fcetus  can  he  but  litlle,  if  at  all,  affected  if  the  mother  contracts  lh« 
di8e4>^o  late  in  pregnaucv. 

Virchow  admiU)  two  fonnH  of  placental  affection:  omloioetritia  deci>l- 
uali»;  endometritis  placentaris. 

To  thoitc  Friinkel  adds  a  third:  disease  of  the  TilloiU)  portion  of  Uic 
fuetal  placenta. 

Fi^inkel  founds  his  conclaslons  on  the  examination  of  orvr  one  hiat 
dred  placentje.  including  those  of  stillbirths,  tliosc  of  abortioti,  nud  tlioM 
of  mothers  having  recent  or  old  syphilis.  The  histories  of  th«  fiubcr  u4 
mother  wore  obtained  whenever  possible,  and  a  record  of  the  tnacraaeopie 
and  microscopic  appearanciw  was  kept.  The  post-mortem  exiunimtiuia 
of  the  f(utu8  were  made  by  I'rof.  Wnldcyer  and  his  assintaiit. 

He  groups  his  coses  into  the  following  cIii.'im^i: 

A.  Die(!iue  of  the  villi  of  the  fcenil  placenta. 

B.  Mi.vcd  fiinn  of  placental  ditica.4e,  itie  dtsea-ieof  the  villi  en< 
upon  the  adjacent  portionx  of  the  placenta  materna. 

0.  Di^oLNO  of  the  fcetus  only,  without  involvement  of  the  placenta. 

I).  Primary  disease  of  the  plaoenia  inatema  (endomvtritia  plactntaiii 
gummosa). 

The  chamcteriatic  lesions  of  the  placenta  are  changes  in  volaiw, 
weight  and  consistencv,  and.  microscopically,  the  thick,  plump  form  of 
the  fcetal  villosities,  wliich  is  due  to  tue  Bl'liug-up  of  the  villous  spans 
with  an  abundant  proliferation  of  nioderately-siicu  Pclls  procee^lin^  tna 
the  blood-vessels,  complicated  with  a  proliferation  of  the  c^'ll-conienUrof 
the  villi.  Oblilcrntion  of  the  blood- vesHelis  and,  finally,  complete  destn^ 
tion  of  the  villi,  en»ne.  This  nffet^li'^n  mar  appropriately  b«  called 
"Deforming  Prolifcrntion  of  {Jrniiulfttion-cells  of  the  T'larenul  Villi.' 

The  following  is  a  more  dctaihil  d^i^criptioo  of  tlie  above  changes: 
Maeroteopic  Appearancrt. — Incrciu-icd  size  and  weight  (ap  to  1'     , 
erammcs)  or  the  placenta,  in  strong  contrast  to  the  slight  iltvelopDoal  uT 
tile  fcEtuH. 

Cloter  and  firmi^r  texture  of  tJie  placental  tissue,  yet  differing  &w» 
tliat  of  old  extrava.tutii)n.t  of  bWd  and  fi tirinoiiH  nmluleK.  Color,  pal* 
yellowish-gray,  reitemhling  {'ray  nerve-matter:  this  color  was  unirvruhr 
diffused  in  some  cases;  in  others  it  was  circumscribed  in  larger  or  sibsUn 
wedge*shaped  processes,  extending  from  the  uterine  surface  toward  the 
fostiis.  A  point  of  special  importance  was  tlie  conataot  tnarked  0|iK(<; 
of  this  abnonnatly  colored  portion  of  the  placenta,  eeneciallv  DotMmU* 
in  the  circumscnbcd  form.  In  this  Inlter  ra.«-  the  heaJthv  vdlou*  tiaw 
which  lay  between  these  portions  was  markeilly  hypers^mic  and  bvid  '» 
its  color  near  the  transitional  portion.  Old  and  recent  extnvasatiotu  «f 
blood  in  all  stages,  from  organised  fibrin  to  cysts  of  dark  gniinaus  bloodL 
were  also  found. 
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The  uterine  %urfaef  nf  the  placfHta  hml  iii<iUtiii(.-t,  fiuK^d,  imtcliwoik 
nppoiinmc&s  wliicli  wero  iliic  lt>  opiictlv  an<)  (Iiickcning  iif  the  dvcitluiti 
covering.  Tin-  color  wot*  often  yelldwinli-gi-ay.  luiinoiliivtoly  bciioaili 
tlicsifi  8|)oW  lay  llie  we<lge-Hha|)ed  processes  or  area«  above  referred  to, 
und  wlien  the  latter  oxiendeil  to  the  fcelal  aurtace  tliej  aUo  appeared  of  a 
yellowish  color  ihrougli  the  cUorial  covering. 

The  amnion  and  chorion  were  thickened  and  rendered  opar^ue  by 
deposits  of  linelj  granular  masses,  and  they  were  adherent  to  each  other 
in  spots  which  were  occasionally  the  seat  of  cxtravasated  blood.  The 
umbilical  artcrio*  were  only  onco  alheromalous  to  any  extent;  their 
intima  was  colored  yellow,  fiittv.  and  thickened ;  this  cliange,  however, 
extended  but  n  »liort  diiftance  from  the  placenta  tx)ward  the  foetus.  On 
the  fa-lul  surface  of  llic  |)lnecniu,  in  many  eiiscii,  wcr«  numerons  miliary 
whitish  nodule!«  iibout  the  fize  of  a  liempsced,  which  clowly  followed  the 
course  of  the  vessel!*,  and  were  .-liiiiplf  hypcrpliisin  of  ibe  eotiiieeUvc  tissue 
of  iIk-  clmriiin. 

Mirrim-i'i'ic  Ajipeiranrrs. — In  preparing  specimens  for  the  micro- 
Hcope  it  WIU4  fir^t  noticed  that  the  villi  of  the  cimngod  placenta  required 
much  more  tilting  and  pulling  apart  than  usual.  Tliey  appeared  thick- 
enod  nnd  opaiiue  even  to  (he  naked  eye,  and  under  a  low  power  of  the 
microscope  it  was  evident  that  they  were  swollen,  plump-loaking.  irregular 
in  their  form,  and  bulbous.  Their  ends  were  enlarged  into  knob-liko 
processes,  and  the  branches  were  irregularly  formed.  'Their  normal  tnin.t- 
parency  bad  entirely  disappeared.  They  were  filled  with  round  and 
spindle-shaped,  occasionally  polygonal,  small  and  moderate-sized  cells, 
which  were  finely  granular  and  contained  one  or  two,  and  sometimes  three 
nuclei.  These  cclN  were  especially  abundant  in  the  centre  of  the  villoua 
spaces  alriiii;  ibe  axis  where  the  ve.'wcis  usually  lake  their  coureo.  In  the 
vilhiu."  trunks  and  hnuiclie*  the  spindle-shaped  cells  predominated ;  in  the 
ends  of  iho  villi,  the  round  cells.  Many  of  these  cells  were  undergoing 
fatly  dcgencrulinn,  and  the  villouK  space  was  often  filled  by  fatty  and 
molecular  detritus.  The  blood- vessels  of  the  villi  were  somctiino-s  com- 
pletely obliterated,  often  circularly  coniprexsed,  while,  again,  do  traces  of 
them  could  bo  found. 

The  epithelium  of  these  villi  was  often  wholly  wanting;  when  present, 
it  was  denser  than  usual,  its  cells  strongly  granular  nnd  upaijue.  In  one 
case  the  change  was  confined  to  the  epithelium  alone,  while  the  rillonil 
epacc  was  swollen  by  oedematous  transudation  from  the  dilated  villous 
blood-vessels. 

When  healthy  places  still  existed  in  these  placenbe,  the  normal  villi 
were  usuiilly  found  near  the  ftClnl  surface,  but  even  these  hud  a  stroma 
rich  in  celU,  which  at  the  same  time  exhibited  numerous  connective-tissue 
ftbreii.     Their  vessels  were  dilatetl,  tortuous,  very  full,  and  ruptured  in 

8pOti«. 

The  most  freipient  complication  of  tliin  change  in  the  villi  \m  ex- 
travasation of  blood,  which  wiut  cillior  supcrticiai  or  deep-sealed,  and 
which  occurred  in  strwiks  along  the  bordci^  of  the  vi>s.sel«  or  oftener  still 
in  the  form  of  sharplv-dclined,  firm  nodules  which  oxteuded  to  one  of  the 
placental  surfaces.  The  exudcil  blood  exhibited  the  most  varied  Iransi* 
tional  stages :  the  enclosed  rilli  were  atrophied  and  fatty  and  degenerated. 
into  6bixiU8  tissue. 
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Id  vxplannlioD  of  ttic  origin  and  coutw  of  tb«««  vliangcn,  PrifokrI 
Btat<«:  Owing  to  the  irritation  cauHeil  by  ftv|>)>ili8,  prolifvmiinn,  in  ■ 
greater  or  les-i  number  of  villi,  begins  in  the  cells,  wbicb.  in  tlif  nnniu] 
stroma  ol'tlie  villi,  are  only  s]mringly  found.  Th^r  nuclei,  and  slUI  Ibict 
the  cells  themselves,  undergo  manifold  division;  and  the  lucraue  m 
number  of  the  cells  is  attended  by  an  incrcafie  in  their  size.  This  pro- 
liferation iG  cbiefly  seated  about  the  veeseLs  of  the  x-illi  ouil  almat  tlir 
deeper  onos  of  the  parenchyma,  as  well  as  around  the  more  mtperfidil 
and  also  about  the  fine  capillary  network  lying  directly  beiiMdi  lb 
opitholium. 

llouiolo^outi  [irodiu't^  arii^u  in  every  litwuc  of  the  villus  in  fnnscciMlw* 
of  thiti  hypcrpln.-«in,^-cell-|)rulifuration  of  connective  ttrauc  in  the  strmna, 
epithelial  proliferation  in  the  epithelial  covering.     The  cell-pralifmtimi 
cauMfl  compression  of  the  ve»«<'l»i,  interfefc^  with   the   circulatioa,  aad 
finally  leads  tn  thickening  of  their  walU  and  obliteration  of  the  vtaaril 
thcm!telvt!S.     The  villi  tliemnelves  are  filled  up  with  cellx.  become  hrprr- 
distended,  plump,  and  thickened.     The  vusculnr  s|Mic<ti  into  whieh  tlirr 
dip  become  filled  up  and  narrowed,  and  in  the  uiesl  odvannnl  nUke^  ilicr 
entirely  disappear.     liy  (his  means  and  by  the  proliferation  and  ihiek*^^ 
log  of  the  epithelial  covering,  the  interchanges  between  the  ninifnial  >afl 
ftetal  blood  is  interfered  with,  and  finally  is  wholly  obstructed.     Th«  vilU^ 
having  lost  their  funrlion,  undergo  fattr  dcgenemtion.      The  cdls  uf  lb* 
Stroma  and  cpilholium  become  filled  with  fnt-gtobulcfl  and  finally  bmk 
down  into  gninnlar  matter. 

If  the  jirocf.tf  i?  ililVu,»e  sunl  continiiouK  over  the  whole  plBcrnta,  th* 
foetus  h\is  ill  tliv  menu  time  periithc<l;  if  limited  to  cirvumscnhefl  f<xi. 
may  have   r'Uiiiinied  to  live.     In  the  latter  caw  the  dcgcncmtiou 
quentty  appear."  to  have  advanced  from  the  uterine  lowan)  the  firtxl 
taw;    the  ontniry,  however,  has  been  noted.     The  relatively  hral 
portions  of  ihe  plueenia  between  the  diseased  rarta  arc  the  MNit  itf  dat^ 
congestion :  their  blond-vcts.'iels  are  dilated  and  gorged  with  blood.     Ex- 
travRsations  of  blood  in  all  stages  of  rptrngrade  change  occur,  and  nwv 
and  then  connective  tissue  formation  in  the  interatjlial  tissue  w  mptr- 
added.     Thickening  of  ihe  iniima  of  the  umbilical  vessels  has  been  mmd 
but  once  by  Frankel,  who  considers  it  the  result  of  the  rcsismni-e  uirt 
with  by  the  circulation  in  the  deformed  and  coniprMsed  villi,  and  nee  ■ 
truly  syphilitic   le!>ion.      Although    this   prciocH  might    he   i-unxiilrrvd  ■ 
chronic  loHammation  or  one  due  to  new  formation  of  graiiulatiun-tiwiir. 
yet,  on  the  whole,  it  must  bo  conceded  that  it  hegtiia  as,  and  runs  tk« 
course  of.  a  chronic  intlammalory  proceM. 

The  reasons  for  calling  tlii?^  lesion  syphilitic  ari>^ 

1.  It  wn»  found  in  all  r>f  FrJinkol's  eases  in  which  autopne* 
the  existence  of  syphilitic  liwions  of  the  bones  in  the  fietuii. 

2.  The  proof  of  the  existence  of  syphilis  in  the  parenu  in  many 
casea. 

3.  That  ibis  legion  was  not  due  to  the  death  of  the  fcelus  iit  abnvn 
its  existence  in  several  easea  in  which  the  fu;tu»  wm  living. 

4.  Abucncc  of  ibis  lesion  in  every  other  caw  of  diseased  placenta  eT 
examined  by  Friinkel. 

a,  Club-shapc<l  hypertrophy  and  cell-infiltration  are  consteot 
panimentA  of  .syphilid. 
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Predlaposlng  Ciiuses. — It  appears  tlint  this  eoiii]ition  of  llic  villi  is 
dcv«lopcil,  even  if  the  henlth  of  tlie  mother  \»  in  »  fnir  comlition  At  tlie 
dm«  of  coneoptioii,  nnd  tlmt  it  is  ccrtninly  dtit-  to  a  ilircct  tmnsfcr  of  the 
pikteninl  iiy)iliiliB  to  tlie  fi£liis,  as  shown  by  the  fact  that  \i»  almost  exclu- 
sive neat  'lA  in  tlie  foelttl  portion  of  the  pUcenta,  the  maternal  portion  not 
ftlwa^H  prCHentiog  characteristic  appearances. 

It  may  be  objectetl  that  the  ovum  may  have  been  infected  throneh 
diseased  ovaries  on  the  part  of  the  mother,  without  any  lesion  of  the 
remaimler  of  the  ;;etiital  tract.     To  this  it  is  to  be  said: 

1,  Syphilitic  diseriHe  of  the  ovarii«  rarely  occurs. 

2.  In  Friinkel's  case  V.  the  disease  existed  in  the  fivtiil  plnceiitlt,  y«t 
post-iuortcm  cxaiDiiiation  of  the  mother  failed  to  reveal  any  ovariaa 
disease. 

H.  In  e^e  XVI.,  that  of  a  markedly  sypbilitie  vhilil,  villous  doj^en- 
erailoit  was  present,  to^^eiher  with  gummous  dei^neralimt  of  the  adjoin* 
in^  maternal  lisKUes  and  yet  the  decidual  covering  of  the  convex  durfaco 
of  the  placenta  vriut  not  involved — %  portion  which  liy  Winkler  iit  oon- 
aidereil  "the  great  lii^liwuy  "  from  the  mother  to  the  foeiiM  throuj^h  llio 
placenta. 

Prankel  next  inijuires  whether  the  origin,  progress,  and  course  of 
the  disease  can  be  inferred  by  reasoning  from  the  exclusive  seat  of  the 
syphilitic  affection  in  the  foetus  and  fcetal  portion  of  the  plneentn,  taken 
in  connection  with  the  history  of  the  case.  Of  17  mothers,  H  were 
free  from  disease  at  nnd  before  their  confinement:  1  died,  the  autnpsv 
revealing  no  syphilitic  lesion ;  2  mothers  became  diseased.  1  on  the  liftn 
day,  the  other  during*  the  fourth  week  af^er  conlinement.  The  lesions 
in  the  mothers  before  coufiDemcnt  were:  in  1,  coiidytoinata  lata:  in  1. 
psoriasis  at  time  of  confineuicnl,  the  chancre  having  been  aci|uired  in 
the  seconil  mimth  of  pregnancy:  in  1,  syphilis  denied,  bnt  glandular 
lesion.'*  ulTiirded  stmng  suspicion. 

Kriiiikel  relate"  one  eiwe  in  which  the  miiternal  portion  of  the  pla- 
centa wa.H  primarily  affected.  Thirt  he  ealLt  "  primary  disea^ie  of  the 
placenta  maternn  "  (endometriti.'*  jdaeentaris  gummosa).     The  case  rcatis 

as  follows:  Itertha  I! •  has  suffered  since  youth  with  eruptioni*  nnd 

suppurating  glandular  enlargements.  Has  marked  leucorrhceii;  was 
never  untler  syphilitic  treatment.  Husband  nut  syphilitic.  Now  has 
swollen  iiost-cervical  glands  and  pigment-.spnts  on  fori-liead.  Haa  had 
five  children  in  five  years;  one  macerated  fietus  at  eight  months;  one 
born  living  which  died  at  the  age  of  five  weeks  with  ulcers,  etc. ;  third 
and  fourth,  abortions  in  earlv  months ;  fifth,  child  born  at  eight  months, 
breathed  feebly  and  died  in  half  an  hour.  .Vntoji-sy  of  fifth  child 
showed  infant  atrojdiie.  general  induration,  especially  of  lungs,  liver, 
and  spleen,  Spleen  very  large.  Osteochondritis  syphilitica  present. 
Placenta  weighed  480  grammes,  of  a  brownish-red  color:  its  diameter 
16  and  15  cms. :  thickneifs  1.3  cm. ;  cord  normal.  Convex  surface  of 
placenta  covered  by  coagnla;  markings  of  lobnli  oblit«-nitcd  through 
thickening  of  placenta  mnlcrna.  Vertical  section  showed  ycllowish-gmy 
spots  or  nodules  of  the  placenta  niaterna.  which  seeme<l  continuous  and 
inseparable  fmm  the  fn-tal  placenta. 

luder  till-  microscope  dii'idua  showed  slight  and  localised  falt"s 
degeneration,  while  the  thickened  portions  were  tlie  aeai  of  cell-p«**' 
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liferation.  The  nodules  were  composed  of  conneclive  tissue.  stulW 
with  granulation-celis,  and  their  interior  contained  finely  {rraiiuUr 
detritus,  but  no  normal  villi.  The  villi  are  found  betweea  tbem  *n'l 
compressed  by  them;  they  are  atrophied,  devoid  of  blood-vessoU.  vtrr 
fatty,  and  calcified.  The  fcetus  had  visceral  and  bone  sy[ihili<.  mi 
the  mother  suffered  with  ayphilis  before  conception  ;  the  direct  iulla- 
ence  of  the  disease  in  the  mother  upon  the  jduLoiita  is  apparent.  Il 
the  previous  cases  referred  to  the  villi  were  the  scat  of  the  di$cai«. 
while  here  it  was  the  maternal  placenta. 

In  all  the  seven  cases  reported  up  to  the  present  time  of  endometri- 
tis placentaria  gummosa,  the  mothers  presented  wcll-inurkei)  symptoms 
of  syphilii^,  but  Frankel  states  that  he  has  met  with  ca^e?  in  which  the 
syphilitic  mother  had  a  healthy  placenta.  He  thinks  that  in  th(^ 
latter  cusen  the  disease  circulates  through  the  blood  without  leaving  acv 
trace  of  it  at  any  point,  while  in  other  instiince.i  it  is  lotralize<l  iii  the 
endometrium  and  is  then  transmitted  to  the  fcctu5. 

That  syphilitic  endometritis  occurs  is  beyond  <|uestioD:  it  onlv  re- 
mains to  prove  that  this  endometritis  decidua  or  plaeentaris  gumino^a 
reeura  every  time  that  an  abortion  takes  place  in  the  same  woman. 
In  this  case  the  fact  of  local  transmission  would  be  established,  and 
local  treatment  of  the  uterine  cavity  would  be  demanded  as  well  as 
general  constitutional  treatment. 

The  influence  upon  the  fcetus  of  placental  disease  is  of  coHrse  preju- 
dicial. In  all  seven  cases  the  infants  were  premature;  ^ix  wer« 
already  macerated,  and  one,  though  bom  alive,  was  so  atrophic  that 
it  died  soon  after  birth. 
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TMfiill.diaoctear,  'U? 
TlSMillili^  tfildM*nM>-o«rbili*  IB.  SM 
Tonioa  of  Ibe  cnrd.  SM 
Tmir  d*  niallnf.  AS7 

Toalon  on  tlir  bMt*ri<4nsT  at  ■  inrrrtiM 
of  lh«  *alTD-*a|ClnBi   KlaK  301 

Toxic  aSKto  of  iodiitv  .>f 
Ml  iho 
Tmdiea,  sutnnMta  of;  7J'>4 

.niii<-  tuitivn  a£  7Aft 
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Trnchefl.  lerliary  syphilis  of,  7T4 

Urethra,  posterior,  chronic  urethriliEor  gon* 

Transinlwbii   <ir*^|>hl1U   to  lltlrd   iriiDera- 

orrhuui  in,  liiT 

tion,  U30 

Biricturr  of,  323 

TrHumn  in  ulricture  <•(  urcllm.  340 

in  women,  291 

TtBUiuuliitiii  am]  MiJiilin,  liT^ 

Ureihrol  fo»«T,  3.S7 

TrintiKiiliii'  limi'iieiil,  anntuiiiv  a(,  44 

U('lll«,  'J»li 

Tril'l'iirfiidcii,  73 

fulmioniing.  S38 

Titl>vivular>'y|iliilitl«,  Humilar,  131 

Ihink*  on,  3f<8 

colloid  ilcsifiieruiiciii  of,  "33 
coiimc  of.  '  ^1 

palholoifr  of,  3H9 

•piuni,  331 

dlauiioaU  of.  'SO 
of  Taix.  TJi 

t7r«4hniniiTM>r,  345 

L'rclhriliti,  aotiti!  anterior,  Ouvon  on,  123 

I'ltiiDiinn  on.  123 

IbriDi  of,  T;tO 

livreHlMrr,  735 

chronic,  infcctioiiiKirx-  of.  171 

trcntmeni  of,  918 

SkriK-'s  ulnnde  in,  29) 

tertiiirv,  T30 

GXIcrnal.  tOU~ 

vii-i'luiiiiK.  '•^''i 

in  liic  reninle,  301 

Tubcrculo-Kangri-'nuiiH  sypliilitlp.  744 

menibrunrjno  (ltM|UBinnlive.  1S9 

Tuberrulmii'  i>f  »>niiiiat  vraklo,  223 

po4icrior.  l,Vl 

u[ii]  "vjiliilis,  IJT.i 

of  tHiis  ill  eliililrvii.  yiS 

wilt*,  l.ili 

albuininiiria  in.  1G9 

TiibtB,  K'Hiorrliii-n  of,  30tl 
Tiiiiiii-lkil  ["iiitiil,  mi 

diognoai*  of.  16(1 

priiKDOAiii  uf,  lllO 

Two-gliias  II.-.11  ill  ■ciil«  ^oorrhivii,  131 

syuipUiiiiii  tif.  156 

Ty|ihni<I  fever.  e|ijdidyliia-arcliicia  in.  212 

trealincnl  of.  KM) 

TviiKuiilnl  coiiditlnii  ill  ««coiuliry  *yuliili«, 

5H2 

fr^rjiii-ncy  of,  123 
Kmnil  on,  I'H 

IVphtMe  HVjihllitiqiie,  SS2 

IK-iilirron,  124 

Laii*  on.  1^4 

nnoioDiy  ul.  33 

U'ImI  on,  124 

R6n>  on,  124 

V. 

Ln  younii  boy*.  IS3 
etiology  of,  1(13 
KTiplilcon,  163 

rWro-tnrmbriinDiu  ttoniiitiiia,  nonorrhoMl, 

2i)',i 

CWri  oil.  Ili3 

Uk'iu  eleraliini,  chnncruiiloJ,  4It& 

■Una  on,  1((3 

iT|>hilitic,  A43 

mMmtot  «r.  166 

ill  wniiien,  '>6A 

Umbro-eruttta  mid  cyjiitK  194 

OtaKnoaii  of,  ISU 
p*tllolo^v  (if,  l.'*4 
WiqurW  of,  Itio                                                        1 

■ymptnma  and  coiine  cS,  1S5                       J 

L'lliniBnn  on  ni-ii[f  uiilerior  (irvlbritin,  123 

li[ind-i.yrinitc,  13.i 

tftiiisfi  ill  iruiim^iit  of  chronic  tin- 

ihriiiii  or  gonorrhticn,  171 

Umbilicnl  vein,  handiUiy  nyphilt*  uf,  951 

ir«aLTii«ni  of,  1ST 

l'iiilfili(»tuil  or  follicul&r  cliiim-K,  &44 

urine  in,  ISG 

rni)iL  on  lierp^  proecoiMlin  in  women,  426 
l.'rcllirn.  nUtcc^  uf  Inllicin  al,  IW 

Ur«ihroU<nio,  S4S 

CIvlale't,  340 

niiuloiiiy  of  ibtf  feniiilo,  2S3 

Kliihrer'a.  343 

KDIcriur,  Aubert  on  lavnffcuf,  123 

Cnrnwr'*,  348 

chronic   gomprrhtBK  or   urelbHUs 

MniMinitfuvc'a,  3&1 

ill,  107 

(Hii'idiluintc,  360 

Invnge  of,  123 

Urothrouimy,  viUmnl,  377 

c«lll>r««r,  4S 

int«nml,  37.^ 

chancrp  of,  G&l 

Urinnry  obwcaw,  ircntmcnt  of,  391 

dilttuhility  of  nnrninl,  331 

fovor.  chriMiii-,  3SS 

eiidmi-ofiic  fimliriK"  in,  183 

GnlriU-,  trcnlmciit  of,  3DI 

epid>dymo-<iri'bitiii  from  opcEralion  in, 

infection,  'AHl 

AchnnI  and  IIuninitnD  on,  369 

342 

eiplonttlon  of,  340 

cb runic,  SiS 

^tifirrhTti  of  ihc  femnle,  280 

Ha\U  on,  388 

mifrfl-oratiilHiiiH  in.  Aubort  on,  93 

ItiK'tbarl  nil.  ('4 

KrAirliu  on,  380 

puliologr  of,  389 

CiMlel  on,  84 

trMtnicnt  of,  300 

Lifliniin  (III,  \H 

rsrli>ii«  caiMM  d",  3S9                                 1 

Kmitivr  on,  114 

IMibonlii^,  387                                                  1 
Urine,  releniiun  of,  385                                           9 

KLriiiiu  oa.  95 

ZriM.!  iin,  'M 

trnimrinl  eniplionik  276                                               j 

OTer-UiluUii>-ii  of,  3U 

Luro-pUoinUl  itiCH.-lion,  9^                                       4 

T-r 
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t-iWnii,  nnftUiiDr  i^f,  2S4 
guiiiniiUH  ti(,  'i*G 
mtrro-rtrganitttsa  of,  3M 
■ypliilU  of,  TST 

V. 

VacciiiftUy|il)il!h  S39 
Vagiou.  uiiatoniT  of,  'i^ 

clinncrc  <i{.  5i)& 

cli»i)(-ivlil  of,  001 

goDurrhiea  u(,  2B5 

guiiiiiinU  of,  787 

■irvplocDociM  Mill  swph  jlococcai  En,  2d8 
Voginiiiis  S99 

di[iliilicr»i(l.  298 

\'«T(JiJw  iin,  29S 

it*  dutinclkin  frum  irMinrrlin'n.  2us 
Van  SwieWn'i  liquid  iii  i;r|jliitiii.  DIG 
Varicoral*.  kblatinn  of  *cr«tuiii  for,  406 

]t«navtt  "n,  4U0 

cniuisor,  461 

dnmilicaiinii  nf,  461 

rOTi>li(iuii  of  tMtia  id,  i6't 

duGnitiun  of,  480 

li'iatC"'"-*'-  "f,  4it2 

«pididyiuiliii  fomplkntvd  br,  236 

and  rMuiidunt  Kcivtum,  4w 

•TmpionK  of,  Ui-1 

tn-iitrnfnl  of,  4ti.'t 

by  DUi^vniortn',  403 
by  open  nimrntltiii,  463 
by  liitiiiioii.  44;! 
Variolnrorm  »vpKiliil<r,  B27 
Vm  dcfi-rcni>,  i^inorrlin-ikl  Icilltitiitiinllon  of, 
330 
inllanituriti'in  of,  and  gononh<cal 
pcrilnnilix.  'Jdll 
Vt^lablr  inrn'Ury  in  nyiiliiliTi,  S')5 
Wgrlnlintw  nnil  ciinocr  of  tli«  pcnia,  44C 

CMHM  of,  4ai 

cJiitieal  featum  of,  433 

complication*  oil  4S3 

c«oU^oii)n«M  of,  43S 

d«6nUion  uf,  431 

dsTvlnpmciit  of.  432 

diaf^ittii"  of.  43' 

diviaioiiB  uf,  431 

rpitliolionin  followinK,  435 

and  ll(«hf  uJat  in  wumen,  437 

homjr  or  conwoiM,  434 

iwrforallcm  nf  nrapuoo  by,  4M 

profmoBis  ofi  437 

•cat*  i>r.  iSi 

Mft,433 

asoymplonutic  of  Boiiorrhm  In  r«stalc, 
S96 

liuumffnl  of.  438 

In  wwni-n,  4S4 
V«^[atiiig  impiiliir  nvpliilido^  818 

tiibcrciilnT  nyiihilidc,  TS2, 
Vvhidta  of  (jiililliiic  lnf«clioD,  A85 
V»lwi|-oye  mlii«UTi.  346 
Vwrm'ji  m^iiniinntn,  431 

ngvtantc,  431 


Verteliiw,  piminalB  of  the.  777 
VctuiuiMlaluiiD,  BiiatiMuy  of.  4S 
Vwiculw  li«T*diiHr.v  si-^hiiiJu.  OM 
VIdal  on  iaocuUtioD*  Witii  pu«,  :;; 
Vitulcni  boboc*.  514 

HtmtiMMi,  AI4 
Viltcuuiv»v|>hilUic  lUliifions  of.  7M  1 
Volkmann  •  o|>cniiion  U-r  h  vilnxulr,  47ffl 
Von  IMriii)t  <iii  CoIIcb'b  Ihw.'  vJU  ' 

VuliitrrabililT  uf  Uic  iikin  Jii  xriiJiili^  ICI 
of  luiitxiiu  DifatbraQCB  to  avjiiiiiU,  €!A 
Vulva,  gonorrlim  of,  31X1 
VuUlLin,  ftilliciilar.  30I 
■tm|>lp.  in  diiMmi,  317 
nytntiiiinn  of,  317 
muRiid  app<annr«»  oT,  317 
\'ulvo-va|niuil  gland*.  !S3 
>Im(««  0^301 
({unorrli'm  of.  SOU 
Vulvo-vnginilia.  caurrhlil,  319 
K|i»lvin  on,  31A 
inchildrni,  317 
cuiinir  of,  317 
dlaina*!*  uf.  3)7 
sangmoM.  318 
Bonorrhoal,  318 
pJilecniMion*.  318 
sxuipiomit  of,  317 
in  inlanu  aiid  younK  clilldrca,  316 
Miaiomtiml  ecn 

oCSia 
atiMtoT.  3I& 


Wagnw  on  late  ■y|>)iili(  of  Itidncr,  7«3 
Wan*  Bi  iTtniitoiualic  of  ootionliit*  in  ilu 

Ivmalr,  SOH 
WHiraMHitki  oo  livtwdtmiic  mfdiealioo  im 

»phill«,  ^i 
Watwm  t  trMtnwnt  of  Itubodv  611 
Wrir**  Dieauwip*,  181) 
WcUnJcr'a  rii-crinimln  on  KonooMrtii, 
on  U"ii'>irfi<i'al  vaiinitia  in  rwtug 

Wenh«iin  on  lli«  baeteriolap  of  pahic 
Konorrtiar*,  3M 
ciiltiTaiuHi  of  the  gonnc'Ktm  tiT,  88 
inociilaiinn  of  tlm  ipmoeamm  by.  93 
Wlieollionie't  mitibod  of  cxhmal  umhmc- 

oroy,  3!^l 
Whooping  oougb,  cpUidymo-urrhiii*    la, 

840 
WiRgl(*woTth  on  inoculaiiom  «lth  foa,  S7 


4 


z. 

Zeiwl  on  iwiorrhml  peritnnitia,  Sflt 
on  inociilalkitu  in  arphllb^  94 
on  nii<-n>-oT|i»ilMiiii  In  ih*  untkn,  M 
ZuilCT  and  tauetUotm   rrnMlii^   la   >b* 

coiirM  <if  ■Tpbilia.  (MS 
Ziickeiluindl  on  tli«  muacMlatura  «<  nndink 
3(U 
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